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On  Paroxysmal  Fever — Not  Malarial. 

Read  before  the  Philadelphia  Comity  Medical  Society,  March  26,  1884. 

By  J.  H.  Mussek,  M.  D., 

Physician  in  charge  of  the  Medcal  Dispensary  of  the  Hospital  of  the  University  of 
Pennsylvania.  Pathologist  to  the  Presbyterian  Hospital.  \ 

That  non-malarial  intermitting  fever  is  of  frequent  occur- 
rence few  will  deny.  Such  cases  have  come  to  the  writer’s 
notice  so  often,  that,  especially  as  but  little  can  be  found 
in  reference  to  this  subject  in  medical  literature,  arranged 
in  a systematic  manner,  he  has  deemed  it  of  the  highest 
practical  importance  to  record  his  observations,  for  the 
purpose  of  emphasizing  the.  value  of  distinguishing  these 
two  forms  of  intermitting  fever.  In  addition  to  the  hur- 
ried narration  of  illustrative  cases,  a little  time  will  be 
taken  for  the  consideration  of  the  mode  of  recognition  of 
the  many  sources  of  origin  of  paroxysmal  fever,  and  a 
moment  given  to  the  mechanism  of  fever.  It  will  not  be  out 
of  place,  however,  to  make  a brief  reference  to  the  wri- 
tings of  others  in  this  connection,  and  first  to  that  of  the 
late  Dr.  Murchison. 

In  a most  instructive  clinical  leture,*  he  called  attention 
to  all  the  forms  of  paroxysmal  fever,  giving  twelve  varieties, 
viz:  1.  Malarious  intermitting  fever.  2.  Certain  cases 

* The  causes  of  intermitting  or  paroxysmal  pyrexja,  and  on  the  differential  characters 
of  its  several  varieties.  Lancet,  May  3,  1679. 


2 Original  Papers.  [July 

of  typhoid  fever.  3.  Certain  cases  of  relapsing  fever. 
4.  Pyaemia.  5.  Fever  from  pent-up  pus.  6.  Fever  from 
ulcerative  endocarditis,  with  or  without  embolism.  7. 
Tubercular  fever.  8.  Fever  from  lymphadenoma.  9.  Syph- 
ilitic fever.  10.  Urinary  intermitting  fever.  11.  Hepatic 
intermitting  fever.  12.  Intermitting  fever  from  Morphia. 

In  addition  to  examples  under  each  division,  he  pointed 
out  the  clinical  features  and  points  of  distinction  in  such 
detail  that  it  would  be  supererogatory  to  enter  upon  such 
line,  save  in  the  broadest  manner,  in  this  paper. 

In  the  following  pages,  therefore,  cases  illustrating  the 
second,  fifth,  sixth,  seventh  and  eleventh  classes  respect- 
ively, of  the  above,  will  be  recorded,  and  some  new  classes 
will  be  added,  embracing  cases  of  paroxysmal  fever  due  to 
gastro-duodenal  and  pulmonary  catarrh,  to  pent-up  serum, 
to  forming  pus  in  a confined  space. 

Since  this  paper  has  been  in  preparation,  a volume  of 
the  latest  St.  Thomas  Hospital  Reports  (vol.  xii,  ’81)  came 
into  the  writer’s  hand.  Of  the  many  articles  contained 
therein,  there  is  one  by  Dr.  Ord  entitled,  “ On  some  cases 
of  Pyrexiag  simulating  ague.”  He  records  a case  of  ulcer- 
ative endocarditis,  and  one  of  jaundice  with  obstruction 
attended  by  intermitting  fever.  Similar  cases  are  detailed 
below,  and  hence  it  will  not  be  necessary  to  more  than  refer 
to  them.  Cases  III  and  IV  of  his  list  are  very  interesting, 
and  worth  repeating  in  abstract. 

“ Case  III. — Female,  ait.  58.  Most  of  life  in  Mauritius. 
After  returning  to  England  suffered  from  what  was  called 
Ague — shiverings,  heats  and  sweatings  at  irregular  inter- 
vals. At  first  no  pain,  but  finally  increasingly  severe  pain, 
attended  with  vomiting,  was  felt  in  left  iliac  region.  The 
symptoms  repeatedly  recurred  for  months  and  were  re- 
garded as  outbreaks  of  latent  ague  acquired  abroad. 
Treatment  by  quinia  and  arsenic.  She  finally,  after  a 
severe  paroxysm,  passed  a stone  the  size  of  a bean  from 
Ker  bladder.  Instant  relief  followed  and  six  months  passed 
away  (to  time  of  writing)  without  any  return  of  fever 
sweating.” 


or 
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Case  IV  is  more  remarkable,  and  for  the  possibility  of 
its  like  appearing  to  us,  it  should  be  kept  in  mind. 

“ Case  IV  — A man,  ret.  30,  never  in  the  tropics,  had 
daily  attacks  of  high  temperature,  with  shivering  and  sweat- 
ing. He  was  sallow,  worn  and  emaciated.  His  liver  was 
enlarged  ; his  spleen  not.  He  had  syphilis.  The  fever 
would  be  reduced  by  quinia,  but  only  for  a time.  Thirty 
grains  of  iodide  of  potassium  daily  cured  him,  the  inter- 
mitting fever  having  been  considered  by  Jenner,  in  consul- 
tation, a manifestation  of  syphilis.” 

I.  The  temperature  curve  of  typhoid  fever  simulates 
intermittent  fever  almost  always  at  some  period  of  its  course. 
During  the  first  week  of  the  disease  it  is  a difficult  matter 
to  decide  whether  a true  intermittent  is  present  or  not, 
while  in  the  decline  of  the  disease  a distinctly  intermitting 
type  is  generally  recognized.  During  the  period  of  con- 
valescence one  must  be  watchful  that  the  transient  fever 
which  so  frequently  develops,  may  not  be  considered  ma- 
larial. The  temperature  during  the  course  of  typhoid  fever, 
and  the  convalescence  from  it,  is,  as  Dr.  Cayley  puts  it, 
labile.  It  rises  and  falls  with  only  the  slightest  provoca- 
tion, and  frequently  takes  on  an  intermitting  type. 

“The  following  is  a rare  case  of  typhoid  fever,  in  which 
the  temperature  at  the  height  of  the  disease  was  distinctly 
intermitting.  Dying  the  sixth  day  of  observation,  it  was 
noted  that  four  days  before  death  the  patient  had  daily  a 
congestive  chill,  followed  by  a very  high  temperature.  The 
temperature  on  the  morning  of  the  first  chill  was  ioif 
(Fahr.),  the  evening  ioqfn.  The  morning  temperatures 
thereafter  were  on  the  second,  third,  and  faurth  days,  res- 
pectively, 96!°,  99§°  and  96V,  and  on  the  corresponding 
evening  hour,  104!°,  105!°  and  1065  3 the  latter  two  hours 
prior  to  death.  It  was  considered  a case  of  congestive 
malarial  fever.  The  autopsy  revealed  the  lesions  of  ty- 
phoid fever  about  the  twelfth  day  of  the  disease.” 

II.  It  is  well  known  that  the  fever  from  pent-up  pus  is 
frequently,  almost  constantly,  of  an  intermitting  type.  An 
empyema  has  frequently  been  overlooked  on  this  account. 
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but  it  has  never  fallen  to  the  writer’s  lot  to  have  a case  that 
could  not  easily  be  recognized.  It  was  different  in  other 
cases  of  deep  abscesses,  however,  and  notably  in  a case — 
the  true  nature  of  which,  Murchison  says,  is  almost  always 
overlooked — a case  of  hepatic  abscess.* 

“The  patient,  a male,  39  years  old,  had  lived  on  the  Sus- 
quehanna, near  Harrisburg,  and  had  had  chills  and  fever 
daily,  three  weeks  prior  to  admission  to  the  hospital.  When 
admitted  he  did  not  seem  very  sick  ; he  had  walked  to  the 
hospital.  When  admitted  he  did  not  seem  very  sick  ; he  had 
walked  to  the  hospital,  and  was  permitted  to  be  up  each  day. 
He  was  slightly  emaciated  and  his  liver  was  enlarged.  He 
had  daily  paroxysms  of  fever,  hut  the  sweating  stage  contin- 
ued all  night,  being  more  prolonged  than  in  malarial  intermit- 
tents.  He  died  of  hemorrhage  from  the  bowels,  one  week 
after  admission.  The  hemorrhage  was  found  to  be  due  to 
extensive  ulceration  of  the  large  intestine,  not  suspected 
during  life,  on  account  of  the  occurrence  of  constipation. 
In  addition,  at  the  autopsy  a large  abscess  in  the  right,  and 
two  small  ones  in  the  left  lobe  of  the  liver  were  found.” 

The  following  table  exhibits  the  temperature  record,  and 
shows  that  we  should  have  considered  more  seriously  the 
low  febrile  range  : — 


A.  M. 

P.  M. 

Octobei 

' 9’ 

99 

100 

i 4 

10, 

90 

IOI 

4 4 

11, 

99 

102  r 

4 4 

12,  . 

99 

101 1° 

4 4 

99 

102° 

4 4 

14, 

99t° 

IOI° 

4 4 

r5» 

981° 

99 

The  history 

of  residence  in  a 

malarious 

locality,  the 

temperature  record,  the  absence 

of  marked 

local  symp- 

toms  and  of  i 

ntestinal  disorders, 

favored  malarial  inter- 

mitting  fever  : 

the  absence  of  enlarged  spleen  and  the  low 

temperature  range  negatived  that  fever. 
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“A  child  was  seen  with  a history  of  daily  febrile  parox- 
ysms, suspected  to  be  malarial.  The  child  had  a severe 
paroxysmal  cough,  however,  and  was  losing  flesh  and 
strength  rapidly.  An  examination  revealed  the  physical 
signs  of  circumscribed  pulmonary  consolidation,  and  the 
mother  related  the  swallowing  of  a tack  some  time  previ- 
ous. Ten  days  afterwards,  after  a paroxysm  of  coughing, 
the  tack  and  a large  amount  of  pus  were  expectorated. 
The  hectic  soon  lessened,  the  resulting  cavity  rapidly 
closed  and  the  patient's  health  was  restored.  Another  ex- 
ample of  deep-seated  abscess.” 

Abscesses  developing  near  mucous  surfaces  are  ofttimes 
very  puzzling,  at  least  in  their  early  period. 

“An  abscess  of  the  prostate  gland,  in  a man  48  years  old, 
was  one  of  the  most  difficult  to  discern.  The  patient  had 
been  sick  a week,  and  when  seen  by  the  writer  was  in  the 
midst  of  a febrile  paroxysm.  He  had  marked  gastroin- 
testinal derangement,  with  dry,  brown  tongue,  extreme 
malaise,  daily  febrile  paroxysms,  preceded  by  chilliness, 
and  followed  by  profuse  sweats,  which  continued  in  the 
night;  in  addition  a dullness  of  intellect  was  observed. 
Six  days  after  the  first  visit  urinary  tenesmus  was  noticed, 
subsequently  rectal  distress ; an  examination  revealed  a 
distinct  prostatic  abscess.  . It  is  of  interest  to  note  that 
fever  did  not  occur  after  the  abscess  had  fluctuated  and 
hence  that  the  forming  stage  of  an  abscess  sometimes  is 
attended  with  paroxysmal  fever.  The  following  exhibits 
the  evening  rise  and  morning  fall,  taken  on  different 
days 


13,  4P.  M.,.. 

. . 102 1°. 

14,  4 P.  M.,.  . 

. . 99’  , cinch,  anticipated. 

15, 12  M. , 

■ • -102  , cinch,  in  lessened  doses. 

1 6, 12  M., 

. . 98.7°,  cinch,  in  increased  doses. 

17,11  A.  M.,. . 

. . 984  cinch,  in  increased  doses. 

18,  5 P.  M.,.  . 

. . 103  , cinch,  in  again  lessened  doses. 

19,  9 A,  M.,. 

...98.1°,  5 P.  M.,  io?°.”  . 

A febrile  paroxysm  was  not  detected  after  the  20th,  and 
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the  table  shows  that  cinchona  merely  prevented  the  parox- 
ysms, but  did  not  control  them.  The  case  was  certainly 
difficult  to  analyze.  The  absence  of  enlarged  spleen,  the 
return  of  the  fever  after  discontinuing  cinchona,  and  the 
exhaustive  sweats,  repulsed  the  idea  of  malaria.  The 
appearance  of  the  tongue,  the  malaise,  the  headache,  and 
the  dullness  of  the  mind,  with  the  fever  range,  made  one 
consider  typhoid  rather  seriously.  On  the  sixth  day  (19th) 
after  my  first  visit  the  local  symptoms  defined  the  lesion. 
The  febrile  action  then  ceased,  hut  the  local  inflammatory 
condition  continued.  It  would  probably  explain  the  ces- 
sation of  fever  with  complete  suppuration  to  say  that 
the  soft  tumor  was  not  so  much  an  irritant  as  the  hard  mass 
prior  to  puss  formation. 

Not  only  must  pent-up  or  forming  pus  be  considered 
factors  in  the  causation  of  a periodical  fever,  hut  confined 
serum  or  forming  serous  exudation  may  undoubtedly  give 
rise  to  intermitting  fever.  A case  of  subacute  pleurisy 
with  effusion,  in  which  there  occurred  in  the  course  of  the 
dieases  distinct  intermitting  fever,  came  under  the  writer’s 
notice.  The  usual  evening  exacerbations  were  present, 
but  in  the  morning  the  temperature  had  fallen  to,  or  almost 
to,  normal.  So  marked  were  the  paroxysms  that  an  em- 
pyema was  suspected,  and  doubt  only  removed  by  para- 
centesis proving  effusion  to  be  serous.  Two  similar  cases 
have  come  to  his  notice  in  private  practice,  both  in  children. 
The  one,  a lad  11  years  old,  had  a dry  cough  for  three 
weeks,  with  afternoon  malaise  and  fever.  The  attendant 
ordered  quinine  with  but  little  benefit.  An  examination 
of  the  lungs  revealed  a large  collection  of  fluid  in  the  left 
pleural  sac,  which  rapidly  disappeared  under  treatment. 
The  temperature  was  recorded  but  once  daily  for  obvious 
reasons,  but  at  times  in  the  mornings,  again  in  the  evening. 
Invariably  an  evening  rise,  a morning  fall,  were  noted  ; 
but  it  never  ranged  higher  than  102°,  and  there  were  no 
profuse  sweats  following.  From  the  rapid  disappearance 
of  the  fluid  and  speedy  renewal  of  the  lad’s  health,  the  effu- 
sion was  called  serous  and  not  purulent. 
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It  may  seem  very  trite  to  record  such  simple  cases,  but 
when,  only  lately,  a child  was  seen  in  consultation,  ill  from 
a supposed  meningitis,  but  truly  so  from  an  actual  serous 
pleuritic  effusion,  one  should  feel  that  nothing  is  common- 
place, and  that  it  is  the  little  things  that  need  to  be  con- 
stantly dwelt  upon.  With  this  remark  it  may  be  stated 
that  the  fever  of  pneumonia  may  be  intermitting.  Later 
in  the  paper  cases  of  catarrhal  pneumonia  will  be  referred 
to,  but  now  the  croupous  variety  is  considered.  Four  cases, 
all  in  children,  are  recorded  in  the  writer’s  note-book. 
Two  of  the  cases  were  in  his  care  from  the  first ; two  were 
attended  by  other  physicians  coming  to  him  later. 

“In  the  first  case  he  was  egregiously  deceived.  The  child 
set.  4,  for  five  days  was  well  to  all  intents  and  purposes,  in 
the  morning,  eating  and  playing  about  with  possibly  only  a 
slight  cough.  In  the  afternoon  the  temperature  would  rise 
to  a great  height  (104I0),  and  the  child  would  be  sick  un- 
til midnight.  Repeated  examinations  of  the  lung  could 
not  detect  a pneumonia  until  the  fifth  day.  He  was  mis 
led  by  the  absence  of  dullness  and  of  bronchial  breathing, 
and  the  occurrence  of  tympany  over  the  affected  lung,  as 
has  been  rarely  noted. 

“Case  number  two,  of  the  same  character,  occurred  in  a 
girl  7 years  old.  A chill,  followed  by  high  fever,  with 
nausea  and  vomiting,  substernal  pain  and  cough,  marked 
the  onset.  Seen  the  third  day,  her  temperature  in  the 
evening  was  104T,  with  the  above  symptoms  intensified, 
and  a very  rapid  pulse  (140)  and  rapid  respiration  (48). 
Both  the  fourth  and  fifth  days  the  temperature  was  normal 
in  the  morning,  high  at  night.  On  the  fifth  day  bronchial 
breathing  was  first  noted  at  the  right  base  ; on  the  seventh 
day,  dullness  ; on  the  ninth  day  resolution  began  ; after  the 
fifth  day  the  fever  was  continuous.  It  seemed  like  a case 
of  retarded  pneumonia — as  regards  physical  signs — accord- 
ing to  the  observation  of  Dr.  Andrew  Clark  ” 

Following  the  outline  indicated  by  Murchison,  the  next 
form  of  intermitting  fever  he  discusses  is  that  due  to  en- 
docarditis. The  following  case*  of  ulcerative  endocardi- 
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tis,  the  febrile  range  of  which  was  characterized  by  daily 
paroxysms,  is  of  interest.  There  was  no  difficulty  in  rec- 


ognizing  the 

nature  of  the  affection. 

Temperature  Record. 

A.  M. 

P.  M. 

21, 

1— 

C 

O 

M 

22, 

iooi 

IO  if’ 

23> 

• • ■ • 981° 

O 

99 

24, 

...  . - 98 

io5f 

25> 

• 97  50 

I03i° 

26, 

. 99 

103 

27> 

.-.  . -99 

1 oof 

The  writer  observed  it  during  life,  and  deems  it  worthy 
of  being  recorded  in  this  connection. 

it  would  be  a great  surprise  to  know  how  many  persons, 
in  the  latter  stages  of  phthisis,  when  giving  a history  of 
their  complaint,  say  that  it  was  preceded  by  malaria  or 
malaria  broke  them  down.  Over  and  over  again  is  such  a 
sad  tale  told  us  in  the  medical  dispensary,  and  it  is  a mat- 
ter of  fact  that  not  only  do  the  laity,  but  many  physicians 
consider  early  cases  of  phthisis  as  malarial  in  nature,  en- 
tirely overlooking  the  local  troubles.  When  speaking  of 
catarrhal  fever,  the  subject  will  be  adverted  to  again,  but 
the  cases  of  tubercular  origin  are  sometimes  none  the  less 
examples  of  intermitting  fever,  non-malarial.  Repeatedly 
my  notes  show  cases  that  had  been  treated  for  malaria  in 
the  early  stages.  Not  only  in  the  formation  of  tubercle  in 
the  lungs,  but  also  in  the  brain,  is  the  process  accompanied 
by  daily  paroxysms  of  fever  at  times.  One  case  that  came 
under  notice  was  particularly  impressive. 

“ The  attending  physician  was  going  out  of  town  for  the 
summer,  and  left  in  the  writer’s  care  a little  girl  5 years  old, 
in  the  fourth  week  of  her  fatal  illness.  She  had  always 
been  a bright  child,  of  nervous  temperament  and  of  tuber- 
cular diathesis.  The  illness  was  of  four  weeks’  duration, 
marked  in  the  early  period  by  failing  in  flesh  and  strength  ; 
in  the  latter  period  by  a chill  or  chilliness  every  evening, 
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followed  by  a night  of  restlessness  and  fever.  She  never 
complained  of  headache,  nor  did  she  vomit,  while  her  bow- 
els were  regular.  Eight  diys  before  the  present  attendant 
saw  her,  her  physician  visited  her,  and  attributed  the  symp- 
toms to  malaria;  quinine  was  used.  Four  days  thereafter 
headache  began.  The  day  the  writer  saw  her  (fourth 
week),  she  had  a slight  convulsion  and  other  unmistakable 
evidences  of  tubercular  meningitis,  of  wffiich  she  died  in 
seventy-two  hours.” 

How  terrible  to  be  compelled  to  tell  a fond  mother  the 
innocent  malaria  only  simulated  the  baneful  meningitis. 
The  writer  once  made  the  mistake  of  attributing  a periodi- 
cal headache  to  malaria ; tubercular  meningitis  was  the 
cause  of  the  pain.  It  is  seen  then,  and  it  is  well  known, 
that  many  manifestations  of  that  disease  are  periodical. 

The  succeeding  case  of  chronic  hepatitis  with  enlarge- 
ment illustrates  that  form  • of  intermitting  fever,  which  is 
hepatic  in  origin.  The  diagnosis  was  made  without  diffi- 
culty, especially  the  differentiating  from  intermittent  fever 
of  malarial  origin.  The  following  abstract  of  the  history 
includes  all  the  important  points  : — 

George  W.,*  aet.  43,  German  farmer,  of  Manayunk,  con- 
tracted diarrhoea  during  the  war,  which  has  always  shown 
some  tendency  to  return.  Has  had  malaria  ; probably  has 
had  syphilis  ; otherwise  been  very  healthy.  Family  history 
good.  Admitted  September  2,  1877,  with  well-marked  jaun- 
dice ; emaciated,  and  presented  the  symptom  of  itching,  dark 
colored  urine,  languor  and  sleepiness,  and  a small,  slow 
and  feeble  pulse. 

“ The  jaundice  appeared  gradually  in  February  of  1877, 
preceded  by  several  days  of  diarrhoea.  Since  then  marked 
dyspeptic  symptoms,  relieved  by  attacks  of  diarrhoea  ; stools 
at  times  clay-colored,  at  times  normal,  Some  oedema  of 
feet,  but  ascites  never  detected.  October  2,  liver  from 
fourth  interspace  to  two  inches  below  margin  on  deep  pur- 
cussion,  margin  smooth  and  resisting  ; no  pain  or  tender- 
ness. October  15  to  25,  uncontrollable  hiccough.  Ex- 
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treme  exhaustion,  rapid  emaciation,  deepening  jaundice, 
semi-typhoid  state  : death  Nov.  4.  Autopsy  revealed  the 
diagnosis  to  be  correct. 

“ The  temperature  record  is  noted  with  the  remarks  of 
Dr.  Guiteras,  whose  resident  physician  the  writer  was  at 


the  time,  on  its  curious  range,  in  order  to 

associate  the 

case  with  a paper  on 

fevers. 

Morning. 

Evening. 

October 

21, 

100 

98° 

4 4 

22, 

. . . 98° 

io3° 

4 4 

23, 

• • • 951° 

100 

4 4 

24, 

IOl|° 

96 

4 4 

25’ 

93" 

0 

IOI 

4 4 

26, 

• • • 95 

943/f 

4 4 

27’ 

0 

103 

98° 

4 4 

28, 

• • • 95 r 

100 

4 4 

29, 

. • . 9f 

98I0 

4 4 

30, 

97 

98 

4 4 

31’ 

94s 

96° 

November 

1, 

99 

93 

4 4 

2, 

• • • 95° 

96I0 

4 4 

3» 

91F 

9T 

“ I find  that  every  third  temperature  is  pretty  regularly 
a high  one,  the  fall  being  very  great  in  the  two  intervening 
temperatures  ; so  that  the  rise  and  fall  do  not  present  the 
usual  relations  to  the  morning  and  evening  hours.  The 
curious  range  of  temperature  may  be  due  to  an  intermit- 
tent absorption  of  effete  products  from  the  liver,  or  an  in- 
termittent arrest  of  the  oxygenating  processes  going  on  in 
the  liver,  an  arrest  that  must  influence  the  general  temper- 
ature, if  we  remember  that  in  health  the  temperature  of  the 
organ  reaches  106  .” 

In  another  paper*  of  the  writer  may  be  found  reported  a 
case  of  primary  cancer  of  the  gall-bladder. 

Early,  in  fact  almost  until  death,  the  attending  fever  was 
thought  to  be  of  malarial  origin.  The  writer,  as  well  as 
others,  made  the  mistake,  Dntil  a few'  months  before  her 

* Path,  Soc.  Trans,,  Phil.,  ’81. 
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death  the  fever  was  distinctly  intermitting,  with  chills ; 
later  it  became  remitting  and  then  continuous.  Although 
there  were  jaundice  and  occasional  attacks  of  vomiting, 
there  were  no  special  evidences  of  localized  disease.  The 
spleen  was  enlarged,  and  so  it  was  thought  to  be  a miasmatic 
fever.  The  change  in  type,  the  extreme  exhaustion  and 
the  emaciation  caused  this  idea  to  be  abandoned.  Until 
death  it  was  obscure.  A sufficient  cause  for  the  tempera- 
ture range  was  found  at  the  autopsy  in  a suppurative  in- 
flammation of  the  bile  ducts,  and  the  healthy  portion  of  a 
gall-bladder,  the  remainder  of  which  was  the  seat  of  carci- 
noma. One  can  see  now  that  more  stress  should  have 
been  laid  on  the  occasional  vomiting,  the  slight  hepatic 
tenderness,  the  previous  history  of  biliary  colic,  the  per- 
sistent and  deepening  jaundice,  and  the  great  emaciation, 
and  thereby  a diagnosis  been  made  between  miasmatic 
fever  and  suppurative  fever.” 

Here  will  briefly  be  recorded  two  cases  illustrative  of  the 
fever  of  hepatic  origin,  not  because  of  one  difficulty  in  their 
recognition,  but  because  one  of  them,  the  first,  had  been 
treated  for  malaria.” 

“ This  one  was  the  case  of  M.  Me.,  ast.  50,  who  suffered 
at  irregular  intervals,  often  repeatedly  in  a week,  with 
attacks  of  severe  pain  in  the  epigastrium  accompanied  by 
a chill  and  followed  immediately  by  fever  and  sweat,  and 
in  a few  days  by  jaundice.  He  died  several  months  after- 
wards in  the  writer’s  care  of  obstructive  jaundice  from 
impacted  calculus,  after  two  of  these  attacks  in  succession.” 

When  these  attacks  occurred,  every  day  or  every  sec- 
ond day,  it  can  be  readily  seen  how  a mistake  in  diagnosis 
could  have  been  made.  Attention  to  details,  however,  with 
the  therapeutic  test  would  have  been  good  aid.  The 
paroxysms,  by  the  way,  were  no  doubt  due  to  the  irritation 
of  the  discharging  calculus.  The  other  case  was  that  of 
an  impacted,  possibly,  ulcerated  biliary  calculus.  The 
history  of  the  case,  the  jaundice  and  the  local  inflamma- 
tory changes  prevented  one  from  erring. 
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In  addition  to  the  preceding  examples  of  paroxysmal 
fever,  a series  of  cases  will  be  adverted  to  which  Murchi- 
son has  not  referred  to  in  his  lectures,  and  with  the  nature 
of  which  it  is  of  the  utmost  importance  to  be  perfectly 
familiar.  Reference  is  made  to  catarrhal  inflammations  of 
pulmonary,  the  gastro-intestinal,  and  the  genito-urinary 
mucous  membranes  with  secondary  intermitting  fever  re- 
sulting therefrom.  Especially  important  is  it,  for  unless 
the  fever  is  traced  to  its  source,  grave  organic  mischief 
will  become  so  pronounced  as  to  lead  to  disastrous  conse- 
quences. Witness  a phthisis  following  an  overlooked 
bronchial  catarrh. 

It  savors  much  of  the  teachings  of  Broussais,  to  say  that 
catarrhs  are  the  source  of  fevers,  but  there  is  no  doubt  that 
just  so  far  as  the  philosophic  Frenchman  erred  in  that  ex- 
treme, so  do  we  at  the  present  day  err  in  the  other,  by  attrib- 
uting most  fevers  to  zymotic  process.  Prof.  Pepper,*  in  a 
timely  and  instructive  address,  calls  attention  to  these  dan- 
gers : That  fever  is  too  often  considered  as  due  to  a zymosis  : 
that  zymotic  diseases  are  of  self-limited  duration  ; lienee 
that  active  treatment  is  of  no  avail  and  especially  that  the 
accompanying  catarrhs  are  neglected.  Further,  on  account 
of  these  beliefs,  the  catarrhal  process  that  is  often  the  cause 
of  a fever  is  overlooked,  and  thus  the  commencement  of 
serious  local  disease  is  not  thwarted. 

Reference  was  made,  in  another  portion  of  the  paper, 
to  the  frequency  of  assuming  early  tubercular  disease  of 
the  lung,  accompanied  by  intermittent  fever,  to  be  due  to  a 
miasmatic  fever.  The  following  notes  indicate  the  clinical 
course  of  some  cases  of  catarrhal  disease  of  the  air  pas- 
sages, which  often  are  the  forerunner  of  so-called  catarrhal 
phthisis.  Other  examples  have  been  noticed,  in  which 
there  has  been  only  slight  catarrhs,  without  hemorrhage, 
much  cough  or  emaciation,  with  attendant  fever,  occurring 
in  paroxysms. 

One  of  the  most  typical  cases  of  paroxysmal  catarrhal 

* On  some  of  the  relations  of  catarrhal  affections.  Trans.  Am.  Med.  Assoc.,  1SS3. 
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fever  came  under  observation  in  August,  1880,  and  was 
the  first  to  lead  to  the  investigation  of  the  question. 

“ A man,  40  years  old,  of  previous  good  health  and  habits, 
of  good  family  history,  and  residing  in  a healthy  neigh- 
borhood, sought  advice  for  “ chills.”  Daily  at  11  A.  M. 
he  would  have  a chill  followed  by  fever  and  sweat.  The 
entire  paroxysm  continued  until  6 P.  M.  His  digestion 
was  impaired,  and  his  bowels  were  constipated.  The 
usual  treatment  was  employed.  He  reported  twice  that 
the  chills  had  ceased  to  return  at  once  when  the  medicine 
was  finished.  He  also  reported  that  his  sweats  continued 
throughout  the  night,  and  that  he  was  losing  flesh  and 
strength.  At  the  third  visit  he  was  much  dissatisfied,  for 
a former  slight  cough  had  grown  more  pronounced,  he 
had  bloody  mucous  expectoration,  and  the  chills  continued. 
Upon  careful  examination  a distinct  area  of  consolidation 
at  the  root  of  the  right  lung,  with  attending  blowing  breath- 
ing, and  some  sub-crepitant  rales  were  found.  Active 
treatment  was  determined  upon,  and  in  six  weeks  the 
patient  was  cured.  He  has  followed  his  occupation  ever 
since  (engineer),  is  heavier  than  he  ever  was,  and  in  per- 
fect health. 

“ Further:  A young  miss  of  20  years,  the  past  winter, 
was  conducted  through  an  attack  similar  in  many  respects. 
Originating  in  a severe  cold,  with  harassing  cough,  chest 
pain,  no  expectoration  and  with  loss  of  appetite,  nausea 
and  constipation  ; she  lost  flesh,  and  had,  the  first  two 
weeks  of  her  illness,  daily  morning  chilliness,  fever  in  the 
afternoon  (102  ),  followed  by  an  exhaustive  sweat.  Dur- 
ing this  time  the  physical  signs  of  a bronchitis  were  pres- 
ent, with  marked  localization  of  the  inflammatory  process 
at  the  right  apex.  A day  of  undue  exposure  and  exertion 
was  followed  by  a severe  chill  and  rapid  rise  in  temperature, 
with  distinct  evidence  of  catarrhal  pneumonia  at  the  loca- 
tion indicated  above.  Chills  and  fever  daily,  profuse 
sweats,  emaciation  and  gastric  derangement  were  promi- 
nent for  two  weeks.  The  former  symptoms  then  subsided, 
but  it  was  fully  two  months  before  the  lung  cleared  up, 


and  the  patient  gained  health  and  strength.  The  family 
and  friends  constantly  reiterated  their  opinion  that  the 
attack  was  primarily  malarial.” 

Probably  the  most  difficult,  the  most  occult  form  of 
paroxysmal  fever  of  catarrhal  origin  to  recognize,  is  the 
one  due  to  that  lesion  of  the  intestinal  tract.  There  are  no 
physical  signs  to  betray  it,  and  generally  the  intestinal  de- 
rangement is  considered  secondary  to  the  febrile  process. 
It  seems  impossible  to  distinguish  the  specific  from  the 
catarrhal  form,  save  by  the  presence  or  absence  of  the 
enlarged  spleen,  the  change  in  the  urine  of  malarial  sub- 
jects and  of  the  blood  when  the  malaria  is  chronic,  espe- 
cially when  a recent  writer  tells  us  that  epigastric  pain, 
vomiting  and  constipation  are  symptomatic  of  malaria  in 
children.  The  following  record  is  a typical  illustration  of 
this  variety,  and  is  a most  instructive  and  pertinent  case  : 

“ E.  M.,aet.  5.  Inherits  a tubercular  diathesis  from  mother. 
During  November  and  December  of  1881  had  no  appetite, 
was  obstinately  constipated,  and  lost  flesh.  She  became 
delicate  and  puny-looking.  The  latter  part  of  December 
she  was  seen  on  account  of  the  above  symptoms  and  of  an 
irregular  fever.  The  course  of  the  fever  was  at  first  diffi- 
cult to  determine,  but  finally  it  was  found  to  be  distinctly 
intermittent.  She  was  visited  at  various  hours  of  the  day, 
and  found  that  at  n A.  M.,  daily,  she  would  be  cold,  shiv- 
ering and  begging  for  extra  covering.  Her  extremities, 
nose  and  ears  would  be  very  cold,  her  lips  bluish,  and  the 
features  pinched.  At  the  same  time  the  pulse  would  be 
rapid  and  the  temperature  in  the  mouth  10T.  In  a half 
hour  the  exterior  warmed,  and  ver}’  soon  she  would  have 
high  fever,  the  temperature  rising  to  103  -103^°.  The  fe- 
brile stage  lasted  three  or  four  hours,  and  was  not  followed 
by  profuse  perspiration.  Save  weak  and  without  appetite, 
by  night  she  would  be  perfectly  well.  Quinia  was  given 
in  continuous  doses  at  first,  afterwards  in  doses  to  antici- 
pate the  paroxysip  ; but  without  any  good  effect.  The 
paroxysms  were  lessened  in  severity  only  while  the  already 
poor  appetite  was  made  poorer  and  the  digestion  more  im- 
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paired  ; for  two  weeks  an  anti-periodic  treatment  was  con- 
tinued, and  at  the  same  time  laxatives  were  used  to  over- 
come the  constipation  ; at  this  time  (January,  1882),  she 
was  thin  and  worn,  the  paroxysms  of  fever  were  daily,  the 
appetite  was  very  poor,  the  breath  offensive,  the  tongue 
covered  on  the  dorsum  with  a yellow-white  fur,  pointed, 
and  with  no  papillce  ; vomiting  occasionally  occured,  and 
always  some  pain  after  eating  ; the  bowels  remained  obsti- 
nately constipated.  It  seemed  to  me,  after  a time,  the  fever 
was  a secondary  matter,  that  the  gastro-intestinal  disorder 
was  primary,  and  that  such  disorder  was  subordinate  to 
the  diathetic  constitution.  Hence  she  was  placed  on  small 
doses  ( ]/i  gi'-)  calomel  with  bicarb,  of  soda  (5  grs.)  every 
three  hours.  In  three  days  cod  liver  oil  with  syr.  of  the 
hypophosphite  of  lime  was  added  to  the  treatment.  At 
once  she  began  to  improve  ; her  appetite  first,  then  her 
bowels  became  more  regular.  In  two  weeks  the  child  rap- 
idly improved  under  this  treatment,  after  being  treated  pre- 
viously for  more  than  two  weeks  for  malaria.  It  may  be 
added  here  that  twice  or  three  times  E.  became  constipated 
with  similar  febrile  symptoms  noted  above,  and  that  the 
parents,  without  my  advice,  cured  her  with  the  cod  liver 
oil  mixture. 

“ A case  very  similar  to  the  above  was  also  seen.  It  is 
useless  to  report  the  details  of  the  case  ; remedies  directed 
to  the  gastro-intestinal  catarrh,  with  accompanying  inter- 
mitting fever,  effected  the  cure. 

“ A case  of  stricture  of  the  pylorus,  in  its  course,  at  one 
time  presented  daily  chills  and  fever.  Quinia  did  not  con- 
trol the  paroxysms.  During  the  time  of  the  fever,  and  for 
a week  afterwards,  the  stools  of  the  patient  were  com- 
posed of  mucous  or  membranous  casts  of  the  intestinal 
canal  or  of  a pultaceous  mucoid  discharge.” 

These  cases  incontestably  prove  the  proposition  that  in- 
termitting fever  is  often  due  to  catarrhal  inflammation  of 
the  intestines,  and  that  remedies  directed  to  this  locality 
alone  will  cure  the  disease. 
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This  clinical  record  will  be  closed  by  the  report  of  an 
observation  of  a case,  the  nature  of  which  is  somewhat  ob- 
scure. It  is  not  given,  therefore,  without  some  misgiving. 
It  appears  that  the  only  title  that  could  be  applied  to  it 
would  be  paroxysmal  fever  of  neurotic  or  hysteroidal  origin. 

“ The  patient  was  25  years  old,  of  a rheumatic  diathesis 
and  nervous  temperament.  She  presented  a history  of 
“ chills  and  fever,”  recurring  at  irregular  intervals  for  two 
years.  The  paroxyms  were  of  the  quotidian  type  and  the 
attacks  lasted  one  or  two  weeks.  Considered  to  be  mala- 
rious ; quinia  or  chinchona  was  always  given  by  her  at- 
tendant, and  the  usual  remedies  for  malarial  toxaemia  used, 
without  cutting  short  or  preventing  the  attacks.  The  wri- 
ter attended  her  through  two  attacks.  They  were  of  the 
following  nature  : Preceded  by  dyspeptic  symptoms  for  a 
few  days,  a violent  chill  attended  the  onset  of  the  attack, 
accompanied  by  severe  headache,  with  tender  spots  and  one 
or  more  localized  points  of  pain  in  the  body.  In  one  of 
the  attacks  the  pain  with  the  first  chill  was  fixed  at  the  end 
of  the  spine  with  exquisite  tenderness  ; in  another  it  was 
in  the  epigastrium.  The  chill  was  an  hour  in  length  and 
followed  by  fever.  With  the  fever  the  face  would  flush, 
the  eyes  “ burn,”  and  the  skin  be  hot  and  dry.  The  tem- 
perature would  rise  to  103  or  more,  the  pulse  be  full, 
bounding,  rapid.  Evidences  of  gastric  catarrh  with  consti- 
pation were  also  noted.  During  the  paroxysm  the  most 
pronounced  emotional  disturbances  were  manifest,  so  that 
had  fever  been  absent  it  would  have  been  without  difficulty 
considered  a case  of  hysteria.  A sweating  case  of  two 
hours  followed  the  fever. 

“ The  paroxysms  recurred  daily  for  a week,  but  with  the 
repetition  of  each  one  the  pain  would  be  seated  in  another 
portion  of  the  body — in  the  occiput,  the  shoulder,  or  the 
knee-joints — while  the  emotional  disturbances  would  be 
also  present.  The  pain  was  described  as  unbearable,  and 
could  not  be  influenced  by  almost  incredible  doses  of  the 
usual  anodynes.  Quinia  was  given  in  enormous  doses  in  the 
first  attack,  without  any  beneficial  influence. 
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“The  fact  that  the  paroxysms  cccurred  towards  night  and 
that  they  were  accompanied  by  hysterical  symptoms  of  a 
high  degree,  the  utility  of  quinia  and  the  absence  of  en- 
larged spleen  rendered  the  opinion  that  the  case  was  of 
neurotic  origin,  probable. 

The  second  attack  was  very  similar.  Vomiting  was, 
however,  a more  persistent  symptom.  The  duration  was 
about  one  week,  and  it  appeared  to  yield  to  remedies  ad- 
dressed to  the  hysteria  and  the  gastric  irritablity.  The 
whole  tenor  of  the  patient’s  life  was  changed  since  then,  so 
that  for  two  years  she  had  not  had  a return  of  the  supposed 
malaria,  notwithstanding  she  is  exposed  to  the  same  mala- 
rious influencies.” 

Time  will  not  permit  a review  of  the  various  affections 
in  detail,  in  order  to  establish  a differential  diagnosis  be- 
tween these  simulative  disorders  and  a true  intermittent. 
Any  attempt  at  a positive  diagnosis  of  paroxysmal  fever, 
however,  should  not  be  made  without  keeping  in  mind  the 
following  proposition  : In  the  first  place,  one  would  say 
that  given  a case  with  a chill  and  fever,  a diagnosis  of  in- 
termittent ought  not  be  made  from  the  nature  of  the  first 
paroxysm,  unless  it  be  vital  to  do  so,  as  in  a pernicious 
intermittent.  Then,  if  such  a case  is  presented  that  yields 
but  partially  to  anti-periodics,  they  should  be  discontinued 
and  a fresh  start  in  the  diagnostic  inquiry  taken. 

In  order  to  fully  establish  a diagnosis  a careful  study  of 
the  antecedents  of  the  patient  should  be  made  relative  to 
previous  health,  habits,  place  of  residence,  and  family 
history.  Then,  in  favor  of  malarious  intermittent,  we 
should,  after  this  study,  expect  a morning  hour  for  the 
chill  ( Flint ),  the  well-known  changes  in  the  composition 
of  the  urine,  and  if  chronic,  the  enlarged  spleen  and  pig- 
ment granules  in  the  blood.  If  with  one  or  more  of 
these  favorable  factors  present  we  could  exclude  all  pos- 
sible source  of  organic  disease,  by  an  examination  of  each 
individual  organ,  the  blood  ( leukanuemia ),  the  eye  ground 
(tuberculosis),  the  lungg,  liver  and  gastro-intestinal  tract* 
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we  would  be  warranted  in  the  diagnosis  of  malarial  in- 
termittent. 

It  seems,  further,  to  be  of  value  to  note  that  emaciation 
of  a high  degree  is  more  common  in  non-malarious  inter- 
mi  ttents. 

The  same  may  be  said  of  exhaustion.  The  latter  occurs 
to  a certain  degree,  and  is  attended  with  a pronounced 
anaemia,  so  easily  recognized  as  of  malarial  origin.  Then, 
too,  a long  sweating  stage  and  a low  febrile  range  rather 
disprove  the  presence  of  the  malarious  inlluence. 

Enlargement  of  the  spleen  is  not  to  be  considered,  in 
acute  intermittents,  as  of  little  moment.  In  a series  of 
twelve  cases  of  intermittent  in  children,  eight  presented  the 
enlargment,  which  had  subsided  a year  after  the  first 
examination. 

There  is  but  little  doubt  that  fever  is  of  neurotic  origin, 
and  the  examples  which  have  been  recorded  to-night 
more  aptly  illustrate  this  cause  than  any  other  class  of 
cases.  The  profession  is  so  thoroughly  imbued,  however, 
with  the  idea  of  no  fever,  unless  a zymosis  or  blood-poison- 
ing, that  it  is  of  practical  value  to  refer  to  the  mechanism 
of  fever  briefly.  As  shown  by  others,  disastrous  results 
oftimes  by  addressing  means  to  the  cure  of  a zymosis,  or 
by  passively  allowing  a febrile  process  to  continue  its  sup- 
posed self-limited  course,  when  actually  a zymosis  was  not 
present,  and  remedies  otherwise  applied  would  have  been 
beneficial.  The  reference  to  the  mechanism,  therefore, 
is  to  show  that  often  fever  is  of  a reflex  origin  due  to  peri- 
pheral irritation — a neurosis. 

The  element  of  intermittency  itself  is  a powerful  argu- 
ment in  favor  of  its  neurosal  origin.  This  is  not  the  time 
to  engage  in  philosophical  speculation,  or  to  demonstrate 
the  relation  of  the  fundamental  principle  of  the  rhythm  of 
motion  so  grandly  elaborated  by  Spencer.  Suffice  it  to 
say,  that  to  no  other  set  of  tissues  or  systems  could  we 
look  but  the  nervous  system  for  an  explanation  of  inter 
mittency.  Aside  from  this,  however,  in  the  masterly  study 
in  morbid  and  normal  physiology  by  Wood,  on  the  mechan- 
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ism  of  fever,  we  find  sufficient  argument  and  proof  “ that 
a depressing  poison  or  a depressing  peripheral  irritation 
acting  upon  the  nervous  system  which  regulates  the  pro- 
duction and  dissipation  of  animal  heat,’’  causes  fever. 

Among  the  illustrations  presented  to-night,  there  are  some 
which  strongly,  clearly  indicate  the  reflex  origin  of  fever 
from  peripheraljirritation  ; witness  the  case  of  physical  cal- 
culus or  of  gall-stone.  By  what  other  supposition  could  the 
phenomena  be  explained?  Likewise,  though  with  an  ele- 
ment of  doubt  intermingled,  in  the  cases  of  gastro-intestinal 
catarrh,  the  fever  maybe  considered  as  due  to  reflex  pro- 
cesses. In  the  other  cases  the  fever  is,  no  doubt,  due  to 
the  absorption  of  a poison  which  acts  upon  the  nervous 
system,  and  as  opposed  to  Charcot  and  Billroth,  one  would 
think  that  the  phenomena  of  intermittency  is  due  not  to  par- 
oxysmal discharges  of  pus  or  poison  into  the  blood,  but  to 
rythmical  responses  of  a nervous  system  to  a constantly- 
active  poisoned  blood. 


History  of  a Case  of  Biliary  Calculi— Hall -Stones. 

By  P.  B.  McCutciion,  M.  D. 

I Rend  before  the  New  Orleans  Medical  and  Surgical  Association,  May  31,  iSS.j.l 

Mr.  President  and  Gentlemen: 

I present  for  consideration  and  discussion,  this  evening, 
the  history  of  a case  of  biliary  calculi. 

The  diagnosis  of  gall-stones  is  often  more  or  less  difficult. 
The  sudden  accession  of  pain,  aggravated  in  paroxysms, 
and  attended  with  shivering  fits,  two  or  three  hours  after 
meals,  the  constrictive  nature  of  the  pain,  and  its  being 
referred  to  the  right  side  of  the  abdomen,  are  very  char- 
acteristic. 

Jaundice  coming  on  makes  the  diagnosis  more  certain, 
whilst  the  finding  of  the  stone  confirms  it. 

In  this  case  there  can  be  no  doubt  about  the  diagnosis,  as 
the  stones  were  found. 

I obtained  the  following  history  : 
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In  June,  1882,  Mrs.  G.  K.,  aged  45  years,  was  suddenly 
seized  with  pain  in  the  lower  part  of  the  abdomen.  Opi- 
ates were  administered  which  relieved  her.  She  then 
suffered  with  quotidian  intermittent  fever  which  was  soon 
cured.  She  continued  to  have  similar  attacks  from  time  to 

time  until  March  26,  1883.  At  this  time,  Doctress , an 

eclectic  physician,  paid  her  a visit  and  noticed  at  once  the 
yellow  color  of  her  skin,  which  was  now  remarked  for  the 
first  time.  The  following  night  she  was  very  ill  when 

Doctress was  called  and  used  homoeopathic  remedies, 

but  failed  to  do  any  good. 

Opiates  again  afforded  relief. 

She  had  been  ailing  more  or  less  during  the  previous 
year. 

Having  already  had  two  regular  and  one  irregular 
(eclectic)  physician,  -they  determined  to  call  another, 
the  father  of  one  of  the  regular  physicians.  He  questioned 
the  patient  very  closely — analyzed  the  urine — and  made  a 
diagnosis  of  either  gall-stones  or  abscess  of  the  liver.  Her 
stools  now  were  observed  to  be  white.  When  the  doctor 
was  told  this  he  gave  ten  grains  calomel  to  be  taken  one 
day  and  one-sixth  of  a grain  podophyllin  the  next  day, 
to  be  continued  until  her  stools  became  the  proper  color, 
taking  it  for  three  months.  As  she  became  salivated  she 
was  obliged  to  take  it  irregularly. 

Reading  Dr.  Gunn’s  work,  “Domestic  Medicine,”  ex- 
tract of  dandelion  (Ext.  Taraxacum)  was  tried  as  he 
directs.  “After  taking  this  her  stools  changed  to  the  proper 
color.” 

In  July,  1883,  she  went  to  Ocean  Springs,  Miss.,  where 
she  remained  until  the  last  of  September  ; whilst  there  she 
had  no  attacks  and  took  no  medicines. 

Soon  after  her  return  she  had  another  attack  and  sent 
for  one  of  the  doctors,  who  had  treated  her  before.  Hypo- 
dermic injections  of  morphia  and  the  inhalation  of  chloro- 
form afforded  relief  for  a very  short  time.  She  felt  as 
though  vomiting  would  relieve  her  and  drank  warm  (hot) 
water  freely,  when  suddenly  during  the  act  of  vomiting  she 
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felt  as  if  something  had  left  the  place  where  the  pain  was. 
Having  looked  for  stones  for  so  long  a time  and  not  finding 
them,  she  had  given  up  the  idea  of  her  having  any.  She 
may  have  vomited  one  up. 

She  continued  to  improve  with  the  exception  of  a light 
fever.  Her  stools  being  again  white,  some  one  advised  her 
to  take  dandelion  root  and  Colombo  root,  which  she  did. 
After  which  her  stools  became  of  the  proper  color.  Her 
condition  was  now  that  of  a sick  and  well  person  alternately 
until  November.  About  this  time  she  had  a severe  chill 
unaccompanied  by  the  pains  of  the  previous  attacks,  but 
with  an  oppression  in  the  lower  part  of  the  abdomen. 
A second  and  a third  chill  followed  at  intervals  of  one  and 
two  weeks  until  December  24th,  when  she  passed  a stone, 
which  was  found.  I saw  her  on  December  27th,  she  was 
suffering  severe  pain  in  right  hypochondrium.  I prescribed 
powdered  opium,  powdered  ipecac,  of  each  one-half  grain, 
powdered  rhubarb,  one  grain,  to  be  made  into  a pill,  and 
a similar  pill  to  be  given  every  two  hours  until  relieved.  I 
also  recommended  seltzer  water  with  bicarbonate  of  soda 
in  it,  and  prescribed,  a few  days  after,  a solution  of  quin- 
ine, as  she  was  having  fever.  On  the  first  of  January  she 
passed  another  stone  larger  than  the  first. 

Before  discharging  her  I told  her,  if  she  wished,  she 
could  try  large  doses  of  olive  oil.  She  commenced  to  take 
the  oil  on  the  20th  of  March.  She  took  two  gills  a day 
for  three  days  in  succession,  omitting  the  fourth  ; 
then  three  days  in  succession,  again  ; then  two  days 
in  succession,  omitting  two  days  ; then  five  days  in  suc- 
cession, which  brings  us  to  the  present  day  (April  4th, 
1884) — having  taken  seven  pints  of  oil.  On  the  days 
she  took  the  oil  she  was  much  nauseated  and  had  no 
appetite.  During  the  intervals  her  appetite  was  good  and 
she  felt  well.  After  the  third  dose  of  oil  was  taken  she 
passed  soft  gall-stones.  At  first  she  paid  no  attention  to 
them,  but  being  told  they  were  gall-stones,  she  began  to 
count  them,  and  up  to  the  present  time,  April  4th,  she  has 
counted  four  hundred  and  eighty-three  (483)  The  size 
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varied  from  that  of  a pecan  to  that  of  a small  pea.  The 
color  from  white  to  dark  green.  When  the  oil  was  taken 
she  passed  the  stones,  and  when  no  oil  was  taken  no  stones 
were  passed.  After  passing  the  first  quantity  of  stones  she 
felt  very  much  relieved.  She  is  now  (May  31)  at  Abita 
Springs,  La.  She  feels  better,  has  passed  no  more  stones, 
and  the  jaundice  is  disappearing. 

We  will  now  consider  some  of  the  points  of  interest  con- 
nected with  this  case  : — 

1st.  Duration  of  symptoms  before  the  gall-stone  was 
discovered. — The  first  symptoms  of  their  presence  were 
manifested  nearly  three  years  before  the  stones  were  de- 
tected. 

2d.  faundicc  and  itchiness  of  the  slciu. — In  this  case 
whenever  the  skin  was  yellow  there  was  itchiness  ; this 
symptom  is  present  in  a great  many  cases,  and  produces 
much  suffering.  “It  is  not  known  on  what  ingredient  of 
the  bile  this  itchiness  depends,  but  the  fact  of  its  occasion- 
ally preceding  the  jaundice  renders  it  probable  that  it  is 
not  caused  by  the  bile-pigment.  It  is  rarely  observed  ex- 
cept in  cases  where  the  jaundice  is  due  to  obstruction  of 
the  bile-duct.  The  bicarbonate  of  potash  is  the  only  rem- 
edy that  appears  to  give  relief.” 

3d.  Constipation. — This  condition  was  present  nearly 
the  whole  time  ; she  would  only  have  actions  from  the 
bowels  after  taking  medicine.  The  stools  were  always 
colorless  during  the  attack  and  of  the  proper  color  in  the 
intervals.  She  thought  dandelion  had  some  part  in  bring- 
ing them  to  their  normal  color. 

4th.  Visit  to  Ocean.  Springs. — It  will  be  remembered  that 
this  patient  spent  several  months  at  this  place  and 
during  her  stay  she  took  no  medicines  and  had  no  attacks  of 
bilious  colic.  Might  not  the  spring  water  have  had  some- 
thing to  do  with  this  freedom  from  attacks? 

5th.  Treatment . The  treatment  has  been  for  the  most 
part  palliative — such  as  the  administration  of  some  form 
of  opium.  It  is  true  other  remedies  were  tried,  as  we  are 
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told  “ that  the  physician  gave  some  acid  which  he  thought 
would  dissolve  these  stones.” 

When  the  stools  were  white,  calomel  and  podophyllin 
were  given  on  alternate  days  and  continued  for  a long  time 
without  any  benefit. 

At  my  suggestion  she  took  large  doses  of  olive  oil  for 
some  time,  which  caused  the  expulsion  of  a number  of  ob- 
long bodies,  of  firm  consistence  ; they  could  be  cut  with  a 
knife,  and  some  of  them  were  white,  light  green,  and  oth- 
ers were  of  a dark  green  color.  I thought  these  were  gall- 
stones, and  requested  one  of  my  confreres  to  examine  them 
microscopically,  which  he  did  and  told  me  he  thought  they 
were  gall-stones  ; the  box  containing  them  was  wrapped  in 
paper  and  put  aside  ; in  a few  days,  the  paper  and  box  were 
saturated  with  oil  ; upon  opening  the  box,  there  appeared 
to  be  nothing  but  a skin  (rind)  left.  At  once,  then,  we 
concluded  they  were  nut  gall-stones.  What  zvcrc  they? 
1 have  some  which  were  passed  on  the  third  of  April,  1884. 

A few  days  ago  my  attention  was  called  to  the  following 
in  Flint’s  Practice  of  Medicine:  “A  patient  who  con- 
“ suited  me,  having  suffered  much  from  the  passage  of 
“ gall-stones  at  one  time  took  for  a number  of  days,  a pint 
“ or  more  of  olive  oil  daily,  at  the  suggestion  of  some  one 
“ who  assured  him  that,  in  this  way,  lie  had  gotten 
“ rid  of  a large  number  of  stones  without  pain.  The 
“ patient  stated  that,  under  the  use  of  this  remedy,  he  dis- 
“ charged  from  the  bowels  an  immense  number  of  small 
“hard  bodies,  which  were  supposed  to  be  biliary  calculi. 

“ These  are  not  scybalae,  that  is,  masses  of  fecal  matter, 
“ but  they  are  composed  of  a concrete  form  of  fatty  matter 
“ like  the  bodies  passed  in  some  of  the  cases  of  fatty  diar- 
“ rhoea  which  have  been  reported.  A case  is  quoted  by 
“ Dunglison,  in  which  olive  oil,  taken  abundantly  for  the 
“ relief  of  pains  attributed  to  gall-stones,  was  followed  by 

the  discharge  of  fatty  matter  of  globular  form,  varying  in 
“size  from  that  of  a pea  to  that  of  a moderate  grape,  ol 
“ sufficient  consistence  to  be  cut  with  a knife  like  wax.” 
Excuse  this  long  quotation,  but  it  seems  to  solve  so  com- 


Editorial . 


24 


LJuly 


pletely  the  problem,  I have  been  trying  to  work  out  for 
some  time  that  I could  not  omit  it. 

Recurring  to  the  history  we  find  these  words  “ when  the 
oil  was  taken  she  passed  the  stones,  aud  when  no  oil  was 
taken  none  were  passed.”  This  fact  seems  to  corroborate 
the  above  quotation  and  indicates  that  the  oil  was  the  cause 
of  these  conditions. 

This  case  has  been  very  interesting  to  me  and  has  dem- 
onstrated how  prone  we . are  to  form  conclusions  without 
thoroughly  analyzing  all  the  facts  of  the  case. 

Here  is  a patient  who  passed  undoubted  gall-stones,  she 
afterwards  suffered  with  pains  similar  to  those  which  she 
had  before  passing  them,  she  takes  olive  oil  in  large  doses, 
she  passes  a large  number  of  concretions  the  natural  con- 
clusion is,  they  are  gall-stones — but  subsequent  observ- 
ations show  the  fallacy  of  such  a conclusion. 


THE  NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

PUBLISHED  MONTHLY. 

Communications  relating  to  medicine  are  invited  from  every  source.  Matters  of  more 
than  ordinary  importance  are  occurring  daily  to  country  physicians,  brief  reports  of  which 
this  Journal  would  be  glad  to  get. 

In  sending  such  communications,  and  others  pertaining  to  Editorial  Department,  as  well 
as  those  relating  to  business,  address  New  Orleans  Medical  and  Surgical  Journal, 
P.  O.  DRAWER  2S2,  New  Orleans,  La. 


DITORI  AL, 


SALUTATORY. 

Again,  the  New  Orleans  Medical  and  Surgical 
Journal  has  changed  its  editorial  management.  The  first 
number  of  this  volume  goes  to  its  readers  from  the  hands 
of  the  New  Orleans  Medical  Publishing  Association.  This 
Association,  permanently  organized  on  the  5th  day  of  June, 
comprises  a membership  of  ten  associate  Editors,  including 
a portion  of  the  old  staff.  We  deem  it  best  not  to  cumber 
the  Journal  cover  with  such  an  array  of  titled  names, 
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Thus  avoiding  any  personal  appeal  for  the  patronage  of 
the  profession,  we  prefer  that  the  Journal  be  accepted 
upon  its  intrinsic  merits.  The  numerical  strength  of  the 
staff,  we  believe,  will  prove  advantageous,  making  lighter 
each  one’s  editorial  burden,  and  allowing  a division  of 
labor,  by  which  each  one  can  engage  in  the  work,  to  which 
his  special  studies  have  inclined  him. 

New  Orleans,  the  Southern  metropolis,  situated  upon  the 
border  of  the  tropics,  but  still  within  the  temperate  zone, 
with  a population  the  most  cosmopolitan  in  our  section, 
and  with  the  Charity  Hospital,  counting  by  the  thousands 
its  yearly  number  of  inmates,  offers  to  the  medical  observer 
as  wide  a range  of  disease  as  any  city  in  the  Union — a 
range  extending  from  diphtheria  to  leprosy,  from  amall 
pox  to  yellow  fever.  Here,  then,  is  the  natural  home  of 
a Southern  medical  magazine. 

Such  a magazine  as  we  conceive  it,  should  contain  orig- 
inal contributions  from  the  best  medical  writers  of  the 
country  ; it  should  abound  with  clinical  reports  of  interest- 
ing and  instructive  cases  ; it  should  present  its  readers  with 
terse,  critical  abstracts,  extracts  and  selected  articles  from 
all  noteworthy  papers  appearing  in  medical  literature  ; it 
should  present  impartial  book  reviews,  as  they  come  fresh 
from  the  hands  of  the  publishers  ; should  condense  for 
publication  reports  of  the  most  interesting  proceedings  of 
Medical  Societies  ; it  should  have  a corps  of  translators, 
familiar  with  European  languages,  engaged  in  searching 
foreign  periodicals  for  items  of  medical  interest ; and  it 
should  have  a staff  of  editors  working  diligently  in  gath- 
ering material  of  interest  to  medical  readers,  gleaning  es- 
pecially all  practical  suggestions  of  value  to  practitioners, 
with  wits  as  pointed  as  their  pens  and  courage  as  deep  as 
their  convictions  in  the  expression  of  opinion  upon  the 
medical  topics  of  the  day.  This  is  our  ideal,  to  which  we 
propose  to  direct  our  honest  efforts. 

Well  we  know  the  hopelessness  of  our  task,  without  the 
aid  of  physicians  of  the  South.  We  hope  to  make  friends 
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of  our  present  readers  by  trying  to  deserve  their  favor, 
and  through  them  extend  our  acquaintance. 

The  Journal  will  be  issued  monthly,  as  before,  and  on 
the  first  or  second  day  of  the  month.  The  present  num- 
ber has  been  prepared  in  the  haste  of  making  the  transfer 
of  ownership  and  editorial  management.  So,  if  this  be 
accepted  as  a sample  copy,  we  promise  never  to  fall  below 
the  standard. 

Give  us,  then,  Southern  physicians,  the  aid  of  your  pens 
and  your  subscriptions.  That  aid  given,  if  in  spite  of  time 
and  toil,  we  fail  in  our  aim,  we  shall  withdraw,  and  placing 
our  task  in  abler  hands,  declare  : 

“ The  fault  is  not  in  our  stars 
But  in  ourselves.”  . 


CONFERENCE  OF  STATE  BOARDS  OF  HEALTH. 

In  response  to  a call  on  the  part  of  the  Board  of  Health  of 
the  State  of  Louisiana,  there  assembled  in  this  city  on  June 
2d,  1884,  representatives  of  the  authoritative  health  organ- 
izations of  all  the  Gulf  States  and  the  State  of  Tennes- 
see. The  main  object  of  the  convocation,  as  set  forth  in 
the  circular  letter  of  the  President  of  the  State  Board  of 
Health  of  Louisiana,  was  for  the  purpose  of  endeavoring  to 
secure  concert  of  action  on  the  part  of  these  States  upon  the 
important  subjects  of  quarantine  and  interstate  intercourse 
during  the  existence  of  infectious  or  contagious  diseases, 
particularly  cholera  and  yellow  fever. 

The  meeting  was  organized  by  the  election  of  Dr.  Wirt 
Johnson  of  Mississippi,  as  chairman,  and  Dr.  C.  C.  Fite 
of  Tennessee,  as  Secretary. 

The  great  importance  of  this  meeting  and  the  lasting 
good  that  will  necessarily  follow  from  established  confi- 
dence and  mutual  understanding  among  those  with  whom, 
under  conditions  of  excitability,  it  is  so  easy  to  bring  into 
action  the  elements  of  discord  and  distrust,  must  be  patent 
to  all.  We  are  pleased  to  chronicle  the  fact  that  perfect 
harmony  and  entente  cor di ale  characterized  all  the  proceed- 
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ings,  and  that  as  a result  there  is  a restored  feeling  of  amity 
and  a willingness  to  heal  all  past  differences  ; and  by  re- 
lying  upon  each  other  for  fair  dealing  and  honesty  of  pur- 
pose all  seek  to  attain  the  one  object — the  preservation  of 
the  public  health. 

One  notable  and  commendable  feature  of  the  conference 
was  the  studious  avoidance  of  all  topics  of  discussion  upon 
matters  extraneous  to  the  stated  object  of  the  meeting,  i.e., 
interstate  relations.  When  efforts  were  made  to  throw  the 
apple  of  discord  into  the  deliberations  by  introducing  ques- 
tions pertaining  to  the  National  Government,  they  were  by 
unanimous  consent  promptly  and  effectually  excluded. 
This  was  as  it  should  be.  The  discussions  of  the  relations 
of  the  National  Government  with  State  affairs,  was  prop- 
erly relegated  to  other  times  and  other  places  The  object 
of  this  meeting  was  for  consultation  among  the  health  author- 
ities of  the  Gulf  States  as  to  the  best  means  to  be  adopted 
and  agreed  upon  among  themselves  for  reaching  certain 
specified  ends,  and  it  wisely  confined  itself  to  these  topics, 
even  to  the  refusal  of  admission  to  the  accredited  represen- 
tative of  the  U.  S.  Marine  Hospital  Service. 

The  address  of  Dr.  Joseph  Holt,  president  of  the  Louis- 
iana Board  of  Health,  upon  “ Quarantine  Reform,”  was  a 
clear,  forcible,  manly  and  outspoken  expression  of  opinion 
upon  present  methods  and  the  necessity  for  innovation 
upon  measures  whose  only  virtue  is  their  antiquity  ; and  it 
met  with  the  unanimous  and  unqualified  approval  of  every 
member  of  the  Conference,  as  well  as  that  of  a large  num- 
ber of  merchants,  physicians  and  others  who  listened  to 
his  remarks. 

The  ideal  system  ot  quarantine,  as  set  forth  by  Dr.  Holt, 
appears  in  every  detail  to  be  thoroughly  practical  and 
efficient,  and  as  far  as  the  port  oj:  New  Orleans  is  con- 
cerned, there  is  every  prospect  of  its  being  realized.  Per- 
haps one  of  the  most  valuable  features  of  the  entire  meet- 
ing was,  that  after  the  reading  of  Dr.  Holt’s  address,  one 
of  this  city’s  leading  merchants  arose  and  stated  that,  if  it 
were  decided  upon  to  put  into  execution  such  a system, 
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the  merchants  and  ship  owners  of  New  Orleans  would  pro- 
vide the  means  for  so  doing. 

That  the  Conference  fully  recognized  the  right  of  the 
States  to  use  every  means  in  their  power  for  protecting 
themselves,  was  evidenced  by  the  adoption  of  the  following 
report  by  the  committee  appointed  on  interstate  quaran- 
tine : 


Resolved , That  there  should  be  entire  harmony  and  co- 
operation between  the  health  authorities  of  the  several 
States. 

Resolved , Every  State  should  appoint  inspectors  on  all 
passenger  trains  from  infected  places,  and  on  all  steam- 
boats and  other  river  crafts  on  which  it  may  be  deemed 
advisable  to  have  inspectors,  to  see  that  the  quarantine 
rules  are  enforced  in  good  faith. 

Resolved,  Every  State  shall  have  the  right  to  place  in- 
spectors of  its  own  at  points  within  the  jurisdiction  of  any 
other  State,  and  upon  railroad  trains  and  river  boats  within 
the  limits  of  such  jurisdiction.  Inspectors  coming  under 
this  head  should  be  allowed  all  reasonable  facilities  for 
obtaining  information  and  for  the  transmission  of  the  same, 
and  should  comply  with  the  quarantine  regulations  of  the 
State  or  locality  in  which  they  are  acting. 

As  to  local  or  municipal  quarantine  : yellow  fever  or 
cholera  having  been  introduced  into  any  community,  par- 
ticularly into  any  city  or  town,  earnest  efforts  should  be 
made  to  confine  the  disease  within  the  smallest  limits ; 
that  is  to  say,  to  prevent  its  dissemination  through  the 
community.  To  this  end,  the  infected  house  or  locality 
should  be  vigorousty  isolated,  and  disinfection  should  be 
employed  according  to  the  most  improved  methods. 

The  right  to  place  inspectors  from  one  State  within  the 
jurisdiction  of  another,  and  the  agreement  to  grant  such 
inspectors  all  facilities  for  the  proper  discharge  of  their 
duties,  immediately  places  each  State  upon  a basis  of 
thorough  confidence  wi^h  its  neighbor. 

Measures  for  confining  the  disease  to  localities  in  which 
it  may  first  appear  are  also  provided  for  in  general  terms, 
the  details  being  necessarily  left  to  the  local  health  au- 
thorities. 

The  adoption  of  this  report  was  one  of  the  wisest  acts 
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of  the  conference  and  will  go  far  towards  preventing  in 
future,  unnecessary  alarm  and  panic,  with  their  inevitable 
consequence  of  interference  with  travel  and  trafic. 

The  report  of  the  committee  on  maritime  quarantine  was 
very  elaborate  and  covered  all  questions  in  relation  to  the 
subject  under  consideration.  We  regret  that  space  forbids 
our  giving  its  full  text  Suffice  it  to  say  that  it  recom- 
mended the  adoption  of  such  measures  as  would  compre- 
hend a sensible,  rational  quarantine,  with  the  least  inter- 
ference to  commerce  consistent  with  public  safety. 

“ Non -intercourse  ” was  not  justified,  it  being  very  pro- 
perly characterized  as  unscientific  and  unneccessary  and 
“ damaging  to  commercial  interests  and  violative  of  every 
instinct  of  humanity.” 

The  period  of  quarantine  agreed  upon  under  present 
existing  condition,  was  not  “less  than  ten  days,”  it  being- 
conceded  that  under  the  improved  system  recommended 
by  Dr.  Holt,  and  indorsed  by  the  committee,  such  detention 
would  not  only  be  unneccessary,  but  detrimental. 

A committee  was  appointed  for  the  purpose  of  “petition- 
ing Congress  to  require  consular  agents  of  the  United  States, 
residing  at  inter-tropical  ports  habitually  or  periodically 
infected  with  yellow  fever,  to  cause  all  ships  in  such  ports 
that  are  about  to  load  for  ports  in  the  United  States,  to  be 
thoroughly  inspected  and  cleansed  before  receiving  cargo, 
and  a certificate  furnished  to  that  effect.” 

It  will  thus  be  seen  that,  although  called  together  sud- 
denly, with  hardly  any  positive,  well  defined  idea  of  the 
turn  that  discussion  might  take  (for  this  meeting  was  an 
experiment,  as  it  were),  still  much  good  was  accomplished 
by  the  Conference,  and  the  result  was  entirely  and  com- 
pletely satisfactory. 

A new  feeling  of  reciprocal  interest  and  reliance  has 
has  been  brought  to  life  by  this  convocation,  which  can  but 
prove  of  great  magnitude  in  harmonizing  conflicting- 
elements. 

We  have  met  and  have  become  better  acquainted  with 
each  other,  and  now  instead  of  each  being  suspicious  of 
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his  neighbor,  we  are  prepared  to  stand  by  each  other  with 
the  common  weal  our  common  aim. 


A pamphlet  containing  the  programme  and  rules  of  the 
eighth  session  of  the  International  Medical  Congress  to  be 
held  in  Copenhagen,  beginning  August  ioth,  1884,  has  been 
received,  and  from  its  contents  we  see  that  this  reunion  will 
not  be  a small  affair.  Panum,  of  Copenhagen,  will  preside 
over  the  Congress,  and  other  eminent  Danes  will  lead,  as 
is  customary,  in  the  various  sections.  Pasteur,  Koch, 
Virchow,  Sir  Wm.  Gull,  Ranvier,  Cornil,  Bizzozero,  Tom- 
masi-Crudeli,  Norris,  Hayem,  Marey  Verneuil,  Lister, 
Austin  Flint,  and  a host  of  other  luminaries  will  shed 
their  effulgence  upon  the  assembly. 


R PyESPONDENCE, 


Baton  Rouge,  La.,  June  15,  1884. 


Friends  and  Editors: — 1 desire,  if  possible,  to  reach 
the  ears  and  move  the  intellects  of  the  physicians  of  this 
State  I have  been  perhaps,  unfortunately  or  unwisely  ele- 
vated to  the  Presidency  of  the  Louisiana  State  Medical 
Society,  but  as  far  as  in  me  lies  I shall  honestly  and  faith- 
fully labor  to  increase  our  numbers  and  the  usefulness  of 
our  work,  and  to  hand  over  to  my  successor  next  year  a 
solid,  well  organized  and  prosperous  State  Medical  So- 
ciety. 

I send  to  you  for  publication  in  your  Journad  a short 
appeal  to  the  medical  profession  of  the  State,  which  l hope 
to  be  able,  with  your  consent  and  approval,  to  follow  up 
each  month  during  the  year. 

If  this  (No.  1)  meets  your  approval,  give  it  an  insertion, 
with  any  comment  you  please,  and  let  me  know  if  I can 
continue.  Wishing  you  many  new  paying  subscribers  and 
a prosperous  future,  I am  very  truly  yours. 


Richard  H.  Day. 
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[The  editors  not  only  approve  of  this  plan  of  Dr.  Day, 
but  do  most  heartily  commend  his  appeal  to  all  the  Louisi- 
ana readers  of  the  Journal,  hoping  that  they  will  each  and 
all  lend  their  valuable  influence  in  the  work  of  organiza- 
tion, so  necessary  to  the  well-being  of  the  medical  profes- 
sion of  this  State,  and  so  vigorously  initiated  by  the  hon- 
ored President  of  the  Society,  in  this  issue. — Eds.] 


( For  the  New  Orleans  Medical  and  Surgical  yournal.) 

AN  APPEAL  TO  THE  PHYSICIANS  OF  LOUISIANA. 

Respected  Confreres: — When  contrasted  with  the  es- 
prit dc  corps  of  the  medical  profession  in  other  States,  and 
especially  with  the  glowing  enthusiasm  of  the  late  Texas 
State  medical  meeting  in  Belton,  the  langour  and  indiffer- 
ence of  the  physicians  of  Louisiana  in  all  that  pertains  to 
the  unity  and  advancement  of  the  medical  profession  must 
be  profoundly  humiliating  to  all  true  lovers  of  the  science 
and  the  art  of  medicine. 

Is  it  the  result  of  our  climate  or  our  soil,  that  we  should 
be  laggards  in  the  race  for  medical  eminence,  and  indif- 
ferent "to  all  the  higher  impulses  and  motives  that  are  mov- 
ing the  medical  world  around  us? 

Brothers  of  the  medical  profession  wake  up — start  into 
a new  and  more  vigorous  life.  Let  your  medical  and  liter- 
ary attainments  and  capacity  for  usefulness  be  no  longer 
hid  in  slothfulness,  but  let  us  begin  at  once  and  organize 
the  regular  medical  practitioners  of  the  whole  State  into 
town,  parish  and  district  medical  societies,  and  bring  up  to 
our  next  State  meeting  an  organization  and  a work  and  a 
live  membership  that  shall  thrill  our  very  hearts  with  joy, 
and  place  our  State  Society  upon  a solid  and  sure  founda- 
tion. 

I appeal  to  you  in  the  name  of  our  beloved  profession. 
Will  you  not  act  promptly? 

Fraternally, 

Richard  H.  Day,  M.  D. 
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MEDICINE. 


NEUROSES  OF  THE  VISCERA. 

Dr.  Clifford  Allbutt  has,  in  the  Gulstonian  Lectures,  pub- 
lished in  the  London  Lancet  of  March  15th  and  22d,  and 
April  5th,  1884,  given  us  some  very  interesting  and  instruc- 
tive views  concerning  that  much  undervalued  subject — 
“ Neuroses  of  the  Viscera.”  The  lectures  dismiss  neu- 
roses of  the  thoracic  viscera,  as  being  much  more  easily 
made  out  and,  therefore,  better  appreciated  by  the  profes- 
sion at  large. 

He  unreservedly  condemns  the  loose  use  of  the  terms 
“indigestion”  and  “dyspepsia”  as  highly  unscientific 
and  practically  misleading,  and  thinks  they  should  be  rele- 
gated to  the  category  of  symptoms  like  “ cough.”  Rec- 
ognizing the  fact  that  local  disorders  may  be  the  cause  as' 
well  as  the  effect  of  “ nervous  reverberations,”  he  remarks 
that  in  some  cases  “ we  have  to  deal  with  a pure  neurosis 
of  central  origin,  in  others  with  nervous  phenomena,' awak- 
ened by  persisting  or  foregone  local  maladies.”  Or,  there 
may  be  a combination  of  the  two.  Thus  jaundice,  diarrhoea, 
constipation,  may  owe  their  origin  to  causes  acting  prima- 
rily and  only  through  the  nervous  system,  they  may  be  the 
effect  of  locally  acting  causes,  or  there  may  be  an  admix- 
ture of  both  kinds  of  causes.  Thus,  it  is  a well  recog- 
nized clinical  observation,  that  a bronchitis  or  a pneumo- 
nia “ may  first  reveal  an  asthma  till  that  moment  wholly 
latent.”  “But  the  sleeping  ill,  once  awakened,  rarely  re- 
cedes altogether,  but  by  its  recurrence  tends  to  rivet  upon 
the  sufferer  the  chains  of  habit.”  Again,  “ disordered 
work  and  distempered  secretions  may  well  be  due,  and 
doubtless  often  are,  to  neuroses  of  the  stomach.”  So  the 
general  condition  and  the  local  disease  act  and  re-act  upon 
each  other.  So  difficult  is  the  task  of  analyzing  the  symp- 
tomatic manifestations  and  of  ascribing  them  in  different 
cases  to  their  proper  causation,  that  practically  it  is  some- 
times quite  impossible,  for  instance,  to  differentiate  accu- 
rately between  ulcer  of  the  stomach  and  a pure  neurotic 
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gastralgia,  affections,  too,  requiring  such  different  thera- 
peutic measures.  Indeed,  the  diagnosis  in  some  cases 
must  rest  upon  the  effect  of  treatment. 

The  sooner  we  bring  ourselves  to  regard  diseases  of  the 
viscera  as  possible  without  primarily  acting  local  causes, 
but  depending  upon  a peculiar  condition  of  the  nervous 
system,  the  sooner  shall  we  arrive  at  a rational  therapy. 
As  Dr.  Allbutt  remarks,  “ the  uterus  has  its  maladies  of 
local  causation,  its  maladies  of  nervous  causation  and  its 
maladies  of  mixed  causation,  as  other  organs  have  ; and  to 
assume,  as  is  constantly  assumed,  that  all  uterine  neuroses, 
or  even  all  general  neuroses  in  women,  are  due  to  coarse 
changes  in  the  womb  itself,  is  as  dull  as  to  suppose  that  the 
stomach  can  never  be  the  seat  of  pain  except  it  be  the  seat 
of  some  local  affection,  or  that  the  face  can  never  be  the 
seat  of  tic-douloureux  unless  there  be  decayed  teeth  in  the 
jaw/’  He  then  pleads  earnestly  against  the  practice  of  phys- 
icians in  contemptuously  throwing  aside  many  cases  of  gen- 
uine uterine  malady  and  of  genuine  suffering  as  hysteria. 

He  thinks  a too  prevalent  mistake  of  the  profession 
is  the  confounding  of  the  hysteric  with  the  neurotic.  He 
draws  a graphic  picture  of  a neurotic  and  thus  differentiates 
from  the  hysteric  woman  “ The  neurotic  woman  is  sensi- 
tive, zealous,  managing,  self-forgetful,  wearing  herself  for 
others  ; the  hysteric,  whether  languid  or  impulsive,  is  pur- 
poseless, introspective  and  selfish.  In  one  is  the  defect  of 
endurance,  but  in  the  other  delect  of  the  higher  gifts  and 
dominion  of  mind.”  While,  then,  admitting  fully  the 
existence  of  numerous  ills  of  local  causation  or  of  local 
conditions  caused  or  influenced  by  a general  state  other 
than  the  neurotic,  and  recognizing  duly  that  the  manifesta- 
tions of  hysteria  are  manifold  and  protean  in  character,  he 
would,  on  the  other  hand,  especially  insist  upon  attaching 
due  value  to  the  clinical  demonstration  of  a general  neuro- 
tic condition,  entirely  distinct  from  the  hysterical.  He 
contends  for  the  existence  of  irritable  uterus,  placing  it 
side  by  side  with  hyperaethesia  of  the  stomach,  both  being 
manifestations  of  the  same  neurotic  diathesis.  “ In  neurotic 
subjects,  uterine  laxities,  moderate  displacements  and 
catarrhs  owe  their  continuance,  and  often  their  very  initia- 
tion, to  an  atonic  state 'of  body  (not  necessarily  anaemic ) 
and  to  a special  instability  of  nerve  endowment,  which  may 
show  itself  in  local  trophic  changes  and  in  perverted  secre- 
tions,” He  thinks  the  “ fundamental  difficulty  in  all  neu- 
rotics, not  hysterics,  is  their  nutrition.”  Failure  to  bear 
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this  in  mind  is  “to  roll  up  daily  the  shameless  stone  of 
Sisyphus.” 

The  lecturer  devotes  considerable  attention  to  the  sub- 
ject of  gastralgia,  as  a pure  neurosis,  independent  of  local 
causation,  but  frequently  called  into  existence  by  some 
peripheral  irritation.  Thus,  there  is  a gastralgia  following 
the  ingestion  of  food,  just  as  there  is  a pseudo-angina  from 
suckling  the  breast  or  an  asthma  from  bronchitis.  But 
other gastralgias  are  pure,  arising  without  peripheral  irrita- 
tion. These  gastralgias  are  frequently  associated  with 
other  neuroses,  sometimes  coincidently,  but  more  often  con- 
secutively. Thus,  an  individual  may  have  at  one  time  a 
gastralgia,  at  another  a migraine,  or  a cervico-brachial,  or 
an  inter-costal  neuralgia,  in  some  cases,  violent  palpitations 
or  very  slow  or  intermittent  pulse,  attend  the  gastralgia. 
Sometimes  great  apprehension,  sinking-feeling,  flatulence, 
retching  and  vomiting,  pyrosis,  insomnia,  etc.,  mark  the 
attacks.  Sometimes  pain  is  the  only  symptom. 

Gastralgia  occurs  twice  as  often  in  women  as  in  men, 
while  enteralgia  shows  no  preference.  The  difference 
may  be  due  to  the  fact,  he  thinks,  that  enteralgia  is  more 
closely  allied  with  gout  than  is  gastralgia  and  men  seem 
more  disposed  than  women  to  gout.  He  thinks  the  pain 
and  spasm  in  these  neuroses  probably  involve  the  pneumo- 
gastric  and  associated  spinal  nerves,  while  the  sinkings, 
cravings,  etc.,  seem  dependent  upon  sympathetic  alliances. 

He  speaks  of  the  two  varieties  of  enteralgia  ; in  one  the 
pain  starts  close  to  the  umbilicus,  in  the  other  it  begins 
below  the  liver  in  the  right  flank  and  must  be  distinguished 
from  the  mixed  neurosis  due  to  the  impaction  or  passage  of 
a gall-stone.  In  enteralgia,  as  in  nearly  all  pure  neuroses, 
the  attack  begins  with  cold  hands  and  feet.  He  notes  one 
curious  fact  that  diarrhoea,  so  frequently  associated  with 
gastralgia,  is  rarely  found  with  enteralgia.  Some  cases 
pass  off  by  transference,  one  case  becoming  converted  into 
supra-orbital  neuralgia  with  muscae  volitantes.  In  speak- 
ing of  neuralgia,  he  refers  to  the  pure  neurosis,  not  to  com- 
mon gripes,  depending  upon  local  irritation.  As  regards 
hepatalgia,  nephralgia,  etc.,  he  thinks  their  existence  un- 
certain, but  does  not  positively  deny  it.  He  speaks  of  a 
neuralgia  of  the  rectum  as  a not  very  uncommon  and  a 
pure  neurosis.  Pyrosis  he  regards  as  a neurosis  and  regur- 
gitation and  belching  and  flatulence,  he  thinks  frequently 
are  so 

There  arc  certain  genetic  affinities  among  the  gastral- 
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gics.  One  fact  strikes  the  observer,  “the  frequent  asso- 
ciation of  neurosis  of  the  vagus  with  certain  kinds  of  ecze- 
ma, lichen  and  psoriasis.  Gastralgia  and  asthma  are  often 
associated  and  the  frequency  of  eczema  in  asthmatics  is 
generally  recognized.”  There  would  then,  seem  to  be 
some  sympathy  between  the  vagus  and  the  cutaneous  nerves. 
Again,  certain  cutaneous  affections  may  be  observed  in 
some  members  of  a family,  asthma,  gastralgia  and  other 
vagus  neuroses  in  other  individuals  of  the  same  family. 
Certain  of  his  cases  seem  to  show  that  even  phthisis  belongs 
to  the  series  of  genetic  affinities.  Phthisis  and  rheuma- 
tism are  frequently  found  in  the  same  family  tree.  He 
would,  then,  arrange  the  natural  group  thus  : neurosis, 
phthisis,  acute  rheumatism.”  He  thinks  there  is  little 
doubt  of  the  kinship  of  gout  and  rheumatism.  Yet  he 
would  not  put  gout  in  this  group  of  genetic  affinities.  “ A 
pure  neurosis  goes  hand  in  hand  with  phthisis  and  acute 
rheumatism,”  while  gout  goes  to  its  work  by  a different 
route.  Gout  may  bring  about  in  a nervous  system,  origi- 
nally healthy,  a change,  which  predisposes  it  to  these 
neuralgias,  while  in  the  other  cases  the  neuralgias  depend 
upon  a congenital  defect,  are  essential.  Yet,  going  even 
farther  back,  he  concedes,  “there  is  some  community  of 
nature  between  the  gouty  and  the  neurotic  habits  ; and  to  this 
we  may  ascend  when  we  track  out  those  phenomena,  which 
suggest  that  gout  is  itself  originally  a neurosis.” 

Starting  out  from  the  principle  that  these  visceral  neuroses 
depend  upon  a fundamental  error  ‘or  defect  of  nutrition, 
the  treatment  must  include,  as  of  the  very  highest  impor- 
tance, proper  but  liberal  diet,  fresh  air,  rest  from  the  cares 
of  business,  and  a cultivation  of  cheerfulness  and  of  a belief 
that  the  malady  is  incurable.  Tea,  coffee,  tobacco  and  the 
stronger  meats  must  be  avoided.  Alcohol  is  not  to  be 
encouraged  and  morphia  will  only  occasionally  be  called 
for  imperatively.  Arsenic,  especially  in  gastralgia,  he 
places  first  among  drugs.  Quinia  with  belladonna,  quinia 
with  the  bromides  will  be  found  highly  useful.  Nitrate 
silver  does  good  in  some  cases  and  is  not  to  be  forgotten. 
Iron  will  become  necessary  where  anajmia  is  present. 

“ In  a word,  arsenic  and  quinine  are  the  only  specifics, 
and  the  rest  of  the  treatment  may  be  summed  up  in  rest, 
sedation,  nutrition  and  tonics.” 


HAEMOPHILIA. 

A leading  article  in  the  London  Lancet  for  April  5,  1884, 
expresses  the  view  that  the  most  probable  theory  of  the 
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underlying  cause  of  haemophilia  is  “that  a defect  in  the 
structure  of  the  smaller  arteries  exists,  consisting  in  the 
absence  or  degeneration  of  the  muscular  coat.”  Having 
called  attention  to  the  fact,  that  careful  examination  of  the 
blood  in  the  intervals  of  haemorrhage  “ has  failed  to  reveal 
any  defect  in  its  coagulability  or  other  alteration  in  its 
physical,  chemical  or  microscopical  character,  it  refers  to 
the  important  observations  made  five  years  ago  by  Dr. 
Percy  Kidd  and  reported  by  him  to  the  Royal  Medico- 
Chirurgical  Society.  “ In  this  case  careful  microscopical 
examination  of  the  vessels  of  a child  who  died  from  bleed- 
ing,” and  was  during  life  afflicted  with  haemophilia, 
“ showed  that  a change  had  occurred  in  the  delicate  flat 
plates,  or  endothelial  cells,  which  form  the  natural  lining 
of  the  vessels.”  These  vessels  were  softened  and  changed 
inform  and  “had  undergone  multiplication,  so  that  they 
no  longer  formed  an  even  layer.”  A more  important 
change  was  that  of  the  muscular  coat,  which,  though  thick- 
ened, was  very  much  softened  and  in  such  a state  of 
degeneration  that  no  muscular  fibres  could  be  distinguished. 
It  is  not  astonishing,  then,  in  such  a case,  the  lining  endo- 
thelium being  incomplete  and  softened  and  the  muscular 
coat  failing,  through  incompetence,  in  the  performance  of 
its  function,  that  haemorrhage,  following  even  slight  cuts, 
should  be  difficult  to  check.  Such  a theory,  we  think, 
makes  the  assumption  of  the  untenable  hypothesis  of  im- 
paired coagulability,  or  that  of  physical  or  chemical  change 
in  the  blood,  entirely  unnecessary. 


WIIY  WE  DO  NOT  BLEED  AS  OF  YORE. 

Dr.  Griswold,  in  New  England  Medical  Monthly , for 
April,  gives  the  following  reasons  : 

1.  A belief  in  the  change  in  type  of  disease  from  three 
generations  ago  The  writer  believes  the  fact  is  such,  but 
at  any  rate  the  result  of  the  belief  is  the  same. 

2.  The  older  practitioners  used  the  lancet  too  often, 
without  regard  to  cases,  having  only  the  disease  in  view. 

He  thinks  the  doctrine  of  the  purely  symptomatic  nature 
of  fever,  so  prominently  put  forward  by  Broussais,  and  so 
generally  accepted  by  the  profession  of  that  day,  had  much 
to  do  with  the  almost  universal  application  of  venesection 
in  disease.  As  it  is  true  of  the  pendulum,  that  the  farther 
it  swings  in  one  direction,  the  farther  on  its  return  will 
it  swing  in  the  opposite  direction  ; so  with  regard  to  bleed- 
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ing,  the  very  great  abuse  of  a really  good  thing  gave  the 
reaction  of  public  opinion  so  much  force  as  to  carry  it  to 
the  other  extreme. 

3.  The  teachings  of  Botanies,  Thompsonians,  Eclectics, 
etc.,  the  advertisement  of  quacks  in  the  public  press,  de- 
nouncing the  practice  of  the  regular  profession,  the  in- 
fluence  of  itinerant  lecturers,  have  brought  about  an  extreme 
prejudice  on  the  part  of  non-professional  people  against 
bleeding. 


CONVALLARIA  MAJALIS  IN  THE  TREATMENT  OF  MITRAL  OB- 
STRUCTION. 

Dr.  Fred.  T.  Roberts  relates,  in  the  Practitioner , 
a case  of  cardiac  disease  successfully  treated  with  con- 
vallaria  majalis.  A presystolic  thrill  was  felt  and  a 
murmur  heard  at  apex ; the  second  sound  was  accen- 
tuated at  the  base,  but  was  not  heard  at  apex.  The 
heart’s  action  was  irregular  and  weak  ; it  was  78  per 
minute ; its  impulse  was  diffused  and  extended  to  one 
inch  outside  of  the  nipple.  There  was  oedema  of  both 
extremities  as  high  as  the  calves  ; considerable  ascites 
and  oedema  of  the  lungs  ; there  were  only  ten  ounces  urine 
in  twenty-four  hours.  It  deposited  urates  on  standing; 
vomiting  occurred  every  morning.  The  tongue  was  large 
and  indented  and  furred.  The  liver  could  not  be  outlined. 
He  was  put  upon  the  infusion  ot'  digitalis  in  one  drachm 
doses,  but  very  little  improvement  followed.  On  the  25th 
January,  just  one  month  after  his  entrance  into  the  hos- 
pital, treatment  was  instituted  with  ten  minim  doses  every 
four  hours  of  liquid  extract  of  convallaria  majalis.  Im- 
mediate improvement  began  and  continued  till  February 
13th,  when  patient  appeared  to  be  well.  Compound  jalap 
powder  was  used  in  the  morning  from  January  29th  to 
February  15th.  It  produced  two  or  three  watery  passages 
daily  and  may  have  had  something  to  do  with  the  results. 
This  is  the  most  favorable  of  those  cases  treated  by  Dr. 
Roberts  with  this  drug. 


CHLORAL  POISONING  TREATED  WITH  BELLADONNA. 

Mr.  Booth  reports  in  the  Lancet , March  15,  1884,  a case 
of  chloral  poisoning,  treated  successfully  by  the  adminis 
tration  of  belladonna. 

The  patient  was  a tradesman,  40  years  of  age,  who,  for 
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ten  years  had  been  given  three  or  four  times  a year  to 
“ bouts  of  drunkenness,”  lasting  from  a few  days  to  a few 
weeks.  After  one  of  these  sprees,  he  took  at  one  dose  105 
grains  of  chloral.  Nothing  more  than  a deep  sleep,  lasting 
twenty  hours,  followed.  Two  months  afterwards,  after 
a week’s  drinking  he  had  the  usual  delirium  potatorum. 

The  physician  ordered  a mixture  containing  §ij  chloral, 
and  5j  bromide  potassium,  one-quarter  as  directed.  After 
the  doctor  left,  the  patient  got  out  of  bed  and  drank  the 
whole  mixture  at  once.  He  was  found  quite  insensible  and 
could  not  be  roused.  He  showed  the  symptoms  of  pro- 
found chloral  intoxication.  Strychnia  not  being  at  hand, 
one  teaspoonful  of  tr.  belladonna  was  given  at  once.  In  a 
short  while  all  the  symptoms  improved.  Twenty  drops 
were  given  three  hours  later.  Two  days  rest  in  bed  and  a 
stomachic  set  him  on  his  feet  again. 


INEBRIATE  AUTOMATISM. 

Under  this  name  Dr.  T.  D.  Crothers,  of  Connecticut, 
describes,  in  the  Journal  of  Nervous  and  Mental  Dis- 
eases, a not  unusual  phenomenon  in  inebriety,  noted  by 
a loss  of  consciousness  and  memory  of  surroundings  and 
passing  events,  and  the  apparent  full  realization  of  a nor- 
mal state,  lasting  from  a few  moments  to  several  days. 
This  condition  depends  on  the  derangement  of  some  of  the 
higher  cerebral  centres  and  is  associated  with  impaired  or 
lessened  responsibility  ; hence  its  importance  in  medico- 
legal circles.  This  phenomenon  is  quite  distinct  from 
similar  ones  observed  afteu  epilepsy  or  hysteria,  and  con- 
stitutes a special  form  of  brain  disease.  Dr.  Beard  be- 
lieves it  to  be  due  “to  a brain  exhaustion,  followed  by  a 
lowering  of  the  consciousness  below  the  plane  of  remember- 
ability,  or  a suspension  of  nervous  activity  in  certain  direc- 
tions, closely  allied  to  paralysis  of  particular  brain  func- 
tions.” These  cases  may  be  classed  in  several  groups. 
In  the  first,  the  subjects  immediately  after  a more  or  less 
prolonged  period  of  intoxication  follow  an  accustomed  line 
of  action  in  the  usual  manner,  but  without  retaining  the 
faintest  recollection  of  their  performance.  For  instance,  a 
musician  whilst  in  that  state  would  play  through  an  habitual 
church  service  without  the  slightest  hesitancy,  though  he 
was  unconscious  of  his  surroundings  ; a farmer  would  in 
the  same  manner  go  through  his  regular  ploughing  and 
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stone  picking  without  afterwards  remembering  it  in  the 
least. 

The  second  group  is  composed  of  those  who  in  that 
state  follow  an  unusual  line  of  conduct  altogether  outside 
of  ordinary  events.  Thus,  a retiring  and  unambitious 
farmer  would,  after  a spell  of  intoxication,  become  a bold 
speculator  and  horse-racer  for  three  or  four  days,  and 
afterwards  fall  back  into  his  normal  mood. 

The  third  group  comprises  those  noted  for  criminal  acts 
attempted  against  both  person  and  property.  These  cases 
till  our  criminal  courts,  and  can  very  easily  be  studied  in 
those  places. 

The  subjects  of  the  fourth  class  are  those  in  which  such 
automatic  acts  precede  the  period  of  intoxication  and  are 
suspended  when  a certain  stage  of  inebriation  is  attained. 


RELATION  OF  THE  NERVOUS  SYSTEM  TO  THE  BODY 
TEMPERATURE. 

Dr.  Isaac  Ott  writes  an  excellent  article  on  the  above 
text  in  the  Journal  of  Nervous  and  Mental  Disease , in 
which,  after  saying  that  there  are  three  methods  of  esti- 
mating the  body  temperature  and  its  relation  to  the  nervous 
centres,  viz.  : by  thermometric,  chemical  and  calorimetric 
observations,  the  doctor  proceeds  to  give  the  results  of 
fourteen  experiments  performed  by  himself,  with  the  use 
of  the  calorimeter.  The  experiments  were  performed  on 
cats  and  rabbits,  the  instruments  used  being  d’Arsonval’s 
calorimeter  and  Voit’s  respiration  apparatus.  The  animal 
being  introduced  into  the  calorimeter,  his  temperature  was 
ascertained,  then  sections  were  made  through  the  loose 
ganglia  of  the  brain,  from  before  backward  with  very  little 
injury  to  the  cortical  convolutions.  The  results  are  as 
follows  : Sections  through  any  part  of  the  corpora  striata 
gave  rise  in  every  case  but  one,  in  which  the  animal  died 
from  shock,  to  a continuous  rise  of  temperature,  persisting 
yet,  in  some  cases,  on  the  second  day  after  the  operation. 
To  prove  that  this  was  not  due  to  the  inevitable  injury  to 
the  cortex  cerebri,  Dr.  Ott  destroyed  the  cortical  substance 
in  two  animals,  in  both  of  which  the  temperature  imme- 
diately fell.  The  doctor  leaves  it  to  the  reader  to  decide 
whether  this  elevation  of  temperature  is  due  to  paralysis  of 
the  heat  inhibitory  centres  or  to  a stimulation  of  the  heat 
producing  centres. 
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SCHMIDT  ON  STRUCTURAL  CHANGES  IN  THE  NERVES  OF 
AN  AMPUTATED  STUMP. 

Published  in  the  Journal  of  Nervous  and  Mental  Disease , 
is  quite  an  interesting  and  exhaustive  article  on  the  changes 
in  the  tibial  nerves  in  the  stump  of  an  amputated  leg,  writ- 
ten by  Dr.  H.  D.  Schmidt,  pathologist  of  the  Charity 
Hospital  of  New  Orleans.  This  article  is  accompanied  by 
beautiful  lithographic  plates,  the  drawings  having  been 
made  on  stone  by  tbe  author  himself,  who  is  an  excellent 
draftsman,  a rare  and  useful  accomplishment  in  a micro- 
scopist.  These  changes  may  be  summed  up  as  follows  : 
Bulb-like  swellings  terminating  the  amputated  nerve,  the 
swellings  being  of  about  twice  the  diameter  of  the  normal 
nerve.  These  bulbs  have  been  considered  by  many  as 
neuromata,  the  doctor  thinks  that  they  are  due  to  a slow 
neuritis,  from  the  fact  that  the  bulbs  are  composed  of  nor- 
mal nerve  fibullae  only,  surrounded  by  a hyperplasia  of  the 
connective  tissues,  and  contain  no  embryonic  tissue.  The 
changes  producing  these  swellings  are  : ist.  An  enormous 
increase  of  the  endoneurium,  the  connective  tissue  of  the 
primitive  febrils.  2d.  The  growth  of  this  endoneurium 
between  the  layers  of  the  perineurium  or  lamellar  sheaths 
of  the  nervous  bundles,  which  cause  their  almost  total  dis- 
appearance. 3d.  Hyperplasia  of  the  epineurium  or 
connective  tissue  separating  the  nerve  bundles.  These 
changes  are  found  in  a more  or  less  advanced  stage  at  dif- 
ferent parts  of  the  nervous  bulb. 

[This  paper  was  originally  read  before  the  New  Orleans 
Pathological  Society. — Eds.  ] 


Prof.  Frerichs  has  just  been  elevated  to  the  rank  of  a 
noble.  The  Berliner  Klin.  Wochenschrift  expresses  the 
opinion  that  all  honorary  testimonials,  conferred  upon  med- 
ical leaders,  are  reflected  upon  the  entire  medical  world. 
Prof.  Frerichs  makes  the  fifth  professor  upon  whom  this 

rank  has  been  conferred  in  Prussia,”  the  others  beine  B. 

. © 

Von  Langenbeck,  Ranke,  Dr.  Lauer,  physician  to  the  Em- 
peror, and  the  great  physicist,  Helmholtz. 


In  Gastralgia  Prof  Bartholow  recommends  atropine  in 
the  dose  of  one  two-hundredth  grain  hypodermically,  by 
enema  or  in  the  form  of  suppositories. — Medical  Herald , 
Nezv  England  Medical  Monthly. 
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THE  MILK-TREATMENT  OF  DISEASE. 

In  a rather  extended  experience  with  this  treatment  Dr. 
Tyson  [ Journal  American  Medical  Association ] has  met 
with  encouraging  results  in  the  following  conditions  : 

1.  In  diabetes  mellitus  he  has  found  no  measures  so 
efficacious  as  the  dietetic  and,  of  the  dietetic,  none  so  prompt 
as  the  exclusive  skimmed  milk  regimen.  The  milk  gives 
the  crippled  organs,  especially  the  liver,  more  complete 
rest  than  any  other  food,  thus  allowing  “ the  reparative 
tendency  of  nature  to  assert  itself.” 

2.  In  certain  forms  of  calculous  disease.  He  has  yet 
to  see  a case  of  uric  acid  gravel  in  which,  sooner  or  later, 
the  persistent  use  of  milk  did  not  cause  entire  disappear- 
ance of  the  deposit.  He  found  signal  benefit  from  it  in  a 
case  of  nephritic  colic.  It  may  also  obviate  the  oxalate  of 
lime  tendency,  but  will  not  dissolve  the  deposit.  In  phos- 
phatic  calculus  it  is  rather  contra-indicated  because  it  has 
a tendency  to  alkalinize  the  urine. 

3.  In  Bright’s  Disease  it  has  accomplished  good.  It  is 
especially  indicated  in  the  contracted  kidney  of  interstitial 
nephritis,  causing  frequently  a rapid  disappearance  of  nau- 
sea, vertigo,  headache  and  other  symptoms.  In  paren- 
chymatous nephritis  and  in  amyloid  kidney  it  has  proved 
less  useful,  but  often  does  good  by  “ producing  diuresis 
and  relieving  dropsies.” 

4.  In  gastro-intestinal  disease,  ordinary  dyspepsia  is 
sometimes  signally  relieved.  In  gastric  ulcer,  the  use  of 
no  other  food  than  peptonized  milk  should  be  permitted. 
We  may  expect  “ the  most  satisfactory  results  ” from  its 
use  in  bowel  affections,  especially  of  large  intestine. 

5.  In  obesity  it  has  given  most  satisfactory  results, 
reducing  the  weight  consistently  with  health.  It  seems  to 
do  this  by  making  the  system  call  upon  its  stored-up  subcu- 
taneous fat  for  oxidizable  material,  the  milk  furnishing 
very  little  of  this  itself. 

To  sum  up  : milk  is  highly  useful  in  disease,  especially 
those  mentioned,  because  it  is  non-irritating,  leaves  little 
waste  and  makes  the  smallest  demand  upon  the  digestive 
function.  Skimmed  milk  is  preferable  in  diabetes  and 
some  other  affections,  because  it  is  more  assimilable  than 
milk  with  cream.  Some  objections  to  its  use  have  been 
urged,  as  that  it  sometimes  causes  indigestion,  flatulence 
and  constipation.  The  addition  of  lime  water  will  do  away 
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with  the  first  two  objections,  a mild  laxative  will  obviate 
the  latter. 

The  milk  is  to  be  given  as  follows  : Four  ounces  every 
two  hours  from  7 A.  M.,  to  9 P.  M.,  at  first.  This,  of 
course,  will  be  insufficient.  It  is  to  be  increased  after- 
wards to  six,  eight  or  more  ounces  every  two  hours,  until 
the  quantity  is  from  five  to  ten  pints  in  two  to  four  hours, 
according  to  the  needs  of  the  patient.  The  quantity  may 
be  increased  by  giving  some  at  night.  After  a varying 
time  other  food  may  be  tentatively  given  until  it  is  found 
that  it  does  not  cause  symptoms  to  reappear. 


M.  PASTEUR  ON  THE  PROPHYLAXIS  OF  RABIES  BY  VACCI- 
NATION. 

At  a meeting  of  the  Academie  des  Sciences  on  Tuesday 
last,  M.  Pasteur  read  an  important  communication  on 
Rabies.  It  contained  a detailed  account  of  his  experiments, 
made  with  the  help  of  his  pupils,  MM.  Roux  and  Chamber- 
lan,  in  order  to  arrive  at  a method  of  attenuating  the  virus 
of  rabies.  This  long  looked-for  result  M.  Pasteur  believes 
to  be  realized.  If  the  virus  of  rabies  be  taken  from  a mad 
dog,  and  passed  through  the  tissues  of  a monkey,  and 
afterwards  from  monkey  to  monkey,  its  virulence  is  much 
modified.  Dogs,  rabbits  and  guinea-pigs,  inoculated  with 
this  modified  or  attenuated  virus  do  not  contract  rabies. 
Neither  dees  inoculation  by  trephining  provoke  the  disease. 
The  virulence  of  the  virus  of  rabies  is  increased  when 
passed  from  rabbit  to  rabbit,  or  from  guinea-pig  to  guinea- 
pig.  This  virus,  injected  into  the  veins  of  dogs,  provokes 
a more  violent  form  of  rabies  than  ordinary  virus  of  rabies 
{rage  des  rues).  In  order  to  communicate  this  excessive 
virulence  to  the  virus,  it  must  be  passed  several  times 
through  the  tissues  of  a rabbit  or  a guinea-pig.  This  is 
necessary  in  both  cases,  either  of  attenuation,  from  succes- 
sive transmissions  from  monkey  to  monkey,  or  in  that  of  the 
naturally  weaker  virus  of  rabies.  M.  Pasteur  concluded 
by  saying  that  he  has  succeeded  in  considerably  simplify- 
ing vaccination  for  rabies,  and  at  the  same  time  rendering 
the  animals  exempt  from  illness.  In  a short  time  hence, 
he  will  communicate  to  the  Academie  des  Sciences  a com- 
pleted and  detailed  account  of  his  experiments.  M.  Pasteur 
has  written  to  M.  Failleres,  Minister  of  Instruction,  re- 
questing him  to  appoint  a commission  to  judge  of  the  value 
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of  his  experiments.  The  dogs  rendered  exempt  from 
rabies  by  his  method  of  vaccination  will  be  placed  at  the 
disposal  of  its  members.  M.  Failleres  has  appointed  the 
following  as  members  of  the  commission  : M.  Beclard, 
Dean  of  the  Faculty  of  Medicine  ; M.  Paul  Bert,  Membre 
de  l'lnstitut,  and  Professor  of  General  Physiology  at  the 
Science  Faculty  ; M.  Bouley  Membre  de  l’lnstitut,  and 
Professor  of  Comparative  Pathology  at  the  Natural  History 
Museum  ; Dr.  Villemin,  Clinical  Professor  at  the  Military 
and  Medical  Pharmaceutical  School ; Dr.  Vulpian,  Mem- 
bre de  l’lnstitut,  and  Professor  of  Comparative  and  Experi- 
mental Pathology  at  the  Paris  Medical  Faculty  ; M.  Tis- 
serand,  Conseiller  d’Etat,  State  Director  of  the  Agricultu- 
ral Department. — British  Medical  Journal , May  24,  1884. 
Med.  News. 


The  Collective  Investigation  of  Disease. — As 
stated  in  the  minutes  of  the  American  Medical  Association, 
the  invitation  of  the  committee  of  the  British  Medical 
Association  to  cooperate,  was  accepted  and  the  president 
requested  to  appoint  a committee.  lie  has  since  the  meet- 
ing authorized  the  appointment  of  the  following  general 
committee  : 

N.  S.  Davis,  Chicago;  H.  O.  Marcy,  Boston;  James 
Tyson,  Philadelphia;  H.  B.  Baker,  Lansing,  Mich.;  F. 
I).  Cunningham,  Richmond,  Va.  ; S.  E.  Chaille,  New 
Orleans  ; Thos.  F.  Wood,  Wilmington,  N.  C.  This  com- 
mittee was  authorized  to  correspond  and  cooperate  with 
the  British  committee,  to  appoint  directly,  or  through  State 
societies,  subordinate  committees  in  the  several  States,  and 
to  adopt  such  measures  as  would  best  secure  the  efficient 
execution  of  a plan  for  the  collective  investigation  of  dis- 
ease in  this  country  as  early  as  possible,  parallel  with  that 
in  Great  Britain. 

The  State  Medical  Societies  of  Pennsylvania  and  Illinois 
have  already  appointed  committees. 

“It  is  desirable,”  says  the  Journal  of  the  American 
Medical  Association,  “ that  all  such  committees  appointed 
by  State  or  local  societies  put  themselves  in  correspondence 
immediately  with  the  above  general  committee,  for  the 
purpose  of  securing  concert  of  action,  economy  of  labor 
and  expenditure,  and  the  greatest  degree  of  efficiciency  in 
the  practical  execution  of  the  work.” 
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ETHERIZATION  BY  THE  RECTUM. 

This  novel  experiment  is  now  attracting  medical  atten- 
tion. Physicians  so  proverbially  disagree,  it  is  a wonder 
that  some  one  has  not  before  this  gone  to  the  other  extreme 
in  the  administration  of  anaesthetics. 

Dr.  Axel  Yversen,  a Danish  physician,  while  visiting  the 
wards  of  the  Hotel  Dieu,  at  Lyons,  suggested  to  M.  Mol- 
liere the  plan  of  etherization  by  rectal  absorption.  Acting 
upon  this  suggestion,  Molliere  performed  the  experiment 
in  six  cases,  with  results  satisfactory  to  himself,  and  pub- 
lished his  observations  in  the  March  30th  number  of  the 
Lyon  Medical.  The  apparatus  for  injecting  the  ether  into 
the  bowel  consisted  of  a rectal  rubber  tube,  connected  with 
a flask  of  ether,  which  was  immersed  in  water  heated  to  a 
temperature  of  50  ’ C.  The  vapor  of  the  boiling  ether  was 
injected  into  the  bowel. 

Molliere  claims  that  etherization  by  the  rectum  modifies 
the  period  of  excitement,  regulates  more  accurately  the 
quantity  administered,  and  reduces  the  amount  to  the  min- 
imum ; allows  the  surgeon  to  operate  on  the  face  without 
hindrance,  and  obviates  the  objection  of  most  patients  to 
the  disagreeable  odor  of  the  ether. 

The  novelty  of  Molliere’s  experiment  attracts  attention, 
and  his  claims  for  its  advantages  are  being  impartially 
tested.  The  May  3d  number  of  the  Medical  Record  con- 
tains hurried  accounts  of  twenty-five  cases  of  etherization 
by  the  Danish  method.  Dr.  R.  F.  Weir  reports  two  cases, 
one  of  which  died  of  hemorrhage  from  the  bowel.  Six 
cases  are  recorded  by  Dr.  Jas.  B.  Hunter,  and  seventeen 
b}r  Dr.  W.  T.  Bull,  surgeon  to  the  New  York  Hospital, 
who  was  the  first  to  practice  this  method  in  the  city  of  New 
York.  The  following  are  extracts  from  his  article  record- 
ing his  cases  : 

“The  first  ‘ new  sensation  ’ has  been  the  distension  of  the  bowel  with  the 
gas,  but  this  has  not  generally  been  painful,  nor  given  rise  to  straining. 
This  gas  has  frequently  escaped  pretty  freely  beside  the  tube.  At  the  ex- 
piration of  three  or  four  minutes  the  odor  of  ether  has  been  detected  in 
the  breath.  The  face  has  then  become  flushed,  the  breathing  a little 
slower  and  deeper,  the  patients  have  yawned  a few  times,  and  then,  when 
no  stage  of  excitement  has  ensued,  have  gradually  lost  consciousness, 
breathed  stertorously,  and  all  sensation  and  reflex  action  have  been  sus- 
pended. 

“ I have  hastened  to  make  these  observations,  while  they  are  still  too 
few  and  too  superficial  to  permit  any  close  study  of  this  method  of  ether- 
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ization,  because  of  the  one  symptom  which  cannot  escape  observation,  the 
diarrhoea.  Seven  out  of  seventeen  patients  have  had  loose  passages,  con- 
taining blood  in  two  instances.  In  these  seven  patients  the  duration  of 
the  etherization  has  varied  from  len  to  forty  minutes,  and  the  quantity  of 
ether  administered  from  three  to  five  ounces.  There  has  been  little  or  no 
pain  or  tenesmus,  and  no  constitutional  disturbance  accompanying  this 
diarrhoea,  which  has  ceased  without  the  aid  of  medicine.  But  its  occur- 
rence in  so  large  a proportion  of  these  patients  leads  me  to  the  conclusion 
that  ether  may  be  very  dangerous  when  employed  in  this  way,  and  should 
not  be  administered  recklessly.  In  even  smaller  quantities  than  any  of  my 
patients  have  absorbed,  it  might  in  young  or  enfeebled  persons,  produce 
death  from  diarrhoea  and  collapse. 

“ I find  that  it  does  not  suppress  the  period  of  excitement,  and  that,  as 
a rule,  a much  longer  time  is  required  to  produce  complete  amesthesia 
than  with  any  of  the  inhalers  on  the  ‘ towel  cone.’  In  several  cases  it  has 
been  impossible  to  etherize  without  the  aid  of  the  cone.  The  manipula- 
tions are  likely  to  be  disagreeable  to  patients,  as  well  as  to  doctors,  and  the 
apparatus  cumbersome.  It  certainly  requires  less  ether,  and  patients  are 
free  from  the  disagreeable  odor  and  the  still  more  disagreeable  sense  of 
strangulation.  It  unquestionably  leaves  the  face  free  for  operations;  but 
it  is  a dangerous  irritant  to  the  intestine. 

“In  view  of  these  tacts,  I cannot  regard  the  rectal  method  in  any  way 
as  a substitute  for  inhalation,  but  I shall  still  consider  it  a valuable  addi- 
tion to  it.  To  avoid  the  odor  and  strangulation  one  can  begin  with  the 
rectal  administratiorfiof  a small  quantity  (5f-s-Sj)>  anc^  ttien  continue  with 
the  inhaler;  and  in  operations  on  the  face,  this  order  can  be  reversed.” 

The  Boston  Medical  and  Surgical  Journal,  May  8th, 
contains  an  account  of  three  cases,  reported  by  Dr.  Abner 
Post.  The  first  suffered  of  diarrhoea  ; the  second,  of  dis- 
tension of  the  intestines,  to  the  extent  of  embarrassing 
respiration.  However,  Dr.  P.  took  a hopeful  view  of  the 
new  method.  He  claimed  that  it  modified  the  period  of 
excitement,  the  vomiting  and  the  unpleasant  after  effects, 
and  entirely  obviated  the  feeling  of  suffocation.  The  fol- 
lowing is  a foot  note  subsequently  appended  to  his  article  : 

“ Further  experience  leads  me  to  modify  somewhat  the  favorable  opin- 
ion here  expressed.  Certain  feeble  individuals  have  taken  an  unusually 
long  time  to  recover,  insensibility  has  been  occasionally  so  profound  as  to 
cause  anxiety,  and  bloodv  discharges  have  been  more  frequent  than  is  de- 
sirable.” 

Dr.  D.  R.  Shute,  Washington  Asylum  Hospital,  D.  C., 
in  the  Medical  Record,  June  7th,  reports  two  cases.  Diar- 
rhoea occurred  in  one.  In  both  there  was  distension  of 
the  abdomen  to  the  extent  of  making  the  patients  cry  out 
with  pain. 

Let  us  now  review  the  thirty  cases  so  far  reported.  In 
eleven,  vomiting  is  mentioned  ; in  eight,  more  or  less  ex- 
citement ; diarrhoea  in  nine  ; in  three  cases,  movement  of 
the  bowels  during  the  etherization  ; in  three,  more  or  less 
hemorrhage  from  the  bowels  ; in  one,  death  from  hemor- 
rhage. This  analysis  rather  disparages  the  rectal  method. 
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The  only  advantages  of  this  method,  so  far  shown,  are 
that  it  obviates  the  sense  of  suffocation,  of  which  patients 
often  complain,  and  which  increases  the  degree  of  excite- 
ment ; spares  the  patient  the  objectionable  odor  of  the  ether  ; 
in  operations  on  the  face,  puts  the  inhaler  out  of  the  sur- 
geon’s way  ; and  in  case  of  vomiting,  allows  the  etheriza- 
tion to  be  continued. 

These  benefits  are  of  little  consequence,  in  view  of  its 
disadvantages  and  its  dangers. 

The  apparatus  for  etherization  is  imperfect.  The  hasty 
invention,  used  by  the  New  York  physicians,  consists  of  a 
graduated  bottle  of  Squibb’s  ether,  joined  to  a rubber 
tubing  two  feet  long,  to  which  is  attached  the  vaginal 
nozzle  of  a Davidson  syringe.  The  bottle  of  ether  is  im- 
mersed in  water  at  a temperature  varying  from  120  to 
140  F.  ; the  tube  passed  into  the  bowel.  The  ether  boils 
and  gives  off  its  vapor.  With  a rubber  tube  of  a given  size, 
the  amount  of  ether  forced  into  the  intestine  depends  on 
the  temperature  of  the  ether  bath.  Uniform  etherization, 
then,  requires  a thermometer  and  a supply  of  hot  water. 
So  far  the  etherization,  has  been  uncertain,  some  patients 
requiring  the  inhaler  as  well,  while  others  are  profoundly 
anaesthetized  by  the  rectum.  The  power  of  absorption  by 
the  rectum  varies  in  different  persons. 

The  gaseous  distension  of  the  intestines,  so  great,  in 
some  cases,  as  to  embarrass  respiration,  must  surely  be 
more  disagreeable  than  the  sense  of  suffocation  occasioned 
by  inhalation.  A matter  worthy  of  attention  is  the  difficultv 
of  withdrawing  the  anaesthetic,  should  alarming  symptoms 
appear.  Among  minor  objections,  we  may  mention  the 
inconvenience  of  administering  to  modest  or  obstreperous 
patients,  the  undesirable  task  of  the  assistant,  and  the  ill- 
advised  arrangement  by  which  his  attention  is  directed 
from  the  pulse  and  respiration  of  the  patient. 

The  dangers  of  the  rectal  method,  so  far  demonstrated, 
are  appalling,  diarrhoea  in  nearly  one-third  the  cases,  hem- 
orrhage from  the  bowel  in  ten  per  cent.,  and  a fatality  of 
of  3 per  cent. 

Finally,  we  are  led  to  believe  that  the  dangers  of  rectal 
etherization  largely  overbalance  the  benefits  derived  there- 
from ; and  that  for  purposes  of  anaesthesia  in  surgical  oper- 
ations, the  test  of  further  experience  will  relegate  it  among 
procedures  rarely  practiced. 
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RECTAL  EXCISION. 

The  Boston  Medical  and  Surgical  Journal , May  15th, 
contains  a very  instructive  article  on  “ Excision  of  a por- 
tion of  intestine,  including  part  of  the  ileo-cascal  valve,  for 
the  cure  of  faecal  fistulae  in  the  right  groin,  by  C.  B.  Porter, 
M.  D.,  Surgeon  Massachusetts  General  Hospital.  The 
following  extracts  from  this  article  are  interesting : 

“ Up  to  the  year  1877-1878  an  occasional  bold  operator 
had  ventured  to  perform  certain  operations  on  the  intestinal 
tract,  such  as  suture  of  wounded  intestines,  or  even  resec- 
tion of  portions  of  gangrenous  intestines  found  in  the  hernial 
sac,  but,  as  a rule,  the  surgeon  was  content  when  dealing 
with  strangulated  hernia  to  leave  the  gangrenous  bowel  to 
slough  off,  or,  at  most,  to  remove  it,  and,  in  either  case, 
to  hope  to  obtain  an  artificial  anus  that  could  be  treated  later 
by  various  plastic  operations  and  occasionally  cured.  In  dis- 
eases of  the  intestine,  such  as  stricture,  malignant  or  other- 
wise, the  only  recognized  operation  was  the  formation 
of  an  artificial  anus  at  some  point.  This  operation 
was  generally  performed  in  the  left  loin  for  the  re- 
lief of  strictures  of  the  rectum  or  the  sigmoid  flexure. 
The  treatment  of  wounds  of  the  intestine  was  almost 
aKvays  expectant,  and,  unless  the  intestine  was  lying 
outside  the  abdomen  with  its  cut  edges  exposed,  no  treat- 
ment except  rest  and  opium  was  adopted.  Cases  of  suture 
with  or  without  excision  are,  however,  to  be  found  recorded 
previous  to  the  period  mentioned.  In  1727  Ramdohr  ex- 
cised about  two  feet  of  gangrenous  intestine  found  in  an  in- 
guinal hernia.  One  end  was  invaginated  in  the  other  and 
secured  by  sutures,  and  the  patient  recovered.  Up  to  the 
year  1873  there  been  recorded  eighteen  cases  of  resection 
of  a portion  of  the  intestinal  tract,  followed  by  circular 
suture.  The  operation  is  indicated  ( 1 ) in  gangrenous  her- 
nia ; (2)  for  the  cure  of  artificial  anus;  (3)  for  new 
growths  or  strictures  of  the  intestine  ; (4)  for  certain  cases 
where  tumors  or  other  abdominal  organs  are  so  closely  united 
to  the  intestines  that  they  cannot  be  separated  ; (5)  for  in- 
ternal strangulation  and  invagination  with  gangrene  ; (6) 
for  lacerations  and  wounds  of  intestines.  The  first  two 
indications  are  most  frequently  met,  and  it  is  in  these  cases 
that  the  operations  has  been  most  often  performed.” 

“ In  the  tables  of  Madelung*  and  Bouillyt  are  collected 
fifty-four  resections  for  gangrenous  hernias,  followed  by 


* Ueber  Circulare  Darrnnaht  und  Darmresection.  Arch  f.  klin.  Chir.  iSSj,  xxvii.,  p.  277, 
f Revue  de  Chirurgie,  May,  1SS3,  p.  363. 
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circular  suture,  with  twenty-eight  deaths,  giving  a mortality 
of  a little  over  fifty  per  cent.” 

“ Operations  for  the  cure  of  artificial  anus  are  next  in 
frequency.  Of  these  I find  twenty-five  cases  with  nine 
deaths,  a mortality  of  thirty-six  per  cent.  The  first  of  these 
operations  was  performed  by  Dr.  R.  A.  Kinloch,  of  South 
Carolina,  in  1863,  for  artificial  anus  following  gunshot 
wound  of  the  intestine.  The  patient  recovered  after  the 
formation  of  a fsecal  fistula.” 

“ Madelung  gives  nine  cases  of  resection  for  new 
growths,  seven  cases  of  prolapsed  and  wounded  intestines 
from  abdominal  injuries,  three  cases  of  wounds  during 
laparotomy,  and  three  cases  of  internal  strangulation. 
The  greater  part  of  these  operations  was  performed  by 
German  surgeons,  and  it  is  to  them  that  we  are  mostly  in- 
debted for  our  present  knowledge  of  the  subject.  En- 
gland and  America  have  furnished  a very  small  number  of 
cases.  In  Bouilly’s  table  is  mentioned  the  successful  case 
of  Dr.  W.  Fuller,  of  New  York.*  To  this  we  can  add  two 
cases  reported  by  Dr.  Ill,  of  New  York,f  one  of  which 
recovered.” 

“ Up  to  date  there  have  been  recorded  so  far  as  I can 
discover  one  hundred  and  four  cases  of  resection  of  intestine, 
with  forty-nine  deaths,  a mortality  of  forty-seven  per  cent. 
Of  these  one  hundred  and  four  cases  here  have  been  re- 
corded four  cases  where  resection  followed  by  suture  of  the 
intestine  has  been  performed  in  the  United  States,  with  three 
recoveries.  Beside  the  hundred  and  odd  cases  reported 
above,  there  are  others  on  record  where  the  exact  lesion  is 
not  stated,  or  where  wounds  of  the  intestine  made  for  dif- 
ferent objects,  or  caused  by  accident,  have  been  united  by 
suture.  These  are  all  interesting  as  bearing  on  this  ope- 
ration and  its  history,  and  show  still  farther  the  feasibility 
of  intestinal  suture.  Perhaps  the  case  to  be  read  cannot 
strictly  be  classed  with  the  tabulated  cases  as  it  was  not  a 
resection  of  the  whole  calibre  of  the  bowel ; so  small  a 
bridge,  however,  united  the  large  and  small  intestine  that 
the  operation  was  practically  the  same.”} 

“The  method  of  operating  has  been  thoroughly  de- 
scribed in  all  the  journals,  both  at  home  and  abroad,  but  a 
brief  account  of  some  of  the  important  details  in  the  opera- 

* New  York  Medical  Record,  1SS2,  vol.  xxii.,  p.  430. 

f New  York  Medical  Record,  1SS3,  vol.  xxiv.,  p.  311. 

t It  may  be  mentioned  here  that  there  has  been  one  case  of  resection  of  the  pylorus  in 
the  United  States,  that  of  Dr.  C.  M.  Richter,  of  San  Francisco.  | Western  Lancet , 1 5S2 , 
vol.  xi.,  p.  289.]  The  patient  died  the  day  following  the  operation. 
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tion  is,  perhaps,  not  out  of  place  here.  The  two  principal 
points  to  be  observed  are  the  prevention  of  the  entrance  of 
faeces  into  the  abdominal  cavity,  and  a very  careful  adjust- 
ment of  the  serous  surfaces.  The  intestine  should  be 
drawn  out  of  the  abdomen  and  surrounded  by  warm,  car- 
bolized  towels,  and,  in  cases  where  laparotomy  has  been 
performed,  some  operators  bring  the  edges  of  the  abdom- 
inal incision  together  with  one  or  two  temporary  sutures, 
leaving  outside  only  the  knuckle  of  intestine  that  is  to  be 
operated  upon.  Various  methods  have  been  employed  to 
prevent  the  oozing  of  faeces  from  the  cut  intestine,  some 
preferring  digital  compression  above  and  below  the  wound, 
while  others  use  different  forms  of  clamps  for  the  pur- 
pose.” 

“It  is  always  to  be  remembered  that  serous  surfaces 
must  be  opposed.  This  is  very  perfectly  done  by  the 
Lembert-Czerny  stitch,  which  is  applied  as  follows:  A 
row  of  very  fine  stitches  is  taken  near  the  cut  edge  of  the 
intestine  through  the  serous  and  muscular  coats  only,  a 
very  fine  half  curved  needle  being  used.  These  stitches 
should  be  near  enough  together  to  completely  close  the 
wound  and  allow  no  liquid  contents  of  the  bowel  to  pass 
through  the  interspaces.  A second  row  of  sutures  is  then 
placed  outside  the  first,  the  needle  passing,  as  before,  only 
through  the  serous  and  muscular  coat,  including  a wider 
portion  of  the  intestinal  wall,  but  not  reaching  the  first  row 
of  stitches.  In  this  way  the  peritoneal  surfaces  are  rolled 
in  and  thoroughly  opposed.  A slight  ridge  is,  of  course, 
made  on  the  inside  of  the  bowel,  but  if  the  incisions  have 
been  made  as  recommended  above,  the  lumen  is  not  mate- 
rially narrowed.” 

“ Two  forms  ot  suture  have  been  used,  silk  and  catgut, 
and  opinions  differ  as  to  which  is  better.  Silk  is  not  open 
to  the  objection  that  it  may  be  too  quickly  absorbed,  as  is 
sometimes  the  case  with  fine  catgut ; while  catgut  is  sup- 
posed to  be  less  irritating,  and  to  cause  less  ulceration  than 
silk.  Some  operators  use  silk  for  one  row,  generally  the 
inner,  and  catgut  for  the  other.  Whichever  material  is  at 
hand  can  safely  be  used  if  thoroughly  carbolized,  and  a 
good  result  can  be  expected  for  wounds  of  this  sort  when 
properly  treated,  as  they  heal  more  rapidly  and  with  less 
irritation  than  almost  any  other." 

“ When  we  consider  the  results  thus  far  obtained  in  a 
plass  of  cases  always  severe,  may  we  not  hope  and  expect 
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to  see  the  operation  much  more  generally  adopted  in  this 
' country  instead  of  being  looked  upon  as  an  experimental 
operation  performed  only  by  reckless  surgeons  in  foreign 
hospitals?  The  history  of  the  operation  shows  it  to  have 
been  most  carefully  worked  out  by  a great  series  of  expe- 
riments on  animals  aud  a cautious  advance,  step  by  step, 
until  the  operation  now  stands  as  one  not  only  justifiable, 
but  most  advisable  and  proper  in  certain  cases.” 

The  history  of  Dr.  Porter’s  case  follows,  with  an  ac- 
count of  the  operation  performed  : 

“ The  condition  was  this : two  ffecal  fistulse  in  right 
groin,  one  about  one  and  one-half  inches  from  spine  of 
pubes,  and  the  other  about  three  inches  farther  outside  ; 
each  about  one  inch  above  Poupart’s  ligament.  A bougie 
was  passed  into  one  of  the  fistulous  openings  (the  one 
highest  up  in  the  groin)  emerging  from  the  other  opening 
three  inches  lower  down.  This  was  then  cut  down  upon, 
the  tissues  consisting  of  hard  cicatricial  masses,  and  the 
entire  cavity  laid  open.  This  cut  divided  the  lower  mar- 
gin of  the  abdominal  ring,  and  laid  open  the  hernial  sac  ; 
the  incision  was  then  prolonged  downwards  to  expose  the 
whole  sac,  making  a wound  through  the  skin  of  abdominal 
wall  four  inches  long.  Two  openings  into  the  intestine 
were  found  about  one  inch  apart.  These  were  connected 
by  a cut  made  on  the  director  dividing  the  superficial  epi- 
gastric artery,  which  was  first  tied  with  a double  ligature. 
The  opening  in  the  intestine  was  then  seen  to  be  in  the 
ileum  and  caecum,  just  at  their  union.  The  finger  passed 
readily  into  the  large  intestine,  but  the  attempt  to  introdnce 
it  into  the  small  intestine  through  the  ilio-caecal  valve  was 
impossible,  as  the  cicatricial  contraction  involved  the  valve 
itself,  and  the  opening  was  not  larger  than  a small  lead 
pencil.  The  dilator  was  introduced  and  this  opening 
stretched,  then  with  the  fore  finger  of  the  left  hand  intro- 
duced into  the  opening,  a dissection  was  made  to  release 
the  intestine  from  cicatricial  attachments  to  the  abdominal 
wall,  necessitating  a section  of  the  muscles  from  the  exter- 
nal abdominal  ring  outwards  for  about  four  inches.  This 
done,  the  intestine  was  free  from  all  but  its  mesenteric 
attachments.  To  close  up  the  wound  in  the  intestine  the 
expediency  of  cutting  out  a complete  section  of  the  intes- 
tine was  considered,  but  was  not  thought  wise,  as  it  would 
involve  removing  the  vermiform  appendix  and  portions  of 
cascurn  and  ileuip,  The  cicatricial  margin  of  the  opening 
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was  trimmed  off.  The  opening  then  involved  about  four- 
fifths  of  the  calibre  of  the  bowel.  The  edges  of  this  wound 
were  then  approximated,  but  as  one  side  was  small  and  the 
other  large  intestine,  the  edges  would  not  lie  together 
smoothly.  To  obviate  this  difficulty,  a longitudinal  cut 
was  made  in  the  small  intestine,  thus  giving  a longer  edge 
of  cut  surface,  and  forming  a sort  of  oval-shaped  wound, 
which  could  be  approximated  accurately  to  the  cut  edge  of 
the  large  intestine.  The  wound  was  then  sewed  up  with 
silk  sutures  as  follows : The  needle  was  entered  about 
one-half  inch  from  the  wound,  penetrating  the  peritoneal 
layer,  then  traversing  the  middle  layer  (muscular)  of  the 
gut,  and  emerging  one-eighth  inch  from  the  margin  of  the 
wound,  having  left  the  mucous  layer  untouched.  The 
needle  was  then  entered  at  the  opposite  side  of  the  wound, 
in  a corresponding  manner  traversing  the  middle  layer  and 
emerging  about  one-half  inch  from  the  wound.  Ten  sutures 
were  introduced  in  this  way.  When  these  were  drawn 
tight,  they  rolled  in  the  free  margin  of  the  wound,  thus 
bringing  two  serous  surfaces  in  contact,  and  turning  the 
cut  edge  into  the  interior  of  the  bowel.  The  intestine  was 
then  allowed  to  fall  back  in  the  abdominal  cavity  after 
additional  silk  sutures  had  been  placed  between  the  previous 
ones,  making  twenty  in  all. 

The  ring  and  abdominal  opening  were  then  brought 
together  and  sewed  with  fine  silver  wire,  the  sutures  passing 
through  the  peritoneum  and  fascia  of  the  deeper  muscles, 
but  not  the  skin.  The  ends  were  cut  short  and  the  points 
bent  over.  Five  sutures  were  thus  placed.  The  skin  was 
then  united  by  silk  sutures,  a large-sized  drainage  tube, 
three  inches  long,  being  inserted  into  the  abdominal  cavity. 

A graduated  compress  of  carbolic  gauze  was  then  placed 
over  the  wound,  and  a full  Lister  dressing  surrounding  the 
abdomen  and  thigh,  the  whole  being  confined  by  a spica 
bandage,  firmly  sewed  together.  The  whole  operation 
was  done  under  carbolic  spray  and  all  antiseptic  precau- 
tions, occupying  in  all  two  hours  and  three  quarters. 
There  was  but  very  little  haemorrhage,  the  vessels  of  the 
sking  being  tied  before  the  abdomen  was  opened.  There 
was  no  escape  of  fmcal  matter  at  any  time.  The  tract  of  the 
small  sinus  first  opened  was  thoroughly  curetted  before 
any  other  other  cut  was  made.” 

The  details  of  treatment  follow,  giving  a favorable 
result. 
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SURGICAL  DELUSIONS. 

Chloroform  Anaesthesia. — Many  still  cling  to  the  delu- 
sion that  chloroform  is  a safe  anaesthetic  ; because  they  have 
never  seen  a patient  die  from  it.  Is  one  man’s  experience 
to  weigh  against  the  physiological,  the  experimental,  the 
clinical  experience  of  the  whole  world?  Dare  we  employ 
chloroform  instead  of  ether  when  recognized  authorities 
state  that  in  chloroform  anmsthesia  death  occurs  without 
warning  in  the  hands  of  experienced  administrators,  when 
some  five  hundred  deaths  have  already  been  reported,  when 
Schiff  and  Dalton  reject  it  in  pl^siological  laboratories  be- 
cause of  its  mortality ; when  the  Scientific  Grants  Commit- 
tee of  the  British  Medical  Association  assert  that  chloro- 
form is  a more  dangerous  anaesthetic  than  ether?  Adher- 
ence to  chloroform  in  the  face  of  such  facts  is  criminal 
when  circumstances  permit  ether  to  be  obtained.  The  as- 
sertion that  it  is  often  impossible  to  produce  anaesthesia 
with  ether  is  the  result  of  inefficient  methods  of  adminis- 
tration. Ether,  if  given  as  chloroform  is  and  should  be 
given,  is  in  truth  a useless  anaesthetic,  hut  given  properly 
it  is  efficient.” 

Operative  Delay  in  Strangulated  Hernia . — A similar 
delusion  of  fatal  issue  is  that  leading  to  postponement  of 
operative  interference  in  strangulated  hernia.  Repeated 
attempts  at  forcible  taxis  and  medical  pow-wow-ing  with 
temporizing  measures  have  ended  more  lives  than  the  use 
of  the  knife.  Herniotomy  done  within  twelve  hours  is 
almost  always  followed  by  recovery.  Death  is  to  be  ex- 
pected, however,  if  strangulation  has  existed  for  two  or 
three  days  ; and  the  gut  has  been  bruised  by  violent  mani- 
pulation in  the  endeavor  to  relieve  the  constriction  by  taxis. 
Moderate  taxis  under  ether,  a half  day’s  treatment  with 
cold  applications  and  the  internal  use  of  morphia,  and  a 
second  moderate  attempt  at  taxis,  followed,  if  unsuccess- 
ful, by  immediate  operation,  is  the  sequence  to  be  followed 
in  strangulated  hernia.  When  symptoms  of  strangulated 
hernia  exist,  the  slightest  fullness  and  tenderness  in  one 
groin  over  either  of  the  rings  is  a sufficient  localizing  indi- 
cation to  warrant  operation.” 

“ Operative  Delay  in  Acute  Phlegmonous  Inflammation. 
— No  insane  delusion,  no  Spanish  Inquisition  ever  caused 
so  many  hours  of  excruciating  physical  torture  as  the  hal- 
lucination that  acute  abscesses  and  furuncles  must  not  be 
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incised  until  pointing  has  occurred.  All  the  world  knows 
that  evacuation  of  imprisoned  pus  in  phlegmonous  inflam- 
mation means  instant  relief  of  the  agonizing  pain  ; yet  how 
few  of  the  profession  early  and  freely  incise  such  inflamed 
tissues  unless  they  first  see  the  yellow  pus  under  the  thinned 
skin  or  feel  the  fluctuation  of  the  fluid  in  the  abscess  cavity. 
The  pain  is  caused  by  the  effort  of  the  pus  sloughing  tissue 
to  escape.  Is  it  not  then  more  rational  to  make  a free  in- 
cision to-day  than  to  wait  till  next  week?  Time  and  pain 
are  both  saved  by  early  incision.  If  the  cut  is  made  be- 
fore the  pus  has  actually  formed  so  much  the  better.  Prob- 
ably no  form  of  abscess  needs  early  and  free  incision  more 
imperatively  than  that  under  the  palmar  fascia.  Destruc- 
tive burrowing  of  pus  is  prevented  by  this  radical  proced- 
ure ; which  also  saves  the  patient  many  days  of  poultices 
and  purgatory.’ ' 

(Extracts  from  a paper  by  John  B.  Roberts,  Cin.  Lancet  and  Clinic.) 


IMPOTENCE  IN  MALE. 

Take  strychnia;  sulph.,  gr.  j ; acidi  hypophos.,  dil . , Sj. 
M.  ft.  sol.  Dose,  ten  drops  three  times  a day  before  meals 
in  a teaspoonful  of  the  fluid  extract  of  coca.  I give  this 
mixture  for  the  reason  that  I know  of  no  better  tonic  for 
the  sexual  organs,  after  the  abnormal  state  of  erethism 
into  which  they  get  by  abuse  has  been  relieved,  than 
strychnia,  hypophosphorous  acid  and  coca.  It  is  neces- 
sary, however,  not  to  give  it  immediately  before  going  to 
bed,  as  without  this  precaution  it  may  produce  seminal 
emissions. — W.  A.  Hammond , M.  D. 


TREATMENT  OF  HYDROCELE  BY  INJECTION  OF  CAR- 
BOLIC ACID. 

Extracted  from  a Clinical  Lecture  delivered  by  Prof.  S.  W.  Moss. 

( College  and  Clinical  Record. 

“ This  plan  originated  with  a physician  of  Tennessee, 
whose  name  I do  not  recall,  some  ten  years  ago,  and  it  has 
been  popularized  by  Dr.  Levis,  of  this  city.  The  method 
of  applying  carbolic  acid  is  as  follows  : the  fluid  having 
been  drawn  off  with  a trocar,  one  drachm  of  the  acid,  ren- 
dered fluid  by  the  addition  of  a minute  quantity  of  water 
or  glycerine,  is  injected  into  the  sac  by  means  of  a rubber 
syringe  provided  with  a nozzle  long  enough  to  reach 
through  the  canula.  The  canula  and  syringe  are  then  re- 
moved, and  the  scrotum  manipulated  so  as  to  bring  the 
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agent  in  contact  with  every  portion  of  the  serous  surface. 
There  is,  at  first,  a little  pain,  but  this  is  soon  followed  by 
numbness  or  anaesthesia.  The  patient  may  walk  around  for 
twenty-four  hours,  but  he  must  then  keep  to  his  bed,  with 
the  scrotum  supported  by  a proper  bandage.  This  plan  is 
said  to  be  very  efficient,  and  not  liable  to  be  followed  by 
relapse.  Dr.  Levis,  who  has  had  a large  experience  with 
it,  records  an  almost  uniform,  if  not  entire,  success.  Other 
surgeons  have  not  met  with  equally  good  results.  In  a 
case  which  I treated  in  this  hospital  some  time  ago,  the 
injection  of  carbolic  acid  was  followed  by  a large  effusion 
of  blood  into  the  sac  of  the  tunica  vaginalis,  which  re- 
sulted from  the  erosion  of  the  serous  membrane  and  the 
loss  of  support  of  the  underlying  vessels.  The  blood 
was  evacuated  and  the  patient  recovered.  I have  not  done 
the  operation  very  often,  but  I have  met  with  this  compli- 
cation on  two  occasions. 

Before  introducing  the  trocar,  it  should  be  mentioned 
that  the  scrotum  is  to  be  smeared  with  cosmoline,  so  that  if 
any  of  the  carbolic  acid  should  fall  upon  the  skin  it  will 
not  produce  excoriation.” 


Mr.  Lawson  Tait  has,  according  to  the  British  Medical 
Journal,  accepted  an  invitation  from  the  Canadian  Medical 
Association,  to  deliver  an  address  on  Abdominal  Surgery, 
at  their  meeting  in  Montreal,  August  25  and  26. 


GYNECOLOGY  AND  PAEDIATRICS. 

A very  interesting  article  appears  in  the  London  Lancet 
April  12th,  1884,  by  Dr.  Robt.  Bell,  on  the  “Treatment 
of  Uterine  Displacements  by  means  of  medicated  Tam- 
pons.” 

After  speaking  of  the  painful  concomitants  of  these  af- 
fections, the  necessity  of  correcting  displacements,  and 
doing  full  justice  to  the  value  of  the  various  pessaries,  the 
author  introduces  his  plan  of  treatment  as  follows  : 

“ There  are,  however,  certain  conditions  of  the  uterus 
where  the  introduction  of  a pessary  would  produce  more 
pain  and  a more  serious  array  of  symptoms  than  the  mal- 
position, if  left  alone,  would  tend  to  do,  and  it  is  in  such 
circumstances  that  the  tampon  in  my  experience  has  proved 
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of  such  eminent  service.”  He  makes  his  tampon  of  ab- 
sorbent cotton  and  saturates  it  with  the  following  solution, 
viz:  Alum  Sss.,  borax  and  glycerine  Sii.  It  acts  in 
three  different  and  equally  beneficial  ways:  (1)  as  a sup- 
port when  properly  applied  ; (2)  as  a depleting  agent,  the 
glycerine  abstracting  fluid  from  the  veins  and  the  alum 
constringing  the  arteries  ; and  (3 ) as  an  invigorating  agent  to 
the  uterus  and  vagina,  the  alum  by  virtue  of  its  astringent 
properties  giving  tone  to  the  vaginal  and  uterine  walls  and 
its  supports.  Preference  is  given  to  alum  as  an  astringent 
over  most  others,  on  account  of  its  not  staining  the  under- 
clothing, and  its  effect  on  the  catarrhal  discharge,  which  it 
coagulates,  prevents  its  decomposition  and  thus  destroys 
its  irritating  properties.  The  borax  is  added  to  decrease 
any  liability  to  decomposition. 

After  discussing  the  efficiency  of  this  medication  in  en- 
gorgements and  inflammations  of  the  uterus  and  its  append- 
ages, Dr.  Bell  says  : “If  to  the  therapeutic  properties  which 
the  medicated  tampon  possesses  we  add  its  ability  to  act 
as  a support  when  properly  applied  to  the  dislocated  fundus, 
and  moreover  that  it  can  be  gradually  made  to  exert  an  in- 
creasingly great  amount  of  power  as  the  hyperaesthesia  of  the 
uterus  becomes  reduced,  it  must  be  acknowledged  that  it 
can  be  employed  as  a pessary,  when  the  ordinary  vaginal 
pessary  would  be  a most  dangerous  instrument  to  insert. 
The  tampon  forms  a bed  for  the  dependent  fundus  and  it  is 
easily  moulded.  Each  successive  tampon  by  degrees  ele- 
vates the  fundus  until  it  is  made  to  occupy  its  normal  posi- 
tion, while  simultaneously  the  hypertrophy  and  congestion 
are  being  removed  by  the  therapeutic  properties  of  the 
medicaments  with  which  the  tampon  is  saturated.  When 
the  normal  position  of  the  uterus  has  been  reestablished  it 
is  retained  there  either  by  a continuation  of  the  treatment 
for  a like  time,  or,  if  it  is  thought  more  advisable,  by  the 
application  of  a well  fitting  vaginal  pessary.”  Much  ben- 
efit is  often  obtained  in  cases  of  prolapse,  ruptured  peri- 
neum, rectocele  and  cystocele  by  preceding  operative  in- 
terference by  a course  of  tampon  treatment.  “It  tends 
very  much  to  insure  the  success  of  the  operation  by  reduc- 
ing the  bulk  and  weight  of  the  uterus.”  Dr.  Bell  leaves 
the  tampon  in  about  three  days,  then  removes  and  replaces 
it  with  another.  This  treatment  has,  in  our  opinion,  one 
disadvantage,  that  is,  it  prevents  the  use  of  the  hot  water 
douche,  which  is  so  efficient  when  properly  used.  When, 
however,  we  consider  how  difficult  it  is  to  get  even  intelli- 
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gent  patients  to  use  the  douche  properly,  we  are  strongly 
tempted  to  follow  in  the  footsteps  of  Dr.  Bell  in  the  treat- 
ment of  many  of  our  cases. 

In  the  American  "Journal  of  Obstetrics , for  May,  Dr. 
Baer  warns  the  profession  against  regarding  metrorrhagia 
at  or  just  after  the  change  of  life  as  one  of  the  freaks  of 
the  menopanse,  since  cancers  are  found  most  frequently 
at  that  age  and  an  early  diagnosis  is  necessary  for  surgical 
interference. 


In  a letter  to  the  London  Lancet , April  26th,  five  drops 
of  tincture  of  cantharides  is  recommended  for  incontinence 
of  urine. 


In  a paper  read  by  Dr.  Doran  before  the  “ Obstetrical 
Society  of  London,"  the  Relations  of  Prolapse  of  the 
Vagina  to  Hernia  are  discussed.  The  cases  quoted  all 
tended  to  prove  the  close  relation  between  hernia  of  the 
intestine  and  displacements  of  the  female  pelvic  viscera. 
The  members  present  mostly  concurred  in  the  conclusions 
of  the  paper.  Dr.  Horrocks,  however,  suggested  that 
allowance  should  he  made  for  the  fact  that  in  the  same 
family  it  often  happened  that  circumstances  obliged  all  the 
members  to  do  hard  work. 


Dr.  Edw.  Cass  in  The  Medical  and  Surgical  Reporter, 
Phila.,  April  12th,  reports  a case  of  conception  after  in- 
flammatory adhesions  had  formed  in  front  of  the  uterus, 
leaving  only  a narrow  sinus  of  communication  with  the 
outer  portion  of  the  vagina.  This  controverts  the  theory 
that  intromission  is  necessary  for  conception. 


In  the  Baltimore  Medical  Chronicle,  for  April,  a case  of 
Hairpin  in  the  Bladder,  is  reported.  It  was  introduced 
while  titillating  her  genital  organs.  The  editor  of  the 
journal  quotes  from  one  of  his  exchanges  that  a “promi- 
nent surgeon  once  had  a female  patient  in  whose  bladder 
was  a calculus  concreted  around  a hairpin,  and  he  re- 
marked that  the  patient’s  misfortune  was  probably  due  to 
an  attempt  to  pin  up  her  waterfall.”  We  remember  another 
case  in  which  Dr.  Warren  Stone,  of  this  city,  extracted  a 
hairpin  from  the  bladder  of  a patient  who  assured  him  she 
had  swallowed  it  while  combing  her  hair.  ( ! ) 
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POLLITZER  ON  THE  VALUE  OF  CERTAIN  SINGLE  SYMPTOMS 
IN  THE  DIAGNOSIS  OF  DISEASES  OF  CHILDREN. 

In  this  paper.  Emeritus  Professor  Pollitzer  contributes 
( jfahrbiich  fur  Kinder  heilkunde,  Band  xxi.,  Heft  1)  from 
his  ripe  experience  some  very  valuable  hints  for  the 
guidance  of  the  less  initiated.  The  ‘ single  symptoms’ 
which  he  enumerates  are  in  some  cases  pathognomic, 
and  in  others  are  of  great  importance  for  differential 
diagnosis.  The  first  symptom  is  a strongly  marked  nasal 
or  palatal  cry.  This  is  present  in,  amongst  other  com- 
plaints, syphilitic  ozama,  hypertrophied  tonsils  and  para- 
lysis of  the  soft  palate  ; but,  where  these  can  he  excluded, 
it  affords  very  strong  presumption  of  retropharyngeal 
abscess.  Dr.  Pollitzer  relates  that  on  one  occasion  he  was 
examining  a child  when  the  nurse  passed  through  the  room, 
bearing  another,  four  months  old,  in  her  arms.  On  hear- 
ing it  give  this  nasal  cry  he  stopped  the  nurse,  but  the 
mother  affirmed  that  the  baby  was  quite  well.  However, 
Pollitzer  introduced  his  fingers  and  felt  the  expected  swel- 
ling. This  was  incised,  and  a large  quantity  of  pus  evacu-. 
ted. 

The  second  symptom  is  an  excessively  prolonged  loud- 
toned  expiration,  with  normal  inspiration  and  -without 
dyspnoea.  This  is  an  early  symptom  of  chorea  major,  and 
may  precede  all  other  manifestations  of  the  complaint. 
In  illustration  of  this,  the  author  mentions  that  he 
was  once  called  to  see  a case  of  supposed  croup,  but, 
on  observing  this  peculiar  breathing,  he  felt  no  hesitation 
in  diagnosing  chorea.  The  mother  had  observed  this 
symptom  about  two  hours,  and  stated  that  it  appeared  sud- 
denly, when  the  child  was  apparently  quite  well  and  asleep. 
The  next  day  he  was  informed  that  this  breathing  contin- 
ued for  another  hour,  and  then  gave  place  to  a singing 
semi-delirium,  Later,  the  ordinary  symptoms  of  chorea 
developed  themselves. 

The  third  single  symptom  is  that  of  a high-thoracic,  con- 
tinued sighing  inspiration.  The  author  regards  this  as 
almost  pathognomonic  of  weak  heart,  and  of  certain  cases 
of  acute  fatty  heart.  The  breathing  differs  from  that  of  croup 
and  other  stenoses,  in  that,  while  the  diaphragm  is  almost  pas- 
sive, the  accessory  muscles  of  inspiration  are  in  vigorous  ac- 
tion. The  symptom  is  of  special  value  because  it  is  early,  and 
it  furnishes  an  indication  for  treatment  long  before  the 
other  signs — such  as  cyanosis  or  pallor  of  the  face,  threadv 
pulse,  cold  extremities,  &c. — show  themselves. 
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Another  ‘ single  symptom  ’ of  importance  is  the  presence 
o)  a pause  at  the  end  of  expiration.  This  serves  to  distin- 
guish between  laryngeal  catarrh  and  croup,  and,  when  well 
marked,  absolutely  excludes  the  latter.  In  examining  for 
it,  however,  the  room  should  be  perfectly  still,  and  the  ear 
should  be  placed  close  to  the  patient’s  mouth.  The  author 
relates  how  he  succeeded  in  diagnosing  laryngeal  catarrh 
from  the  mere  presence  of  these  pauses,  in  a child  who  had 
been  ill  three  days  with  stenotic  breathing,  hoarseness, 
and  great  somnolence.  The  laryngoscopist  who  was  called 
in  confidently  expected  to  find  well-marked  false  mem- 
branes ; but  no  such  were  visible,  and  the  child  was  well  in  a 
few  days.  Another  symptom,  of  which  it  is  important  to  un- 
derstand the  significance,  is  the  so-called  respiratio  stridula. 
It  consists  of  slightly  noisy  but  otherwise  normal  inspiration 
and  aloud  bleating,  interrupted  (staccato)  expiration  ; it  con- 
tinues day  and  night,  sleeping  and  waking,  with  very  rare 
free  intervals  of  ten  minutes  or  a quarter  of  an  hour.  It 
begins  soon  after  birth,  and  lasts  for  from  eight  to  twelve 
months.  To  the  physician  unfamiliar  with  the  condition, 
it  appears  to  be  a serious  affair  and  to  demand  active 
measures  ; but  as  a matter  of  fact,  it  involves  no  dyspnoea, 
and  does  not  affect  the  nutrition  or  development  of  the 
child  ; moreover,  it  is  very  obstinate  to  treatment,  and 
ultimately  ceases  of  its  own  accord.  The  author  regards 
it,  therefore,  as  being  within  physiological  limits  and  re- 
commends no  treatment. 

The  next  series  of  symptoms  relates  to  the  brain  ; and 
the  first  is  a remarkable  drowsiness  which  makes  its  appear- 
ance without  fever  or  other  disturbance,  and  persists  for 
some  time.  Pyrexia  from  any  cause  is  enough  to  produce 
drowsiness  in  a child  : but  when  the  latter  coincides  with  a 
normal  temperature,  and  continues  so  for  twenty-four 
to  thirty-six  hours,  it  becomes  a most  valuable  symptom 
of  commencing  brain-disease  ; and  the  same  holds  good 
when  the  drowsiness  sets  in  upon  convalescence  from  fevers 
when  the  pyrexial  stages  are  passed.  The  only  other  con- 
ditions that  can  produce  this  apyrexial  drowsiness  are 
narcotic  poisons  and  uraemia,  but  these  are  easy  to  differ- 
entiate. Another  single  symptom  of  great  value  in  the 
early  diagnosis  of  brain-disease  is  a very  elevated  incom- 
pressible anterior  fontanclle.  This  indicates  not  only  in- 
crease of  the  contents  of  the  skull,  but  also  that  that  in- 
crease is  due  to  something  more  dangerous  than  simple 
hyperacmia.  Is  all  the  more  valuable  when  the  child  is 
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wasted  from  any  cause.  When  the  swelling  is  so  great  as 
to  resemble  a wedge,  and  no  trace  of  pulsation  is  present 
the  disease  is  probably  either  intermeningeal  haemorrhage 
or  purulent  meningitis  of  the  convexity.  The  next  series 
of  single  symptoms  relates  to  the  character  of  the  child' s 
cry  1.  A violent  shrill  cry,  lasting  two  or  three  mi- 
nutes, marked  by  anxious  expression,  and  occurring 
about  an  hour  after  the  child  has  fallen  asleep,  and  re- 
peated night  after  night,  is  probably  due  to  the  action  of 
dreams  on  an  irritable  nervous  system.  It  can  be 
cured  by  the  administration  of  a full  dose  of  quinine  an 
hour  before  bed-time.  2.  A cry,  lasting  frequently  five  to 
ten  minutes,  and  recurring  periodically  several  times  in  the 
twenty-four  hours,  indicates,  more  especially  if  dysuria 
have  been  observed,  spasm  of  the  bladder,  and  can  be 
cured  with  a dose  of  belladonna  at  bed-time.  3.  The 
cry  accompanying  defalcation  indicates,  as  is  well  known, 
fissure  of  the  anus.  The  author  says  nothing  of  operation 
for  this,  and  recommends  aperients  and  an  ointment  of 
zinc  and  belladonna.  4.  ‘ A violent,  almost  continual  cry, 

the  hands  grasping  the  head,  which  is  rolled  round  and 
round,  and  buried  in  the  pillow,’  in  little  children,  indi- 
cates otalgia.  5.  A cry,  lasting  days  or  weeks,  increased 
on  movement,  and  associated  with  profuse  sweating  and 
fever,  is  rare,  but  may  indicate  acute  general  rickets. 
6.  The  cry  associated  with  chronic  sleeplessness  is  diffi- 
cult to  relieve,  though  it  frequently  appears  to  have  no 
ill  effect  upon  the  child’s  nutrition.  In  some  cases  it  ap- 
pears to  be  inherited,  as  one  of  the  parents  has  occasionally 
been  observed  to  be  the  subject  of  insomnia  or  hemicrania. 

The  next  series  of  single  symptoms  have  no  particular 
interdependence.  Amongst  these  are  the  following.  1.  A 
striking  collapse  and  immobility  of  the  nostrils  almost 
always  indicates  hypertrophied  tonsils.  1.  A weakness 
and  immobility  following  a short  illness,  and  out  of  all 
proportion  to  such  a slight  cause,  is  very  frequently  the 
first  symptom  of  infantile  paralysis.  3.  A single  symp- 
tom of  importance,  in  a condition  which  is  sometimes  void 
of  symptoms  (congenital  idiocy),  is  the  habit  the  infant  has 
of  perpetually  and  automatically  placing  the  hands  in  front 
of  the  face.  4.  A stiffness  of  posture  and  gait,  with  a 
pained  expression  on  changing  position,  is  an  early  symp- 
tom of  spondylitis.  4.  Obstinate  vomiting  after  every 
kind  of  food,  and  lasting  for  weeks,  indicates,  in  a child 
whose  fontanelles  are  closed  and  whose  cranial  circumfer- 
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ence  is  large,  the  supervention  of  acute  upon  chronic 
hydrocephalus.  The  author  in  conclusion,  is  careful  to 
give  the  oft-repeated  warning  against  diagnosing  a disease 
from  a single  symptom — a real  pathognomic  symptom  being 
rare.  He  claims  for  his  observations,  where  these  are 
original,  the  merit  of  facilitating  diagnosis  at  a stage  when 
treatment  is  likely  to  be  followed  by  rapid  benefit. — 
London  Medical  Record May  15. 


EYE  AND  THROAT. 

During  the  month  of  May,  a little  boy  was  brought  to  us 
with  the  pupil  of  his  right  eye  dilated  nearly  to  the  utmost. 
The  parents  had  noticed  the  condition  but  a few  hours 
before,  and  were  much  alarmed.  The  boy,  a fine,  rosy 
fellow,  seemed  the  picture  of  health,  and  the  most  critical 
examination  could  detect  nothing  wrong  with  the  eye. 
The  conjunctiva  was  not  even  injected,  and  the  child  could 
read  ordinary  newspaper  type  at  about  four  inches.  Our 
little  patient  gave  an  intelligent  account  of  his  day.  He 
had  received  no  blow  on  the  head,  nor  had  anything  gotten 
into  his  eye.  Searching  inquiries  were  made  upon  the 
latter  point,  as  the  case  seemed  to  be  one  of  accidental  in- 
troduction of  a mydriatic.  Such  was  the  diagnosis,  with  a 
prognosis  accordingly  favorable. 

Within  twenty-four  hours  we  received  a visit  from  the 
father,  who  said  the  pupil  had  now  regained  its  normal 
size.  He  also  told  us  that  his  son  had  finally  remembered 
pulling  and  playing  with  the  flowers  of  the  Janies  Town 
weed  (datura  stramonium),  common  enough  in  his  garden. 
“Could  this  be  the  cause?”  Of  course  it  was,  and  the 
mystery  was  cleared  up.  The  child  had  crushed  the 
plant,  gotten  the  juice  on  his  hand  (right),  and  then  rubbed 
it  into  his  eye  (right).  II.  D.  B, 

The  American  Journal  of  Ophthalmology . — Dr.  Adolf 
Alt,  of  St.  Louis,  assisted  by  several  well  known  American 
oculists,  proposes  to  establish  a journal,  the  object  of 
which  shall  be  “to  give  a full  representation  to  the  scien- 
tific work  of  American  ophthalmologists.”  The  second 
number  of  the  new  journal  is  before  us,  and  well  fulfils 
the  promise  given  by  the  names  of  its  distinguished  editor 
and  co-editors. 
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In  the  Virginia  Medical  Monthly  for  April,  Dr.  Chisolm, 
when  not  allowed  to  amputate  hypertrophied  tonsils,  shrinks 
them  in  the  following  manner  : A fine  piece  of  wire  rough- 
ened at  the  end,  with  a thin  layer  of  absorbent  cotton 
twisted  upon  it,  is  dipped  in  a saturated  solution  of  chlo- 
ride of  zinc.  This  is  plunged  into  a number  of  the  folli- 
cles at  each  sitting.  A very  few  applications  will  cause 
the  gland  to  shrink.  This  method  is  much  less  painful 
than  cauterizing  the  surface  of  the  tonsil.  Dr.  Chisolm 
does  not  mention  the  galvano-cautery  in  his  communica- 
tion. In  our  opinion  this  would  be  a much  neater,  more 
efficient  and  less  painful  means  of  attacking  such  hyper- 
trophies through  their  follicles.  However,  as  chloride  of 
zinc  is  easier  to  procure  than  a galvano-cautery,  Dr.  C.’s 
method  has  much  practical  value. 


Dr.  W.  C.  Jarvis  of  New  York,  recommends  the  triox- 
ide of  chromium,  or  chromic  acid,  for  the  removal  of  in- 
tra-laryngeal  growths,  especially  papilliary.  It  is  best  em- 
ployed fused  on  the  point  of  a probe,  an  instrument  to  act 
as  a protector  and  guide  may  be  used  with  it. — Proceed- 
ings of  the  American  Laryngological  Association. 

Dr.  C.  E.  Sajous  of  Philadelphia,  in  a paper  on  “ Hay 
Fever  and  its  Successful  Treatment,”  sets  forth  the  follow- 
ing propositions  : 

1.  That  there  was  an  idiosyncrasy  existing  in  certain 
individuals  to  become  influenced  by  certain  emanations  or 
irritating  substances. 

2.  That  the  idiosyncrasy  was  accompanied  by  a chronic 
hypertesthesia  of  that  part  of  the  nasal  mucous  membrane 
covering  the  anterior  and  middle  turbinated  bones,  the 
middle  meatus,  the  floor  of  the  nose  and  that  part  of  the 
septum  between  the  limits  of  the  olfactory  membrane. 

3.  That  organic  alteration  of  these  parts  annulled  that 
hyperaesthesia,  preventing  at  the  same  time  what  symp- 
toms the  patient  might  be  liable  to  in  case  of  an  access 

4.  That  any  destructive  agent  would  induce  that  or- 
ganic alteration,  but  the  galvano-cautery  was  by  far  the 
best,  being  painless,  effective  and  devoid  of  all  danger 
when  used  by  practiced  hands. — Proceedings  of  the  Amer- 
ican Laryngological  Association. 

For  the  benefit  of  those  who  have  no  galvano-cautery  it 
may  be  well  to  add  that  before  Dr.  Sajous  adopted  that 
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means  he  used  pure  glacial  acetic  acid,  this  was  just  as 
efficacious  but  its  application  was  very  painful. 


AND 


Illustrations  of  the  Influence  of  the  Mind  upon  the  Body 
in  t ' health  and  Disease , Designed  to  Elucidate  the  Ac- 
tion of  the  Imagination.  By  Daniel  Hack  Tuke,  M. 
I).,  F.  R.  C.  P , LL.  D.,  late  President  of  the  Med- 
ico Psychological  Association  ; joint  author  of  the 
“ Manual  of  Psychological  Medicine,”  and  co-editor 
of  the  Journal  of  Mental  Science.  Second  Ameri- 
can from  the  second  English  edition.  Philadelphia. 
Henry  C.  Lea’s  Son  & Co.,  1884.  [New  Orleans: 
Armand  Hawkins,  196^  Canal  street,  pp.  482,  8 vo. 
Price,  $3.00. 

There  is  no  doubt,  as  the  author  tells  us,  that  there  has 
been  a remarkable  increase,  in  late  years,  in  the  amount  of 
interest  felt  in  the  more  subtle  relations  existing  between 
Mind  and  Body,  and,  happily,  physicians  of  acknowledged 
position  have  devoted  their  attention  to  the  study  of  psy- 
chical phenomena  too  often  neglected  even  by  those  whose 
special  province  it  is  to  determine  their  nature  and  to  en- 
lighten the  public  mind  as  to  what  is  real  on  the  one  hand, 
and  what  is  either  fancy  or  fraud  on  the  other. 

Dr.  Tuke  only  aspires  to  lay  down  and  illustrate  certain 
psycho-physical  principles  which  appear  clearly  recogniz- 
able in  the  light  of  modern  physiology.  He  aims  to  ob- 
tain the  following  objects  : (1)  To  collect  together  in  one 
volume  authentic  illustrations  of  the  influence  of  the  Mind 
upon  the  Body,  scattered  through  various  medical  and 
other  works,  however  familiar  to  many  these  cases  maybe, 
supplemented  by  those  falling  within  his  own  knowledge  ; 
( 2 ) to  give  these  cases  fresh  interest  and  value  by  arrang- 
ing them  on  a definite  physicological  basis  ; (3)  to  show  the 
power  and  extent  of  this  influence  not  only  in  health  in 
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causing  disorders  of  sensation,  motion  and  the  organic 
functions,  but  also  its  importance  as  a practical  remedy  in 
disease  ; (4)  to  ascertain  as  far  as  possible  the  channels 
through  and  the  mode  by  which  this  iniluence  is  exerted  ; 
(5)  to  elucidate  by  this  enquiry  the  nature  and  action  of 
what  is  usually  understood  as  the  Imagination. 

It  is  thus  seen  that  this  book  is  devoted  to  the  elucida- 
tion of  a most  complex  and  comprehensive  question,  and 
that  the  author  has  undertaken  a task  which  requires  an 
intellectually  Herculean  strength  to  accomplish.  All  those 
acquainted  with  Dr.  Tuke’s  magnificent  record  as  a med- 
ical writer  and  who  have  delved  in  the  depths  of  his  erudite 
and  scholarly  productions  will  not  fail  to  recognize  his  com- 
petence in  this  field  of  research.  This,  his  latest,  effort  is 
certainly  on  a par  with  his  best;  it  is  the  work  of  years, 
but  the  reader  is  not  made  to  feel  the  laboriousness  of  the 
task.  The  language  is  pure,  elegant  and  even  brilliant 
and  the  composition  absorbingly  interesting. 

The  author  addresses  himself  to  two  classes  of  readers — 
the  medical  and  non-medical.  In  regard  to  the  latter,  we 
cannot  do  more  than  express  our  belief  that  those  who 
intelligently  follow  the  author’s  salutary  teachings  will  not 
fail  to  be  benefited  by  them.  As  to  the  professional 
reader,  the  author  says:  “ I hope  he  may  be  induced  to 
employ  psycho-therapeutics  in  a more  methodical  way 
than  heretofore,  and  thus  copy  nature  in  those  interesting 
instances,  occasionally  occurring,  of  sudden  recovery  from 
the  spontaneous  action  of  some  powerful  moral  cause,  by 
employing  the  same  force  designedly,  instead  of  leaving  it 
to  mere  chance.  The  force  is  there,  acting  irregularly  and 
capriciously.  The  question  is,  whether  it  cannot  be  ap- 
plied and  guided  with  skill  and  wisdom  by  the  physician. 
Again  and  again  we  exclaim,  when  some  new  nostrum, 
powerless  in  itself,  effects  a cure,  ‘ its  only  the  imagina- 
tion!’ We  attribute  to  this  remarkable  mental  influence  a 
power  which  ordinary  medicines  have  failed  to  exert,  and 
yet  are  content,  with  a shrug  ot  the  shoulders,  to  dismiss 
the  circumstance  from  our  minds  without  further  thought. 
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I want  medical  men  who  are  in  active  practice  to  utilize 
this  force,  to  yoke  it  to  the  car  of  the  Son  of  Apollo,  and 
rescuing  it  from  the  eccentric  orbits  of  quackery,  force  it 
to  tread,  with  measured  step,  the  orderly  paths  of  legitimate 
medicine  ! ” 

The  spirit  of  the  whole  work  is  embraced  in  this  quota- 
tion, and  it  is  enough  said,  we  hope,  to  interest  all  in  the 
study  which  Dr.  Tuke  has  so  admirably  mastered,  and 
which,  as  he  insists,  increasingly  demands  the  attention  of 
the  practicing  physician.  R.  M. 


History  of  the  Discovery  of  the  Circulation  of  the  Blood. 
By  Henry  C.  Chapman,  M.  D.,  Professor  of  Insti- 
tutes of  Medicine  and  Medical  Jurisprudence  in  Jef- 
ferson Medical  College,  Philadelphia.  P.  Blakiston, 
Son  & Co.,  No.  1012  Walnut  street.  1884.  New  Or- 
leans : Armand  Hawkins,  169J4  Canal.  8vo.,  pp.  56. 
[Price,  $1  00.] 

This  essay  was  delivered  as  a lecture  at  the  Jefferson 
Medical  College,  December  10th,  1883,  concluding  a course 
on  the  circulation,  and  constitutes  with  but  little  modifica- 
tion a chapter  in  a forthcoming  work  on  Physiology,  by 
the  author.  In  this  interesting  work,  Dr.  Chapman  en- 
deavors to  prove,  and  we  believe  he  has  succeeded  admir- 
ably, that — while  it  was  not  until  after  the  appearance  of 
Harvey’s  great  work  on  the  circulation  ( Dc  motu  cordis  et 
sanguinis  in  animalibus,  16)28,)  that  the  manner  in  which 
the  blood  passed  from  the  arteries  to  the  veins  was  made 
intelligible — the  discovery  of  the  circulation  of  the  blood, 
in  the  widest  acceptation  of  the  term,  cannot  be  attributed 
to  any  one  person,  age  or  country.  With  the  name  of 
Harvey  must  be  associated  those  of  Erasistratus,  Galen, 
Servetus,  Cassalpinus,  Malpighi,  Asselli,  Pacquet,  Rud- 
beck,  Barthohnus.  The  history  of  the  circulation  extends, 
therefore  over  a period  of  2000  years,  from  the  epoch  of 
the  Egyptian  Ptolemies,  to  the  latter  part  of  the  17th  cen- 
tury, and  even  in  some  respects  to  the  present  day.  The 
general  structure  of  the  heart,  its  cavities,  the  play  of  its 
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valves,  the  passage  of  blood  from  its  right  side  to  the  lungs 
and  back  to  its  left  side,  thence  through  the  arteries  to  all 
parts  of  the  body  ; the  valves  in  the  veins,  the  flow  of  the 
venous  blood  towards  the  heart,  had  been  demonstrated  in 
an  isolated  way,  by  this  or  that  person,  before  Harvey’s 
time.  Harvey’s  great  merit  consists  simply  in  applying  a 
general  induction  to  these  discoveries,  in  describing  the 
motions  of  the  heart  and  both  the  pulmonary  and  systemic 
circulations  correctly. 

The  history  of  the  discovery  of  the  circulation,  recapit- 
ulated, divides  itself  naturally  into  a series  of  epoch-mak- 
ing periods  : 

1.  The  structure  and  functions  of  the  valves  of  the  heart, 
Erasistratus,  B.  C.  304. 

2.  The  arteries  carry  blood  during  life,  not  air.  Galen, 
A.  D.  165. 

3.  The  pulmonary  circulation.  Servetus,  1553. 

4.  The  systemic  circulation.  Caesalpinus,  1593. 

5.  The  pulmonic  and  systemic  circulations,  Harvey,  1628. 

6.  The  capillaries.  Malpighi,  1661. 

Dr.  Chapman  has  written  a learned  essay  and  proven 
himself  as  refined  a scholar  as  he  is  an  instructive  teacher. 

R.  M. 

A Treatise  on  Ophthalmology  for  the  General  Practitioner . 
Illustrated.  By  Adolf  Alt,  M.  D.  J.  H.  Chambers 
& Co.,  Chicago,  St.  Louis  and  Atlanta.  1884.  8vo. 
pp.  244. 

This  book,  we  fear,  is  the  outcome  of  a mistaken  im- 
pression. The  author,  himself,  confesses  that  he  would  not 
have  written  it  had  he  not  been  asked  to  do  so  by  the  pub- 
lishers. He  says,  however:  “Looking  again  over  the 
excellent  English  and  American  Manuals  on  Ophthalmology 
by  authors  like  Noyes,  Nettleship,  MacNamara  and  others, 
it  appeared  to  me  that  after  all  there  may  be  a want  which 
these  works  do  not  exactly  supply,”  etc.  Certainly  it  ap- 
pears to  us  the  author  is  not  very  profoundly  convinced  of 
the  necessity  of  this  work,  and ' upon  examining  its  pages 
yve  must  confess  opr  inability  to  give  it  a distinct  and  separ- 
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ate  place  in  ophthalmological  literature  ; for,  besides  the 
manuals  referred  to  by  the  author,  other  and  excellent  books 
have  been  written  lo  cover  the  identical  purpose  contem- 
plated by  the  publishers. 

In  justice  to  Dr.  Alt,  however,  we  must  say  that  he  has 
fully  complied  with  the  request  of  his  publishers  in  writing 
a very  clear  and  essentially  practical  work,  unburdened 
with  unnecessary  details  and  technicalities,  and  undoubt- 
edly acceptable  to  all  general  practitioners.  The  artistic 
part  is  gotten  up  badly.  The  plates  demonstrate  the  crudest 
conceptions  of  art,  and  are  unfit  to  accompany  any  text. 

R.  M. 


The  Lazos  of  Health , Physiology,  Hygiene,  Stimulants, 
Narcotics.  For  Educational  Institutions  and  General 
Readers.  Copiously  illustrated.  By  Joseph  C.  Hutch- 
inson, M.  D.,  EL.  D.,  author  of  a treatise  on  Physi- 
ology and  Hygiene,  etc.  New  York  : Clark  & May- 
nard. 

The  pressing  demands  now  being  made  upon  legislators 
throughout  the  country  looking  to  the  introduction  of  the 
study  of  physiology  and  hygiene  in  public  schools  has  cre- 
ated a demand  for  elementary  works  upon  these  subjects, 
and  the  result  is  that  many  have  been  produced,  good,  bad 
and  indifferent.  We  are  pleased  to  class  this  little  book  of 
Dr.  Hutchinson  among  those  which  are  good.  It  is  well 
written  and  profusely  illustrated,  and  is  well  calculated  for 
instructing  students  in  a smattering  of  physiology  and  hy- 
giene, such  as  can  be  taught  in  common  schools.  We 
recommend  it  to  the  attention  of  school  directors  and 
teachers.  L.  F.  S. 

Brain  Exhaustion,  with  some  Preliminary  Considerations 
on  Cerebral  Dynamics.  By  J.  Leonard  Corning,  M. 
D.,  Physician  to  the  New  York  Neurological  Infirm- 
ary, etc.,  etc.  New  York  : D.  Appleton  tS:  Co.,  1884. 
New  Orleans:  Armand  Hawkins.  121110.,  cloth,  pp. 
234.  [Price  $2  00. ] 

The  editor  of  this  work  starts  out  with  the  avowed  de- 
termination to  base  his  discussion  upon  the  fact  that  mind 
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is  a physiological  process,  as  being  the  only  basis  upon 
which  morbid  phenomena  can  be  explained  and  scientifi- 
cally met,  and  he  handles  his  subject  thoroughly  and  prac- 
tically, making  the  book  well  worth  the  perusal  and  careful 
study  of  those  interested  in  morbid  cerebral  manifestations, 
particularly  those  known  as  cerebral,  or  brain  exhaustion, 
as  first  described  by  the  late  Geo.  M.  Beard. 

The  chapters  on  “ Effects  of  Tobacco  and  Alcoholic 
Excesses  on  the  Brain”  and  “Mental  Hygienics”  are 
particularly  noticeable  on  account  of  the  admirable  teach- 
ings contained  therein. 

The  study  of  what  is  now  becoming  a most  interesting 
subject  to  the  general  practitioner  as  well  as  to  the  neurol- 
ogist, viz.  : intellectual  diseases,  has  created  a demand 
for  works  of  the  kind  before  us,  and  that  Dr.  Coming’s 
memoir  will  meet  with  the  reception  that  its  merits  deserve, 
we  have  not  a doubt.  L.  F.  S. 


Drugs  and  Medicines  of  North  America.  A quarterly, 
devoted  to  the  Historical  and  Scientific,  Discussion  of 
the  Botany,  Pharmacy,  Chemistry  and  Therapeutics 
of  the  Medicinal  Plants  of  North  America,  their  Con- 
stituents, Products  and  Sophistications.  J U.  & C. 
G.  Lloyd,  180  Elm  street,  Cincinnati. 

We  are  in  receipt  of  this  new  journal  which,  to  judge 
from  the  first  number,  promises  to  prove  of  incalculable 
value  to  physicians  and  pharmacists.  It  is  something  en- 
tirely new  in  medical  literature,  and  will  be  devoted  to  the 
history  and  description  of  native  medicinal  plants  with  their 
pharmaceutical  preparations  and  medicinal  properties,  irre- 
spective of  schools  or  methods.  It  is  profusely  illustrated 
and  is  sent  to  subscribers  at  the  low  rate  of  one  dollar  a 
year.  L.  F.  S. 

It  gives  us  pleasure  to  acknowledge  the  receipt  of  a copy 
of  the  “ Medical  Annals  of  Baltimore  from  1608  to  1880.” 
The  work,  consisting  as  it  does  of  a chronology  of  medi- 
cal events  extending  over  more  than  two  hundred  years,  of 
a literary  record  of  Baltimore  Physicians,  and  of  a very 
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complete  subject  index,  impresses  one  as  being  the  result 
of  vast  labour,  and  both  the  author  and  the  medical  and 
chirurgical  faculty  of  Maryland  may  congratulate  them- 
selves upon  the  thoroughness  with  which  the  task  has  been 
performed.  The  medical  fraternity  of  the  whole  State  of 
Maryland  should  be  proud  of  the  record  here  produced, 
while  the  physicians  of  other  States  in  reading  the  volume, 
especially  pages  49,  50,  51,  needs  must  experience  both 
admiration  and  envy,  and  cherish  the  hope  that  at  some 
day  there  shall  rise  up  among  them  a historian  as  faithful 
and  painstaking  as  Dr.  Quinan.,  II.  D.  B. 
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The  Physician , and  his  Relation  to  the  Profession  and  the  Patient.  By 
John  Blakenship,  M.  D.  Address  before  Blount  County  Medical  Society. 

Minutes  of  the  State  Medical  Society  of  Arkansas  at  its  Ninth  Annua / 
Session . 

International  Medical  Congress.  Eighth  Session.  Copenhagen,  10th  to 
16th  August,  i8S4-  Rules  and  Programme. 

Health  Hints  for  Travellers . By  John  C.  Sundberg,  M.  D. 

Transactions  Medical  Society  of  the  State  of  Tennessee.  1884. 

Address  on  Practical  Medicine.  By  John  V.  Shoemaker,  A.  M.,  M.  D., 
Chairman  of  the  Section  ol:  Practice,  etc. 

The  Laws  of  Health , Physiology,  Hygiene,  Stimulants,  Narcotics,  for 
Educational  Institutions  and  General  Readers.  Copiously  illustrated.  By 
Joseph  C.  Hutchinson,  M.D.,  LL.D.  New  York:  Clark  & Maynard, 
publishers,  734  Broadway. 

Education  the  Means  for  Purifying  the  Medical  Profession  and  Strength- 
ening the  State  Medical  Association . By  R.  A.  Kinloch,  M.D.,  President 
of  the  South  Carolina  Medical  Association. 


/ 


A New  Mercury  Preparation. — Dr.  L.  Luftgarten 
spoke  before  the  Imperial  Medical  Society  of  Vienna  about 
a new  combination  of  mercury,  the  hydrargyrum  tannicum 
oxydatum  or  tannate  proto-oxide  of  mercury,  which  had 
been  prepared  in  the  laboratory  of  Prof.  S.  Ludwig.  He 
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spoke  at  length  about  this  new  compound’s  chemical  and 
therapeutical  properties,  having  employed  it  in  all  the  dif- 
ferent stages  of  syphilis.  It  contains  about  50  per  cent, 
mercury,  and  has  no  odor  or  taste,  it  is  insoluble  and  is 
not  decomposed  by  diluted  muriatic  acid,  while  alkalies 
even  in  very  diluted  solutions,  as  solutions  of  ammonia, 
potassa  and  the  alkaline  carbonates  act  upon  it  in  such  a way 
that  a minute,  fine,  mud-like  precipitate  is  quickly  formed. 
This  precipitate  is  composed  of  microscopically  fine  parti- 
cles of  mercury,  being  so  finely  divided  that  many  under 
the  microscope  show  the  peculiar  phenomenon  known  as 
the  Brownian  movement. 

The  Doctor  was  not  yet  prepared  to  decide  positively  if 
this  chemical  reaction  also  took  place  when  the  salt  was 
exposed  to  the  alkaline  action  of  the  digestive  secretions, 
which  might  lead  to  the  absorption  of  the  mercury  by  the 
mucous  membrane  of  the  intestines  ; thereby  acting  in  a 
somewhat  similar  manner  as  when  mercury  is  absorbed 
through  the  skin  by  the  inunction  process. 

The  tannate  was,  nevertheless,  in  every  case  in  which  em- 
ployed, quickly  absorbed  and  could  be  detected  in  the  urine 
24  hours  after  having  been  taken.  The  new  remedy  was 
given  two  or  three  times  a day  in  doses  of  0,1  {1%  grain), 
and  in  spite  of  the  rather  large  doses,  no  unpleasant  action 
upon  the  stomach  or  bowels  was  perceived,  and  in  all  cases 
treated,  (they  representing  nearly  every  stage  of  syphilis), 
such  quick  cessation  of  the  syphilitic  symptoms  was  noted 
that  Dr.  Luftgarten  predicts  this  new  remedy  to  become  a 
powerful  rival  to  the  most  celebrated  mercury  preparations 
heretofore  employed,  including  mercury  ointment. — F. 
Lascar . 


Charcot. — The  fame  of  Charcot  grows  daily.  The 
fecundity  of  his  intellect  is  a marvel  in  itself  and  a won- 
derment to  his  most  reliant  admirers.  Though  seemingly 
overwhelmed  with  the  demands  of  private  practice  and  the 
duties  of  public  positions,  to  the  surprise  and  delight  of 
the  profession  he  finds  the  time  to  investigate  and  elucidate 
the  most  recondite  problems  appertaining  to  all  the  depart- 
ments of  medicine.  Each  day  of  his  busy  life  but  adds 
some  greater  discovery  to  the  domains  of  science,  and  con- 
tributes a fresher  laurel  to  the  crown  of  his  own  imperish- 
able renown.  Heedless  of  the  malice  of  jealous  rivals, 
deaf  to  the  adulation  of  ardent  admirers,  and  indifferent 
to  the  demands  of  personal  necessities  and  requirements, 
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he  devotes  himself  exclusively  to  his  mission  as  a physi- 
cian and  a scientist — to  the  relief  of  human  suffering  and 
to  the  solution  of  the  great  problems  in  physiology  and 
pathology  which  he  has  made  his  specialty. 

His  sallc  de  reception  is  one  of  the  veritable  curiosities 
of  Paris,  filled  as  it  daily  is  with  crowds  of  impatient 
clients,  speaking  every  conceivable  language,  and  strug- 
gling to  make  terms  with  the  consequential  -porticr  for  a 
speedy  admittance  to  the  presence  of  the  “ man  of  des- 
tiny ” within. 

I have  known  an  invalid,  who  had  crossed  the  ocean  for 
the  special  object  of  obtaining  Charcot’s  opinion  and  ad- 
vice, sit  out  three  entire  series  of  “ hours  of  reception  ” 
without  having  his  turn  for  a seance  arrive,  and  then  find 
himself  constrained  to  get  another  physician  invite  “ the 
Professor  ” to  a consultation  in  due  form,  at  his  hotel.  Dr. 
Charcot  prides  himself  upon  being  essentially  a “ consult- 
ing physician,”  and  the  best  way  to  secure  an  audience 
with  him,  and  to  get  the  full  benefit  of  his  skill,  is  to  pur- 
sue the  course  to  which  I have  just  alluded,  viz  : for  the 
patient  to  place  himself  under  the  charge  of  some  other 
physician  and  to  have  him  request  “a  consultation  at  the 
earliest  convenient  moment.”  This  will  cost  rather  dearly 
— for  in  this  country  both  parties  to  a consultation  receive 
the  same  fee — but  it  will  secure  a more  thorough  examin- 
ation and  deliberate  opinion  at  the  hand  of  the  great  speci- 
alist. When  seen  in  this  way — apart  from  the  hurry  and 
pressure  of  his  office  hours — he  is  one  of  the  most  sympa- 
thetic of  physicians  and  charming  of  men  Of  a grave 
but  attractive  presence,  speaking  English  to  perfection, 
listening  attentively  to  any  statement  and  suggestion  of  his 
patients,  quick  to  perceive  and  appreciate  every  symptom 
of  the  case,  and  without  an  atom  of  pretention  or  quackery 
in  his  nature,  he  bears  himself  in  the  chamber  of  sickness 
like  a friend,  a gentleman  and  a master,  and  he  never  fails 
to  make  an  impression  as  profound  as  it  is  pleasant  and 
inspiring. 

To  his  skill  as  a physician,  and  his  triumphs  as  a savant, 
the  world  can  testify;  but  of  his  loyalty  as  a friend,  and 
his  character  as  a gentleman,  it  is  my  special  privilege  to 
speak.  Nearly  thirty  years  ago,  when  he  was  an  unknown 
and  struggling  young  man,  we  became  acquainted  under 
circumstances  which  drew  us  closely  together,  and  ever 
since — alike  in  storm  and  sunshine,  under  all  circumstances, 
and  to  the  fullest  measure  of  his  ability — he  has  shown  to 
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me  and  to  mine  the  affection  and  the  fidelity  of  a brother. 
It  is  mainly  to  the  potency  of  his  great  name  that  I enjoy 
the  right  to  practice  medicine  in  France,  and  to  wear  the 
Cross  of  the  Legion  of  Honor  upon  my  breast.  And  in 
the  intimate  relations  of  all  of  these  years  I have  had  abun- 
dant opportunities  of  testing  the  material  out  of  which  his 
real  nature  is  constructed,  with  the  result  of  finding  it  to 
be  genuine  metal — without  a trace  of  alloy  or  counterfeit. 
— Parisian  Correspondence  to  Gaillard' s Journal,  from 
Dr.  Edward  Warren  (Bey),  M.  D. 


According  to  Dr.  Leartus  Connor  (Journal  of  the  Amer- 
ican Med.  Association)  the  entire  number  of  medical  jour- 
nals started  in  the  United  States  previous  to  February, 
1884,  is  509.  Of  these  136  are  now  current.  373  have 
passed  over  to  the  silent  land.  Periods  of  great  commer- 
cial depression  are  marked  by  a diminution  in  the  number 
of  journals  started.  Thus  from  1812  to  1816  but  one 
journal  was  started,  while  in  the  four  previous  years  there 
had  been  six,  and  during  the  four  following  there  were 
seven.  The  same  remark  applies  to  other  periods  of  sim- 
ilar commercial  disaster.  Since  the  recovery  from  the 
panic  of  1873,  the  multiplication  of  medical  journals  has 
been  unprecedented.  Thus,  from  1878  to  February,  1884, 
we  have  173  started.  The  mortality  has  also  been  terri- 
ble, being  1061.  It  is  also  apparent  that  of  medical  jour- 
nals started  but  few  are  long-lived.  Out  of  the  509  jour- 
nals started  before  1884,  26  did  not  issue  more  than  one 
number,  73  did  not  complete  the  first  volume,  161  did  not 
go  beyond  one  volume,  105  did  not  go  beyond  two  vol- 
umes. 


On  June  5th,  Dr.  Alfred  Stille  was  tendered,  on  behalf  of 
the  medical  profession  of  Philadelphia,  a complimentary 
dinner  at  the  Hotel  Bellevue.  The  President  of  the  College 
of  Physicians,  Dr.  Da  Costa,  presided,  and  covers  were 
laid  for  seventy-seven  persons.  Among  the  invited  guests 
present  were  Drs.  Austin  Flint  of  New  York,  George  C. 
Shattuck  of  Boston,  J.  S.  Billings  of  Washington,  Charles 
J.  Stille  of  Philadelphia,  R.  S.  Ives  of  New  Haven,  and 
Traill  Green,  of  Easton.  The  profession  of  Philadelphia 
was  represented  by  its  most  prominent  members.  The 
speeches  made  by  Drs.  Da  Costa  and  Stille  were  par- 
ticularly brilliant. 
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Mr.  Charles  Adolph  Wiirtz,  the  distinguished  French 
chemist,  whose  name  is  particularly  associated  with  the 
progress  of  organic  chemistry  during  the  last  half  century, 
died  very  suddenly  on  the  12th  of  May  last. 

Professor  Bartholow  has  been  giving  lately  some  useful 
clinical  hints  on  the  subject  of  the  administration  of  the 
iodide  of  potash.  He  said,  in  a lecture:  “I  shall  give 
this  patient  twenty  grains  of  iodide  of  potassium  three 
times  daily,  and  also  one-twentieth  of  a grain  of  bichloride 
of  mercury,  with  one  grain  of  extract  of  cinchona  three 
times  a day,  in  the  form  of  a pill.  As  you  see,  I do  not 
give  iodide  and  mercury  together.  I direct  a simple  solu- 
tion of  the  iodide  to  be  made,  and  the  patient  to  take  twenty 
grains  in  four  ounces  of  water,  before  meals,  so  as  to  secure 
its  diffusion  through  the  system  before  the  mercury  is 
administered.  I think  that  it  is  always  an  error  to  combine 
these  two  remedies,  for  in  such  a combination  you  do  not, 
as  is  commonly  supposed,  obtain  the  beneficial  effects  of 
both  drugs.” 

A young  medical  student  has  offered  himself  to  M.  Pas- 
teur as  a subject  for  his  experiments  with  rabies,  which  are 
to  be  made  before  a Government  commission.  The  student 
desires  to  be  inoculated  with  the  virus,  and  insists  upon 
being  given  the  preference  in  this  distinction,  expressing  a 
heroic  willingness  to  die,  if  need  be,  in  the  interests  of 
science.  Such  a sacrifice  is  obviously  foolish  and  uncalled 
for,  in  France,  at  least,  where  frogs  and  rabbits  are  not 
protected  by  law. — British  Medical  Journal. 


We  are  in  receipt  of  the  circular  of  the  American  Public 
Health  Association , informing  us  that  the  twelfth  annual 
session  of  the  Association  will  be  held  in  St.  Louis,  Mis- 
souri, on  Tuesday,  Wednesday,  Thursday  and  Friday, 
October  I4th-i7th,  1884. 

The  following  subjects  are  presented  for  consideration  : 

1 . Hygiene  of  the  habitations  of  the  poor. 

2.  Hygiene  of  occupations. 

3.  School  Hygiene. 

4.  Adulteration  of  food. 

5.  Water  pollution. 

6.  Disposal  of  sewage  by  irrigation  or  chemical  action. 

7.  The  observable  effects  upon  the  public  health  of 
official  sanitary  supervision. 
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8.  The  work  of  Municipal  and  State  Boards  of  Health. 

Persons  intending  to  present  papers  upon  any  of  these 
subjects  are  requested  to  notify  the  secretary  at  once,  and 
to  furnish  him  with  a condensed  extract  of  same  not  later 
than  September  1st. 

The  address  of  the  secretary  is  Dr.  Irving  A.  Watson, 
Concord,  N.  H. 


Death’s  Doings — Death  of  Dr.  Gross. — It  is  probable 
that  the  death  of  a member  of  the  profession  in  the  United 
States  has  never  yet  awakened  so  much  feeling  as  that  of 
Dr.  Gross.  His  long  and  arduous  services  as  teacher  and 
writer,  the  vast  multitude  of  now  active  members  of  the 
profession  whose  diplomas  have  his  signature,  his  cordial 
manners  and  goodness  of  heart,  together  with  the  extraor- 
dinary distinction  he  attained  in  the  entire  world  of  medi- 
cine, had  given  him  a high  place  in  the  regard  and  love  of 
physicians  everywhere.  He  ‘was  born  in  Easton,  Pa.,  in 
July,  1805,  and  consequently  was  approaching  the  age  of 
79  years.  He  graduated  at  Jefferson  College  in  1828  and 
began  practice  in  Philadelphia.  From  that  date  onward 
his  course  has  been  one  of  untiring  industry  and  unbroken 
success  and  advancement.  We  cannot  do  better  than  com- 
plete this  notice  by  copying  from  the  Maryland  Medical 
'Journal:  “ In  1833  he  was  appointed  a demonstrator  of 
anatomy  in  the  Medical  College  of  Ohio,  at  Cincinnati, 
and  two  years  later  professor  of  pathological  anatomy  in 
the  medical  department  of  the  Cincinnati  College.  Four 
years  later  he  accepted  the  chair  of  surgery  in  the  Univer- 
sity of  Louisville.  In  1850  he  was  called  to  the  chair  of 
surgery  in  the  University  of  New  York,  and  in  1856  to  the 
chair  of  surgery  in  Jefferson  Medical  College,  Philadel- 
phia, which  position  he  filled  for  twenty-six  years.  Prof. 
Gross  was  a voluminous  writer  and  was  ever  busy  with  his 
pen,  which  he  handled  with  great  skill,  fluency  and  force. 
His  ‘ System  of  Surgery  ’ made  its  appearance  in  1859, 
and  has  passed  through  numerous  editions.  This  work  is 
a monument  of  untiring  labor,  experience  and  research. 
For  many  years  it  has  been  one  of  the  highest  authorities 
on  surgery  in  the  English  tongue.  In  1867  Prof.  Gross 
was  elected  President  of  the  American  Medical  Associa- 
tion. His  interest  in  this  organization  has  been  most  strik- 
ing. He  regularly  attended  its  annual  meetings,  and  freely 
gave  his  influence  and  ripe  experience  in  promoting  its  pur- 
poses. In  1872  the  University  of  Oxford,  England,  con- 
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ferred  the  degree  of  D.  C.  L.  upon  Prof.  Gross  as  a grace- 
ful compliment  to  the  American  Faculty  of  Medicine.  The 
University  of  Cambridge,  in  1880,  following  the  example 
of  its  sister  institution,  conferred  upon  him  the  degree  of 
LL.  D.,  which  degree  he  had  previously  received  from  the 
Jefferson  College.  The  University  of  Edinburg  recently 
conferred  upon  him  the  degree  of  LL.  D.  in  honor  of  her 
tercentennial  celebration.  Prof.  Gross  was  President  of 
the  International  Medical  Congress  held  in  1876  in  Phila- 
delphia. He  has  filled  many  other  high  positions  of  influ- 
ence and  trust.  No  American  citizen  lias  been  so  honored 
as  this  representative  of  American  authorship  and  surgery. 
It  is  needless  to  say  that  Prof.  Gross  has  borne  these  great 
honors  with  singular  modesty  and  grace.  In  his  private 
and  public  life  he  has  set  an  example  of  strict  devotion  to 
duty.  His  influence  has  been  lofty  and  his  purposes  in 
life  above  reproach.” 


We  have  to  chronicle  another  deplorable  loss  in  the  death 
of  Dr.  Willard  Parker,  the  distinguished  Professor  of  Sur- 
gery in  the  College  of  Physicians  and  Surgeons  of  New 
York,  to  which  position  he  was  chosen  in  1839  and  the 
active  duties  of  which  he  performed  for  thirty-one  years, 
when  he  resigned  and  was  made  Emeritus  Professor.  He 
was  born  in  New  Hampshire  in  1S00,  and  graduated  at 
Harvard  in  1826,  and  was  in  his  84th  year  at  the  time  of 
his  death.  As  a surgeon  and  a teacher  he  was  long  emi- 
nent, whilst  as  a philanthropist  and  citizen  few  men  were 
ever  so  highly  appreciated.  His  private  character  was  re- 
markably pure. 


The  Samuel  D.  Gross  Professorship  of  Pathologi- 
cal Anatomy. — At  a meeting  of  the  medical  profession  of 
Philadelphia,  held  June  9,  Drs.  D.  Hayes  Agnew,  Samuel 
Ashhurst,  W.  B.  Atkinson,  Roberts  Bartholow,  J.  M.  Bar- 
ton, J.  Solis-Cohen.  J.  M.  Da  Costa,  R.  J.  Dunglison, 
Nathan  L.  Hatfield,  I.  Minis  Hays,  P.  J.  Horwitz,  Wm. 
Hunt,  Joseph  Leidy,  R.  J.  Levis,  J.  Ewing  Mears,  S.  Weir 
Mitchell,  G.  R.  Morehouse,  Andrew  Nebinger,  M.  B. 
Musser,  Theophilus  Parvin,  W.  H.  Parish,  Wm.  Pepper, 
Wm.  Thomson,  Laurence  Turnbull,  W.S.  W.  Ruschenber- 
ger,  H.  H.  Smith,  Alfred  Stille,  Wm.  H.  Walker,  and 
James  C.  Wilson  were  appointed  a committee  to  issue  the 
following  appeal : 

“American  surgery  has  had  no  better  exponent  than 
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Samuel  D.  Gross,  none  so  honored  abroad  and  at  home  by 
institutions  of  learning,  none  more  revered  by  his  associ- 
ates and  his  pupils. 

“ His  long  and  brilliant  professorial  career  des-erves  the 
perpetuation  of  his  name  in  close  association  with  medical 
tuition. 

“ In  furtherance  of  this  object  the  Alumni  Association 
of  Jefferson  Medical  College  has  inaugurated  a movement 
to  secure  in  some  medical  school  the  endowment  of  a mem- 
orial 'professorship,  to  be  designated  ‘The  S.  D.  Gross 
Professorship  of  Pathological  Anatomy.’ 

“ The  profession  at  large,  the  personal  friends  of  the 
late  Professor  Gross,  and  others  interested  in  the  advance- 
ment of  medical  education,  are  cordially  invited  to  partic- 
ipate in  this  graceful  recognition  of  conduct  and  services 
which  have  largely  helped  to  establish  the  high  standard 
of  excellence  to  which  surgery  has  attained  throughout  the 
United  States,  and  to  dignify  the  repute  of  American  med- 
icine.” 

Contributions  may  be  sent  to  Dr.  R.  L.  Dunglison,  lock 
box  1274,  P-  O.  Philadelphia,  and  will  be  acknowledged 
in  the  columns  of  The  Medical  Nezvs. 

D.  Hayes  Agnew,  M.  D.,  Chairman. 


The  Dangers  of  the  Looking-Glass. — It  would  seem 
as  if  the  catalogue  of  perils  to  which  we  are  exposed  while 
peacefully  resting  in  our  boudoirs,  or  sleeping  the  sleep  of 
the  just  in  our  bedchambers,  is  never  to  be  complete. 
Every  few  days  we  are  startled  by  the  discovery  of  some 
unsuspected  source  of  evil,  and  learn  with  alarm  that  our 
feeling  of  security  was  baseless,  and  that  the  enemy  was 
working  destruction  under  the  guise  of  a friend.  The 
wall-paper,  the  carpets,  the  upholstery,  the  furnace,  the 
fresh-air  Hue,  and  the  area  drain  have  all  had  their 
evil  actions  brought  to  light,  and  now  the  aged  mirror, 
which  seemed  to  be  an  angel  of  light,  is  shown  to  have 
worked  deeds  of  darkness.  Dr.  Neukirch  ( Ccntralhlatt 
fiir  Klinischc  Mcdicin,  March  15,  1884)  reports  having 
met  wit’ll  several  cases  of  chronic  mercurial  poisoning, 
manifested  by  severe  stomatitis  with  pains  in  the  lower 
jaw,  swelling  of  the  submaxillary  glands,  ptyalism  and  a 
fetid  breath.  The  presence  of  mercury  in  considerable 
quantity  was  also  detected  in  the  urine.  In  two  cases,  of 
a man  and  his  wife,  the  cause  of  the. trouble  was  in  a look- 
ing-glass  hanging  in  the  bedroom,  the  wooden  back  of 
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which  was  dotted  with  thousands  of  minute,  globules  of 
mercury.  The  apartment  was  heated  during  the  night. 
In  another  instance  the  source  of  the  poisoning  was  a mir- 
ror, forty  years  old,  whose  back  had  become  weak  and 
from  whose  face  the  quicksilvery  freshness  was  fading. 
The  aged  culprits  having  been  summarily  removed,  their 
victims  speedily  recovered.  Thus  has  yet  another  of  our 
trusted  friends  been  proved  false  ! And  now  we  must 
either  destroy  our  mirrors  while  they  are  yet  young  and 
innocent,  or  else  keep  a watchful  eye  on  them  and  brace 
up  their  backs  the  moment  the  signs  of  decrepitude  be- 
come apparent.  If  worse  comes  to  worst,  we  can  at  least 
take  refuge  in  the  burnished  steel  of  our  forefathers. — N. 
Y.  Med.  Record , ‘June  21 . 


Antipathies. — The  celebrated  Erasmus,  though  a na- 
tive of  Rotterdam,  had  such  an  aversion  to  fish,  that  the 
smell  of  it  threw  him  into  a fever.  Ambroise  Pare  had  a 
patient  who  could  never  see  an  eei  without  fainting  ; and 
another  who  would  fall  into  convulsions  at  the  sight  of  a 
carp.  What  would  have  been  the  effect  of  an  electric  eel 
on  these  gentlemen  ? Joseph  Scaliger  and  others  could 
never  drink  milk.  Gardan  was  disgusted  at  the  sight  of 
eggs.  A King  of  Poland  and  a Secretary  of  France  bled 
at  the  nose  when  they  looked  at  apples.  Henry  IIP,  of 
France,  and  many  others  had  a great  aversion  to  cats, 
mice,  spiders,  etc  A great  huntsman  in  Hanover,  who 
would  attack  a wild  boar  valiantly,  always  fainted  at  the 
sight  of  roasted  pig,  if  he  had  not  time  to  run  away.  These 
antipathies  have  been  humorously  accounted  for  by  the 
doctrine  of  the  transmigration  of  souls.  Those  who  had 
been  flies  in  a former  state  were  horribly  afraid  of  spiders  ; 
those  who  had  been  mice,  did  not  like  cats  ; and  those  who 
had  been  cats  did  not  love  dogs,  etc.  Amatus  Lusitanus 
knew  a person  who  fainted  whenever  he  saw  a rose,  and 
always  kept  his  house  when  they  were  in  bloom.  Scaliger 
mentions  the  same  about  lilies,  and  Bayle  about  honev. 
Bayle  himself  turned  pale  at  the  sight  of  water-cresses  ; 
Tycho-Brahe  fainted  at  the  sight  of  a fox  ; Henry  III.,  of 
France,  at  that  of  a cat ; Marshal  d’Albretat  a pig.  A lady, 
wonderful  enough,  could  not  endure  the  feel  of  silk  or 
satin.  A man,  not  so  strangely,  was  known  to  faint  when- 
ever he  heard  a servant  sweeping.  Nicanor  swooned  when- 
ever he  heard  a bagpipe  ; Bayle  fainted  when  he  heard  the 
splashing  of  water. — Ibid. 
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A model  certificate  was  copied  by  Dr.  P.  L.  Conner 
{Lancet  and  Clinic')  from  the  records  of  the  pension  office, 
in  Washington  ; it  reads  as  follows  : “ The  broad  muscle 

which  compresses,  lowers  and  extends  the  linea  alba,  the 
muscle  of  expiration,  is  entirely  severed,  thereby  affecting 
the  scorbutus  cordi,  which  goes  straight  up  to  the  navel  or 
umbilicus,  and  from  thence  down  to  the  pubis,  which  is 
evidently  the  primordial  cause  of  the  frequent  abscesses  of 
the  scrotum.  Also,  from  the  fact  of  increased  attachment 
necessarily  causes  increased  cicatrix,  which  is  constantly 
increasing,  and  hence  the  increase  of  all  the  detrimental 
symptoms.” — New  England  Med.  Monthly. 


Alum  in  Intermittent  Fever. — Dike  Drs.  Banergee 
and  Shidlovsky,  Dr.  N.  N.  Saltykoff,  of  Temi-Khan-Shura, 
Dagestan  ( Proceedings  of  the  Caucasian  Medical  Society , 
fan.  16,  1884.),  treated  intermittent  fever  by  the  internal 
administration  of  alum.  He  gave  two  eight-grain  doses 
daily,  one  three  hours,  and  another  one  hour,  before  the 
time  of  an  expected  paroxysm.  The  number  of  patients 
thus  treated  was  fifty.  Seven  of  them  suffered  from  quar- 
tan fever,  twenty-three  from  quotidian,  and  twenty  from 
tertian.  The  paroxysms  disappeared  only  in  thirteen  pa- 
tients (in  five  with  the  quotidian  variety,  and  in  eight  with 
tertian).  In  five  of  these  patients  the  attacks  ceased  to 
occur  after  a single  dose  ; in  the  remaining  eight  after  two 
and  a half  doses  (in  average).  All  the  cured  cases  were 
of  a very  mild  type.  No  action  on  the  spleen  was  ob- 
served. The  alum  treatment  of  malarial  fever  proved 
equally  unsatisfactory  in  other  Caucasian  towns,  to  wit,  in 
Batum  and  Sukhum  (Dr.  A.  F.  Gavrilko’s  statement), 
Tiflis  (Dr.  J.  J.  Zubrilin),  and  Erivan  (Dr  A.  A.  Kal- 
antaroff ) . 


In  the  Mcditzinsk , Obozren.,  Fasc.  3,  1884,  p.  289,  Dr. 
Al.  Savvinsky,  of  Podolsk,  Moscow  Government,  reports 
twelve  cases  of  intermittent  fever,  all  of  which  were  rap- 
idly cured  by  alum,  in  eight-grain  doses  (in  half  a tumbler 
of  water)  three  times  daily.  To  prevent  any  return  of 
paroxysms,  the  author  advises  the  administration  of  a few 
more  doses  of  alum  after  the  fever  has  been  cut  short. 
All  his  cases  were  of  a mild  type  and  recent  standing  ( not 
more  than  four  days). — London  Record. 
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American  Medical  Association. — At  the  meeting  of 
the  American  Medical  Association  held  at  Washington  in 
May  last,  an  Amendment  to  Regulation  II  was  adopted, 
which  provides  that — 

“ Membership  in  the  Association  shall  be  obtainable  by 
any  member  of  a State  or  County  Medical  Society  recog- 
nized by  the  Association,  upon  application  endorsed  by  the 
President  and  Secretary  of  said  Society  ; and  shall  be  re- 
tained so  long  as  he  shall  remain  in  good  standing  in  his 
local  Society,  and  shall  pay  his  annual  dues  to  the  Associ- 
ation.’' 

As  will  be  perceived,  by  this  amendment,  the  strength  of 
the  Association  will  be  increased  and  consolidated,  so  as  to 
unite  the  profession,  and  give  it  a force  and  influence  not 
otherwise  attainable.  Without  undertaking,  however,  to 
pointout  the  advantages  of  this  action  on  the  part  of  the 
Association,  or  to  advocate  the  plan  of  which  it  is  a main 
feature,  it  may  simply  be  said  that,  as  the  new  departure  has 
been  taken,  it  is  for  the  Association  and  its  constituent  bodies 
to  carry  it  out  to  the  fullest  extent,  and  to  give  the  move- 
ment their  hearty  cooperation. 

Applications  for  membership,  in  the  manner  specified 
above,  accompanied  with  Five  Dollars  for  annual  dues, 
should  be  sent  directly  to  the  Treasurer,  Dr.  Richard  J. 
Dunglison,  Lock  Box  1274,  Philadelphia,  Pa.  ; on  receipt 
of  which  the  weekly  Journal  of  the  Association  will  be 
forwarded  for  one  year  to  such  member. 

Charpentier  on  Sulphate  of  Copper  in  Obstetrics. 
— In  a paper  read  before  the  Academy  of  Medicine  of 
Paris,  the  author  concludes  that  sulphate  of  copper  in  so- 
lution of  1 per  cent,  is  an  antiseptic  of  the  first  order, 
which  may  be  most  useful  in  obstetric  practice.  Injected 
into  the  vagina  or  uterus  it  is  absolutely  harmless,  of  small 
cost,  easy  use,  and  is  moreover  an  energetic  and  prompt 
disinfectant.  Its  properties  as  an  astringent  and  coagulant 
justify  its  substitution  for  perchloride  of  iron  as  a haemo- 
static, compared  with  which  it  has  the  advantage  of  not 
giving  a bad  aspect  to  the  surface  of  wounds.  The  strength 
of  the  solution  should  be  1 per  cent.,  and  this  should  be 
used  at  a temperature  of  36  to  35  C.  This  injection  may 
be  used  several  times  a day,  for  eight  or  ten  days.  Dur- 
ing its  use  the  author  has  seen  a case  of  voluminous  throm- 
bus  of  the  vulva  recover  rapidly  and  perfectly,  without  a 
trace  of  suppuration. — London  Record. 
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Dr.  Posachi  Arango  speaks  very  highly  of  the  good  ef- 
fect of  nux  vomica  as  a stimulant  to  the  secretion  of  milk. 
He  gives  ten  drops  of  the  tincture  three  times  a day,  and 
explains  its  galactagogue  properties  by  its  action  on  the 
mammary  gland,  exciting  it  to  secretion,  and  by  its  stimu- 
lating action  on  the  stomach  facilitating  digestion.  He 
recommends  strychnia  in  recent  cases  of  complete  sup- 
pression of  the  secretion. 


Collodion  for  Side-Pain  in  Phthisis. — M.  Rigaud, 
according  to  the  Therapeutic  Gazette , recommends  in  the 
Journal  dc  Thcrapeutique  the  application  of  collodion  for 
the  relief  of  pain  in  the  side  in  phthisis.  The  Gazette 
thinks  this  mechanical  effect  of  the  collodion  would  be 
enhanced  by  the  previous  application  of  a counter-irritant, 
preferably  the  tincture  of  iodine 


For  the  advancement  of  the  profession,  it  does  not  seem 
absolutely  necessary  that  wherever  a railroad  opens  a new 
country,  and  a prosperous  little  town  attracts  eight  doctors, 
there  should  be  at  once  two  medical  schools.  Nor  is  it 
clear  why  the  establishment  of  every  post-office  should 
quickly  be  followed  by  a fresh  medical  journal.  And  in 
these  journals  it  is  a little  trying  to  him  who  endeavors  to 
keep  himself  informed  of  the  literature  of  the  day,  to  find, 
in  six  out  of  ten,  articles  to  prove  that  opium  will  make 
you  sleep,  and  is  dangerous  if  too  much  be  taken  ; that 
castor  oil  has  purgative  properties,  and  is  not  relished,  es- 
pecially by  children ; that  it  is  difficult  to  prescribe  for 
malarial  diseases  without  using  quinine  ; and  that  aloes  is 
bitter  and  may  gripe  very  unpleasantly.  One  might  par- 
don some  neglect  in  these  lively  authors  to  let  their  over- 
flowing plethora  of  knowledge  run  off  into  the  common 
stream  — Da  Costa,  at  the  Stille  banquet. 


Eucalyptus  Globulus  in  Whooping  Cough. — The 
Therapeutic  Gazette  thinks  the  results  of  treatment  of 
whooping  cough  with  eucalyptus  globulus  in  the  prac- 
tice of  the  editor  of  the  N.  E . Medical  Monthly  merit  a 
trial  at  the  hands  of  other  practitioners  of  this  agent.  It 
seemed  to  modify  greatly  the  severity  of  the  paroxysms. 

Professor  J.  B.  Dumas. — French  exchanges  announce 
that  the  death  of  this  eminent  chemist  took  place  on  the 
nth  of  April,  in  the  eighty-fourth  year  of  his  age. 
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Meteorological  Summary — May.  Station — New  Orleans. 
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General  Items. 


Highest  Barometer,  30.134.  23d. 

Lowest  Barometer,  29.S0S.  27th. 
Monthly  Range  of  Barometer,  .326. 
Highest  Temperature,  86.2.  23d. 

Lowest  Temperature,  61.7.  8th. 
Greatest  daily  range  of  Tempert’e,  16.4. 
Least  daily  range  of  Temperature,  5.3. 
Mean  daily  range  of  Temperature,  12.5. 
Mean  Daily  Dew-point,  66.0. 

Mean  Daily  Relative  Humidity,  71.6. 
Prevailing  Direction  of  Wind,  South. 
Total  Movement  of  Wind,  4800  Miles. 
Highest  'Velocity  of  Wind  and  Direc- 
tion, 28  Miles,  S.  E. 

No.  of  foggy  days,  o. 

No.  of  clear  days,  6. 

No.  of  fair  days,  15. 

No.  of  cloudy  days,  10. 

No.  of  days  on  which  rain  fell,  iS. 

Dates  of  lunar  corona,  5. 
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M.  HERMAN,  Corp' l Signal  Corps. , U.  S.  A. 


Mortality  in  New  Orleans  from  May  2Cth,  1884,  to  June  2ist, 
1884,  Inclusive. 


Week  Ending. 

Yellow 

Fever. 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 
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monia 

Total 
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TO  THE  MEDICAL  PROFESSION. 

lactopepteie" 

— - I 

DEMONSTRATED  SUPERIORITY  OF  LACTOPEPT1NE  AS 
A DIGESTIVE  AGENT. 


Certificate  of  Composition  and  Properties  of  Lactopeptine 
by  Prof.  Att.fi eld  Ph.  D.,  F.  R.  S.,  F.  I.  C.,  F.  C.  S.,  Prof,  of 
Practical  Chem.  to  the  Pharmaceutical  Society  of 
Great  Britain. 

London.  May  3,  1682. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  daring  the  past  five  years— appar- 
ently -with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general  charac- 
ters, have  become  well  known  to  me.  Cut  recently,  the  manufacturer  of  this  article  has  asked  me  to 
witness  its  preparation  on  a large  scale,  to  take  samples  of  its  ingredients  from  large  bulks  and  examine 
them  and  also  mix  them  myself  and  to  prepare  Lactopeptine  lrom  ingredients  made  under  my  own 
direction,  during  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what  its  makers  profess  it  to  be. 
and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained  ThisI  have  done,  and  I now  report  that 
the  almost  inodorous  and  tasteless  pulverulent  substance  termed  Lactopeptine  is  a mixture  of  .the  three 
chief  agents  which  enable  ourselves  and  all  annuals  t o digest  food.  That  is  to  say,  Lactopeptine  is  a skill- 
fully prepared  combination  of  meat-converting,  fat-converting,  and  starch-conveiting  materials,  acidified 
with  those  small  proportions  of  acid  that  are  always  present  in  the  healthy  stomach;  all  being  dissemi- 
nated in  an  appropriate  vehicle,  namely,  powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic 
and  hydrochloric — are  the  beat  to  be  met  with  and  are  perfectly  combined  to  form  a permanent  prepara- 
tion : the  milk  sugar  is  absolutely  pure ; the  powder  known  as  “diastase”  or  starch-digesting  (bread., 
potato-,  and  pastry -digesting)  material,  as  well  as  the  “ pancreatine,’ or  fat-digesting’ingredients,  are  as 
good  as  any  I can  prepare  ; while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  In- 
deed, as  regards  this  chief  ingredient,  pepsin,  I have  only  met  with  one  European  or  American  specimen 
equal  to  that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A perfectly  parallel  series  of  experi- 
ments shewed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first,  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action  of  the 
Lactopeptine  ovartakes  and  outstrips  that  of  pepsin  alone,  due,  no  doubt,  to  the  meat  digesting  as  well  as 
the  iat-digesting  power  of  the  pancreatine  contained  in  the  Lactopeptine.  My  conclusion  is  that  Lactopep- 
tine  is  amost  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 

LACTOPEPTINE  contains  all  the  agenta  of  digestion  that  act  npon  food,  from  mastication  to  its  conversion  into  chyle,  thus 
combining  all  the  principles  required  to  promote  a Healthy  digestion. 

One  of  its  chief  features  (and  the  one  whi  eh  has  gained  it  a preference  over  all  digestive  preparations)  is,  that  it  precisely  re 
presents  in  composition  the  natural  digestive  juiees  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily  dissolve 
all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk 40  ounces.  I Veg.  Ptyalin  or  Diastase 4 drachms. 

Pepsine 8 ounces.  LacticAcid ,5  fl.  drachms. 

Pancreatine 6 ounces.  | Hydrochloric  Acid 5 fl.  drachms. 


LACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adaption  by  physicians  is  the  strong' 
est  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the  Profession. 


ALFRED  L.  I.OOMIS,  M.  D.,  Prof,  of  Pathological  and  Practice  of 
Med.,  University  of  the  City  of  New  Vork. 

SAMUEL  H.  PERCY,  M.  L).,  Prof.  Materia  Medlca,  New  York 
Medical  College 

F.  LE  HOY  SATTERLEB,  M.  4).,  Ph.  D.,  Prof.  Chem.,  Mat.  Med. 
and  Thcrnp  in  N.  Y.  College  of  Dent.  ; Prof.  Chem.  and  Hyg. 
In  Am.  Vet.  Col.,  etc. 

JAB.  AITKIN  MEIGS,  M . D..  Philadelphia,  Pa.,  Prof,  of  the  In- 
stitutes of  Med  and  Med.  Juris.,  Jeff.  Sled. College  ; Phy.  to  Penn 
Kaspital. 

W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio,  Prof.  Prln.  and  Prac. 
Burg. , Med.  Col.  of  Ohio,  , Snr.  to  Good  Samaritan  Hospital. 


ALFRED  F.  A.  KING.  M.  D.,  Washington,  D.  C.,  Prof,  of  Ob 
stetrics.  University  of  Vermont. 

D W.  YANDELL.  M.  D.,  Prof,  of  the  Science  and  Art.  of  Surg 
and  Clinical  Stir.,  University  of  Louisville.  Ky. 

L.  P YANDELL  M.  D , Prof,  of  Clin.  Mod.,  Diseases  of  Children, 
and  Dermathoiogv.  University  of  Louisville,  Ky. 

ROUT.  BATTEY,  M.  D.  Rome,  Ga.,  Emeritus  Prof.,  of  Obstetrics, 
Atlanta  Med.  College,  Ex-President  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN',  M D , LL.  D , Mobile.  Ala. 

Prop.  H.  C.  BARTLETT,  Pb.  D...  F C-  8 , London,  England. 


Paor.  JOHN  ATTFIELD,  Ph.  D.,  F.  R.  S.,  P.  I.  &,  F.  C.  8.,  London,  Eng.,  Prof,  of  Prac.  Chem.  to  the  Pharmaceutical 

Society  of  Great  Britain. 


For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  Profession  Is  respectfully  directed  to  our  31-pago  Pat*, 
phlet,  which  will  be  sent  on  application 


THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

Nos.  10  & 12  COLLEGE  PLACE,  NEW  YORK. 


P.O.  BOX  1574. 


(Syr:  Hypophos:  Comp:  Fellows) 


Contains  THE  ESSENTIAL  ELEMENTS  ko  the  Animal  Organization — 
Potash  and  Lime ; 

The  0XYD1ZING  AGENTS — Iron  and  Manganese; 

The  TONICS~Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Phosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use.  * 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  orgaus,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  ubc  is  Indicated  in  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’  Hypophosphites  contains  128  doses. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4rS  Vesey  Street,  - NEW  Y ORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


(y  SPECIAL  TO  PHYSICIANS. — Onb  large  bottle  containing  13  o&  (which  usually 
sell  tor  $1.50)  will  be  tent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chrome  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  al 
■ampies.  Fob  Salk  bt  all  DRUGGISTS. 
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We  respectfully  invite  the  attention  of  Physicians  and  Druggists  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found  of  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  of  material  and 
in  their  manufacture  to  produce  preparations  of  uniform  strength  and  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 
MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 

PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS, 

Including  a full  line  of  Perfectly  soluble 
SUGAR  COATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 

ELIXIRS, 

SYRUPS, 

SACCHARATER  PEPSIN, 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  composition,  doses  and  medical  properties  of  all  our  Prepara- 
tions mailed  to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent 

X.  L.  LYON'S, 
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NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM . 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

r\r)Vyx\o  is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
Yi  w of  the  Tonga  are  secured  and  increased.  Each  fluid  drachm  of 
represents : Tonga,  30  {grains : Extractum  Cimicifugce  Racemosae,  2 grains  ; Sodium 
Salicylate,  10  grs.;  Pilocarpiu  Salicylate,  1-100  grain;  Colchicin  Salicylate,  1-500  grain. 


It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms. 
Contains  noopium  in  any  form  whatsoever.  Is  attended  ivith  no  injurious  nor  unpleasant  reactionary  effects. 


DOSE:  Teaspoonful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours. 


St.  Paul,  Minn.,  Nov.  lfi,  1883. 

I am  prescribing  KOWQWVmc  with  satisfac- 
tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 

Cleveland,  Ohio,  July  30, 1883. 
j.  have  used  your  preparation, 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians.   JR.  A.  VANCE,  M.  D. 

Plainfield,  N.  J.,  March  11, 1884. 
Have  used  SXsvw&cWmc  constantly  for  some 
months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  M.  FIELD,  M.D. 


St.  Louis,  July  20, 1883. 

I have  found  fiSowcfccWvwc  a useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  ®o\W£CC&*ve  during  the  past  few 
weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1884. 
Have  used  in  cases  of  neuralgic 

headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON,  M.D. 
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On  Malaria  and  the  Relation  of  Micro-Organisms  to  Disease.* 

Bv  Dr.  Robert  B.  S.  Hargis,  Pensacola,  Fla. 

The  extent  and  diversity  of  the  literature  bearing  on  the 
subjects  I have  very  briefly  to  discuss  on  the  present 
occasion,  and  the  vast  number  of  observations  and  re- 
searches relating  to  them,  crowded  within  but  few  recent 
years,  render  it  impossible  for  me  to  do  more  than  point  to 
the  general  conclusions  of  real  practical  interest  to  the 
physician,  who  pursues  his  calling  with  something  more 
than  due  attention  to  cases  demanding  his  professional 
assistance. 

With  a still  sparsely  inhabited  State,  it  may  be  haz- 
ardous to  generalize  on  the  special  features  of  the  endemics 
of  Florida,  especially  as  compared  with  other  parts  of  this 
and  other  lands.  I cannot,  however,  overlook  the  contrast, 
altogether  in  favor  of  our  own  peninsula,  when  the  anal- 
ogous tongues  of  continents,  viz : Italy  and  Florida, 
are  considered  in  relation  to  malaria. 

Hertz  justly  says,  “ Italy  is,  beyond  cpiestion,  the  most 
malarious  of  all  European  countries.” 

The  Garden  of  Europe  is  situated  between  the  Adriatic 
and  Mediterranean,  and  severed  longitudinally  by  the 
Apennines,  which  rescue  the  people,  with  their  flocks  and 


* Read  before  the  Florida  State  Medical  Association. 
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herds,  during  the  summer  season,  from  the  malignant 

emanations  of  lowlands  and  marshes.  You  are  all  aware 
\ t 

that  it  is  in  Romagna  that  Tommasi  and  others  have  studied 
the  supposed  microscopic  germs  of  widely  pervading  agues 
and  virulent  remittent  fevers.  It  is  near  Rome  itself,  in  the 
recent  States  of  the  Church,  that  the  dreadful  Roman 
fever  kills  annually  many  who  dare  expose  themselves 
beyond  reasonable  limits  as  to  time  and  locality.  The  ever 
vigilant  native  cautions  the  stranger  as  to  undue  exposures 
to  night  air,  and  the  emanations  of  special  places.  The 
ague  cachexia,  leucocythaemia,  enlarged  spleens,  and  so 
forth,  are  met  with  at  every  turn,  where  in  ages  gone  by 
agriculture  flourished,  and  an  enlightened  policy  peopled 
lands,  which  have  for  centuries  been  depopulated,  first  in 
the  common  fall  of  the  great  Roman  Empire,  and  next  by 
the  insurmountable  difficulties  of  providing  a substitute  for 
the  slave  labor  of  Ancient  Rome,  and  re-peopling  luxuriant 
lands,  which,  when  now  stirred  by  the  spade,  after  centu- 
ries of  rest,  prove  fatal  to  settlers. 

It  was  prior  to,  and  during,  the  days  of  Hadrian,  and  the 
two  Antonines,  that  the  density  of  population  and  agricul- 
tural enterprise  ensured  the  balance  alone  conducive  to 
freedom  from  local  malaria,  thanks  to  wide  and  profitable 
cultivation.  The  Roman  Empire  was  prosperous.  Rome 
may  be  said  to  be  in  the  centre  of  a now  deserted  region 
where  once  the  country  was  one  of  the  richest  in  the  world. 
Denys,  of  Halicarnassus,  called  it  the  granary  of  Rome. 
Instead  of  Pontine  Marsh—  Pomptina  Palus — it  was  called 
Ager  Pomptinus.  Driven  by  the  severity  of  the  laws  of 
Lycurgus,  the  Lacedemonians  found  this  place  so  rich  and 
fruitful  that,  as  Tacitus  tells  us,  they  consecrated  it  to 
Juno  Teronia.  The  very  name  of  the  then  Capitol, 
Pometia,  sufficiently  attests  to  the  soil’s  fertility. 

Professor  Leon  Colin,  in  his  admirable  “ Traite  des 
Fievres  Intermittentes,”  controverts  the  opinion  of  De 
Mathoeis,  an  Italian  physician,  who  has  asserted  that  the 
Latium  and  Agro  Romano,  have  always  been  as  insalubrious 
as  they  are  now.  How  can  this  be  accepted,  asks  Colin, 
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when  we  see  the  few  individuals  who  visit  the  Roman 
Campagna,  struck  dead  (foudroyes)  by  the  malaria,  there 
where  in  days  of  old  a numerous  population  thrived.  The 
Romans  used  to  quit  the  city  and  live  at  ease  in  their  villas, 
which  were  scattered,  where  to-day  are  the  most  unhealthy 
regions  of  the  territory.  The  slaves  were  so  numerous  that 
when  it  was  proposed  to  discriminate  them  by  a peculiar 
dress,  it  was  justly  apprehended  that  there  might  be  some 
danger  in  acquainting  them  with  their  own  numbers.  In 
the  country  they  were  employed  as  the  cheapest  and  most 
laborious  instruments  of  Agriculture.  Gibbon,  quoting 
from  Pliny,  tells  us  that  a freedman  under  the  reign  of 
Augustus,  though  his  fortune  had  suffered  great  losses  in 
the  civil  wars,  left  behind  him  three  thousand  six  hundred 
yoke  of  oxen,  two  hundred  and  fifty  thousand  head  of 
smaller  cattle,  and  what  was  almost  included  in  the  de- 
scription of  cattle,  four  thousand  one  hundred  and  sixteen 
slaves. 

There  is  reason  to  believe  that  the  cultivation  of  the  soil 
by  the  slaves  was  mainly  confined  to  Italy,  and  more 
especially  to  that  region  within  reach  of  Rome,  where  the 
contrast  between  the  salubrity  of  a climate,  actually  due 
to  enforced  labor  is  in  striking  contrast  to  the  persistent 
insalubrity  of  that  same  region,  known  for  centuries  as  the 
Ecclesiastical  States,  which  Garibaldi  wanted  to  drain,  and 
in  which  some  interesting  experiments  have  been  made  of 
late  years  by  planting  the  Eucalyptus. 

“ Lancisi  (1717)  was  among  the  earlier  writers,  who 
recognized  the  agency  of  the  wind  in  aiding  the  spread  of 
marsh  fevers,  by  virtue  of  its  power  of  carrying  material 
disease  germs.  He  attributes  to  the  influence  of  the  winds 
the  fact  that  the  Roman  Campagna  became  more  unwhole- 
some after  the  removal  of  the  sacred  groves,  and  its  con- 
sequent greater  exposure  to  the  miasm  of  the  Pontine 
marshes.  Similar  testimony  maybe  found  in  all  ages  and 
of  the  most  varied  kind.*  I have  recently  shownf  that 

* Ziemssen’s  Cyclopaedia,  vol,  II,  page  571. 

f New  Orleans  Medical  and  Surgical  Journal,  vol.  XI  (May,  1SS4),  page  377. 
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Prof.  J.  L.  Riddell,  of  the  University  of  Louisiana,  pro- 
mulgated the  idea  that  the  matter  of  contagion  is  of  an 
organized  nature  He  was  undoubtedly  correct  when  he 
ascribed  the  rising  of  the  microscopic  particles  from  the 
soil  to  the  influence  of  watery  vapor. 

Prof.  J.  K.  Mitchell,  of  Jefferson  Medical  College, 
Philadelphia,  wrote  in  1849  a very  remarkable  little  work 
on  the  cryptogamous  origin  of  malarious  and  epidemic 
fevers.  On  his  title-page  he  quotes  Sir  Gilbert  Blane,  who 
says  that  “ infection  maybe  aptly  compared  to  the  seeds  of 
vegetables  or  the  eggs  of  animals.”  Dr.  Mitchell  advo- 
cated the  fungous  origin  of  fevers.  He  opposed  the  marsh 
theory  as  generally  understood.  He  points  to  the  healthful- 
ness and  complete  freedom  from  intermittents  in  the 
Polynesian  Islands,  although  the  officers  and  men  of 
the  Exploring  Expedition  to  the  Southern  Ocean,  under 
Capt.  Wilkes,  lived  and  slept  in  the  midst  of  marsh 
stenches  and  mosquitoes,  when  the  days  were  hot  and  the 
huts  open  and  exposed.  As  a curious  contrast,  Bishop 
Heber’s  description  of  the  wood  tracts  of  Nepaul  and 
Malwa  may  be  quoted.  They  had  neither  swamps  nor 
perceptible  moisture , and  were  in  summer  and  autumn  so 
pestiferous  as  to  cause  their  abandonment  even  by  the  birds 
and  beasts. 

Dr.  Mitchell  says  : “ The  only  theoretic  view  of  mala- 

ria to  which  I incline  is  that  which  refers  marsh  fevers, 
and  some  of  the  epidemic  diseases,  to  a living  organic 
cause,  capable  of  reproduction  by  germs.”  “ The  insalu- 
brity of  a place  f he  says,  “ has  the  most  constant  relation 
to  the  habits  of  the  living  vegetation .” 

According  to  Dr.  Mitchell’s  hypothesis,  we  can  “ easily 
explain  the  arrival  of  the  annual  morbid  organism,  after 
the  rains  of  one  country  and  in  the  rains  of  another. 
Whether  hot  or  cool,  wet  or  dry,  the  sickly  season  is  the 
harvest  time  of  the  fungi  which  lie,  tied  by  time  and  not 
by  circumstances,  until  their  customary  period  of  activity 
has  arrived  ; when,  more  or  less  stimulated  by  moisture 
and  food  and  elasticity,  they  show  a feeble  or  a strong 
fecundity.” 
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Prof.  Mitchell  ascribes  the  pernicious  fevers  of  the 
Campagna  di  Roma,  in  which  is  included  the  Maremma, 
to  the  surface  of  the  latter  being  formed  throughout  of 
volcanic  tufa,  which,  when  sufficiently  softened,  forms  a 
pasturage  on  which  feed  large  herds  of  cattle.  It  contains 
the  finest  pastures  of  Italy,  on  the  soil  of  which  are  com- 
mingled the  ordure  of  cattle  and  the  disintegrated  tufa. 
The  former  is  known  to  be  a favorite  growing  ground  of 
the  fungi,  and  the  latter  is  even  better  calculated  for  the 
same  offices. 

A rich  humus  in  a land  of  average  high  mean  tempera- 
ture, limited  water-sheds,  interspersed  with  marshes,  en- 
sures a condition  of  things  highly  unfavorable  to  human 
life.  Migration  from  hill  to  dale  and  valley  to  mountain 
plateau  has  to  be  practised  with  the  utmost  regularity,  and 
neglect  means  loss  of  life. 

Monfalcon,  in  his  Medical  History  of  Marshes,  pub- 
lished in  Paris  in  1826,  specially  refers  to  the  fertile  Island 
of  Sardinia  gradually  falling  into  decay  from  agricultural 
decadence.  Neglected  lands  becoming  marshy  threatened 
to  depopulate  the  island.  The  abundant  products  of  the 
soil  seemed  only  to  grow  to  perish,  putrefy  and  poison  the 
atmosphere.  The  malignant  buboes  on  this  island,  recur- 
ring each  summer,  point  to  the  close  relation  between  ma- 
larial fevers  and  true  plague. 

Now  in  Florida  we  cannot  claim  the  records  of  an  ancient 
civilization.  Its  Indians  were,  no  doubt,  always  subject  to 
those  rheumatic  and  aguish  affections  which  shortened  life 
and  prevented  a numerical  increase,  justified  by  the  soil’s 
immense  fertility. 

Situated  between  the  Mexican  Gulf  and  the  Atlantic, 
washed  by  the  hottest  part  of  the  Gulf  stream,  and  ap- 
proaching in  parts  to  a truly  equatorial  climate,  the  com- 
parative freedom  from  malaria,  except  in  well-defined 
localities,  is  worthy  of  reflection  and  close  study. 

Most  of  the  conditions  which  breed  the  dreaded  jungle 
fever  of  the  East  Indies,  and  the  malignant  endemics  of  the 
Gold  Coast  prevail  here,  but  with  the  balmy  trade  winds 
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we  have  a tremendous  rainfall.  The  dangerous  land  is 
submerged,  till  man  reclaim  it  by  drainage,  favored  as  this 
is  by  countless  streams  shedding  their  waters  into  the  seas 
around  us.  Vast  lakes  and  rivers,  some  so  recently  ex- 
plored with  a view  to  early  navigation,  favor  a development 
of  animal  life  typified,  amongst  other  creatures,  by  huge 
and  abundant  saurians,  all  tending  to  a balance  as  health- 
ful to  the  climate  as  it  may  be  said  to  be  grand  and  mys- 
terious in  its  origin  and  effects. 

The  fatal  centres,  such  as  Lind  described  on  the  Escam- 
bia, are  but  imperfectly  known  to  us,  though  as  Northern 
people  have  advanced  further  and  further  into  the  State, 
few  have  been  the  developments  of  local  disease  calculated 
to  create  alarm,  or  even  suspicion  of  insalubrity. 

The  conditions  in  our  State  indicate  that  settlements 
may  be  safely  initiated,  and  immigration  has  none  of  the 
dangers  to  face  which  lead  men  to  shun  the  Campagna  or 
the  deadly  river  banks  of  the  African  coast. 

Nevertheless,  we  must  record  that  enterprise  is  often 
attended  by  malarial  manifestations  which  might  easily  be 
prevented  Saw  mills  constitute  essentials  in  a new  com- 
munity, and  soon  the  dust  accumulates  so  that  it  must  be 
spread  far  and  wide,  helping  to  make  road-beds  and  too 
often  fetid  quagmires.  The  healthiest  spots  adjoining 
piney  woods  become,  during  a wet  season,  dangerous  to 
the  new  comers. 

Nowhere  better  than  in  the  vicinity  of  Pensacola  can 
these  conditions  be  studied,  and  hard  as  it  is  to  raise  one’s 
voice  against  a system  affecting  vested  interests,  I have  no 
hesitation  in  saying  that  measures  should  be  adopted  for 
otherwise  using  sawdust  than  distributing  it  broadcast  to 
putrefy  and  engender  common  and  even  virulent  intermit- 
tents. 

It  is  usually  found,  when  the  sanitarian  is  compelled  to 
suppress  the  nuisances  of  noxious  trades,  fortunes  are  made 
out  of  refuse  previously  contaminating  air  and  soil.  There 
is  no  doubt  in  my  mind  that  if  compelled  to  burn  sawdust, 
a practice  partially  adopted  in  producing  steam,  the  pro- 
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prietors  of  saw  mills  would  reap  an  advantage  in  the  salu- 
brity of  their  surroundings  ; but  valuable  products  may  be 
obtained  by  distillation  and  the  sale  of  wood  spirit,  or  by 
the  manufacture  of  wood  pulp  for  the  paper  makers.  New 
industries  might  therefore  arise  from  the  hygienic  demand 
that  no  sawdust  be  allowed  to  rot  on  lands  and  roads  unfit 
for  its  destruction  without  injury  to  man. 

The  creation  of  hot-beds  of  malaria  is  a sufficiently 
serious  matter  to  enlist  the  attention  and  cooperation  of  all 
men  who  love  their  state  and  country.  That  which  may  be 
done  with  impunity  in  Northern  lattitudes  cannot  always  be 
indulged  in  near  the  Tropics.  If  nature  struggles  to  effect 
a salutary  balance  between  organic  or  inorganic  matter — 
between  the  living  and  the  dead — whereby  we  are  saved 
the  devastating  scourges  of  other  lands,  how  unwise  it  is  for 
us  to  neutralize  her  efforts  ! 

I am  aware  that  the  sawdust  question  is  a delicate  one 
everywhere,  both  North  and  South,  but  whereas  in  cold 
dry  climates  it  is  a matter  simply  affecttng  the  miller’s 
pocket,  it  is  in  moist  and  warm  latitudes  a matter  of  para- 
mount importance  to  every  human  being. 

The  salient  facts  never  to  be  forgotten  are  that  drainage 
and  cultivation,  such  as  have  freed  the  Eastern  counties  of 
England — the  old  fen  lands — from  malaria,  are  adequate 
for  this  purpose  anywhere,  if  efficiently  carried  out.  Re- 
lapse from  adequate  cultivation  has  created  pernicious  fever 
nests  in  Southern  Europe.  Here,  as  yet  not  widely  felt  by 
us,  nor  adequately  appreciated,  the  dissemination  of  dead 
organic  matter — sawdust  especially — on  otherwise  healthy 
soils,  is  the  one  factor  to  my  knowledge  rendering  once 
healthy  spots  the  seats  of  ever  recurring  intermittents. 

Before  entering  on  the  general  discussion  of  the  germ 
theory  in  relation  to  malaria,  I desire  to  say  a few  words  as 
to  wind  and  rain. 

In  Italy  a stifling  wind  wafted  from  over  the  desert  of 
Sahara,  and  sweeping  over  the  malarious  regions,  is  said 
seriously  to  aggravate  the  endemics.  Gentle  and  local 
winds  are  well  known  to  carry  the  marsh  effluvia  to  neigh- 
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boring  altitudes.  That  the  poison  lies  low  is  a matter  of 
common  belief,  and  the  ground-floor  of  a house  is  always 
regarded  as  more  dangerous  to  live  in  than  the  floor  above. 
Fires  are  constantly  kindled  to  drive  the  foul  air  from  the 
dwellings,  but  it  would  appear  that  there  is  a far  closer 
relation  between  dampness  and  malaria  than  between 
distant  atmospheric  currents  and  its  spread.  The  hot 
“Scirocco,”  or  African  wind  blowing  over  Italy,  is  attended 
by  a close  stifling  and  muggy  weather.  Dessication  is 
arrested  and  the  concentration  of  effluvia  is  therefore 
favored. 

With  us  the  trade  winds,  washed  and  rewashed  inces- 
santly by  tropical  rains,  fighting  from  opposing  quarters 
for  supremacy,  until  mutually  arrested  in  the  calm  belts, 
seem  to  produce  no  such  effects  as  are  attributed  to  the 
winds  of  the  desert.  The  winds  box  the  compass  daily  in 
Pensacola,  and  in  my  judgment  have  no  influence  in  the 
diffusion  of  malaria,  beyond  the  very  limited  propagation 
of  a few  hundred  yards,  so  constantly  referred  to  by  ob- 
servers in  all  lands. 

The  Italian  word  malaria  signifies  bad  air,  but  there  is 
reason  to  believe  that  the  poison  is  not  necessarily  and  alone 
atmospheric.  Lancisi  gave  us  the  expression  effluvium  for 
marsh  emanations.  Monfalcon  was  probably  the  first  to 
use  the  last  two  words  as  more  specific  than  effluvium,  and 
he  approved  of  the  practice  amongstAmerican  physicians  of 
restricting  the  word  “ miasm  ” to  physio-pathological  pro- 
ducts derived  from  sick  men  or  sick  animals,  whereas  the 
“putrid  emanations,”  such  as  marshy  exhalations,  come 
from  dead  matter  undergoing  decomposition. 

There  is  no  doubt  whatever  as  to  the  diffusion  by  moving 
air  of  dangerous  matter,  invisible  to  the  naked  eye, 
originating  on  putrefying  soils,  and  producing  periodic 
fevers. 

Probably  the  most  interesting  data  relating  to  the  diffu- 
sion of  malaria  by  breezes  we  owe  to  Dr.  G.  Devron,  of 
New  Orleans.  Louisiana  is  the  home  of  very  serious 
agues,  but  New  Orleans  ranks  as  one  of  the  safest  cities  in 
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which  surgical  operations  may  be  performed,  thanks  to 
marked  atmospheric  purity.  Where  the  city  stands  the 
ground  is  practically  sealed,  but  beneath  is  a constant  ebb 
and  flow  of  abundant  water,  charged  with  living  organisms, 
and  constantly  receiving,  destroying  or  discharging  pro- 
ducts which  might  otherwise  infect  the  air.  Malarial 
fevers  are  rare  amongst  the  residents  of  New  Orleans. 
People  from  the  country  and  people  living  on  streets  in  a 
line  with  winds  direct  from  swamp  lands  are  occasionally 
attacked  with  agues.  As  Dr.  Devron  has  shown,  the  in- 
habitants of  the  cross  streets  whose  dwellings  cannot  be 
directly  affected  by  the  prevailing  winds  from  the  marsh 
are  singularly  exempt. 

But  less  is  known  of  the  influence  of  water  in  propaga- 
ting  ague.  There  are  extensive  regions,  such  as  the  Dis- 
mal Swamp,  where  abundant  decay  would  point  to  preva- 
lent malaria.  But  the  character  of  the  vegetation,  of  the 
submerged  decaying  substances,  coloring  brown,  as  they 
do,  the  most  wholesome  waters  that  man  can  drink,  com- 
pletely set  our  anticipations  at  naught.  In  slave  times, 
runaways  thrived  in  the  Dismal  Swamp,  whereas  in  many 
neighboring  parts  they  were  subject  to  ague.  The  opinion 
was  therefore  formed  that  there  was  a connection  between 
the  water  used  for  drinking  purposes  and  the  development 
of  the  disease. 

We  have  to  use  wells  in  the  country,  and  where  large 
quantities  of  vegetable  refuse  are  strewn  about  to  decom- 
pose, we  cannot  hope  to  have  as  wholesome  drinking 
water  as  if  contamination  were  carefully  guarded  against. 

Abundant  rains  would  wash  the  products  of  putrefaction 
into  the  soil,  and  whilst  purifying  the  atmosphere,  might 
poison  a water  supply. 

I have  not  time  to  pass  in  review  the  history  of  the  many 
lands  scourged  by  local  pernicious  and  periodical  fevers, 
but  I desire  to  direct  special  attention  to  the  fact  that  su- 
perabundance of  surface  water  prevents  malaria,  where  in 
dry  seasons  serious  outbreaks  may  occur.  In  specially  hot 
countries,  dense  clay  retentive  soils  favor  dangerous  efflu- 
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via,  whereas  in  wet  seasons  even  porous  soils  of  special 
character  and  fertility,  or  artificially  contaminated,  as  by 
sawdust,  breed  malaria.  Professor  Mitchell  says  : “African 
writers  believe  that  the  rains  are  the  immediate  producers 
of  malaria,  for  they  descend  in  torrents  in  July,  when  the 
vegetation  of  that  torrid  climate  is  on  the  decline.  On  the 
other  hand,  the  Sardinian  supposes  that  the  sickness  of  his 
hot  and  dry  autumn  is  the  result  of  the  heat  and  aridity, 
and  that  droughts  after  rains,  and  not  rains  after  droughts, 
cause  his  miasmata.” 

“ In  the  Insular  West  Indies,  there  are  heavy  rains  in 
“ August  and  September,  which  are  sickly  months  ; where- 
“ as  the  pestilential  season  of  Demerara  is  also  in  August 
“ and  September,  although  they  are  there,  the  dry 
“ months.” 

The  rank  vegetation  of  the  tropics  under  the  influence  of 
intense  heat  and  moisture  is  the  most  prolific  source  of  spe- 
cially malignant  effluvia,  but  we  can  point  to  Alabama,  the 
Carolinas  and  other  parts  where  the  “yellow  disease” 
scourges  humanity  to  a degree  that  few  would  believe  who 
had  not  personal  experience  of  the  matter,  and  where  the 
comparative  dryness  of  the  Campagna  may  often  be 
noticed . 

We  may  now  turn  to  the  nature  of  marshy  emanations, 
and  trace  the  steps  which  have  led  up  to  a prevalent  belief 
in  living  and  floating  bodies  penetrating  with  the  air  the 
human  system.  Varro  recognized  in  marshy  emanations 
myriads  of  minute  organisms  invisible  to  the  naked  eye 
which  entered  the  lungs  in  the  act  of  respiration.  Colu- 
mella, Palladius,  Vitruvius,  and  the  great  Linnaeus,  favored 
this  view.  Monfalcon,  who  discards  this  view  as  untenable, 
refers  to  Volta’s  discovery  of  inflammable  marshy  gas 
whilst  staying  near  Lago  Maggiore  in  Italy,  refers  to  the 
researches  of  Thenard,  Dupuytren  and  Baumes,  and 
points  to  the  chemical  theory  of  dangerous  effluvia,  a 
theory  which  he  pronounces  as  purely  arbitrary.  Claude 
Baumes  in  1822  attributed  fevers  to  a principle  which  he 
called  **  septon  ” Ip  the  atmosphere. 
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As  far  back  as  1810  and  1811,  M.  Rigaud  de  L’lsle 
made  some  chemical  and  physical  researches  on  malaria  in 
the  States  of  the  Church,  and  the  materials  condensed  on 
plates  of  glass  with  the  vapor  rising  from  the  marshes, 
were  analysed  by  Vauquelin.  He  found  llocculent  organic 
matter  in  the  liquid,  but  no  facts  of  practical  importance 
resulted  from  the  examination. 

After  this,  Count  Moscati,  of  Milan,  was  commissioned 
by  the  Italian  Government  to  analyze1  the  atmosphere  of 
the  Milanese  rice  grounds,  and  to  discover  the  qualities  of 
the  exhalations  they  produced.  He  observed  that  during 
the  day-time  in  summer,  and  after  sunrise,  these  presented 
nothing  at  all  different  from  the  common  exhalations  of  the 
earth  ; but  having  suspended  in  the  evening,  at  three  feet 
above  the  surface  of  the  soil  of  a field  of  rice,  some  glass 
globes  filled  with  ice,  on  the  morrow  at  sunrise  he  collected 
from  the  external  surfaces  of  these  globes,  the  vapors 
which  had  been  condensed  thereon,  and  placed  them  in 
bottles.  A few  days  afterward  he  discovered  a fiakey 
matter  floating  on  the  surface  of  the  liquid,  which  he 
found  albuminous.  Similar  results  were  obtained  from  the 
air  of  the  wards  of  the  Hotel  Dieu  at  Milan. 

Dr.  Adam  Neale,  from  whom  I have  quoted  Moscati’s 
experiment,  wrote  a work  in  1831  to  establish  the  truth  of 
theLinmean  doctrine  of  animate  contagions,  which  may  be 
said  to  have  anticipated  in  a general  way  the  favorite  germ 
theories  so  recently  investigated  under  more  favorable 
conditions,  especially  as  to  microscopic  inquiry,  than 
was  possible  in  Neale’s  days,  much  less  in  those  of 
Linnaeus. 

From  time  immemorial  has  the  human  mind  searched 
the  infinitely  small,  and  mysterious  particles,  and  supposed 
that  they  came  nearer  the  final  cause  of  endemics,  as  well 
as  contagia  and  epidemics  in  general. 

Is  it  proved  to-day  that  the  well  known  marsh  gas,  no 
less  than  the  floating  atmospheric  particles,  may  not  serve 
to  lower  the  stamina  of  man  and  favor  the  development  of 
ague?  The  infinitely  complex  nature  of  malaria  has  so  far 
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defied  investigation.  The  germ  of  the  disease  is  to  all 
intents  and  purposes  unknown. 

We  must  admit  that  the  detection  of  an  ague  poison, 
animate  or  inanimate,  can  only  be  made  by  watching  its 
physiological  effects.  Crucial  experiments  are  essential, 
and  little  can  we  add  to-day  to  Lancisi’s  statement,  that 
in  all  probability  the  floating  atmospheric  particles  of 
malaria  are  the  active  agents  in  producing  the  disease. 

And  why  can  he  venture  thus  far?  Simply  from  tracing 
the  history  of  the  rival  theories  of  invariable  reproduction 
from  preexisting  parents  and  spontaneous  generation. 

The  great  Italian  Redi  might  be  styled  the  Pasteur  of 
his  day,  for  in  1638  he  demonstrated  that  putrefying  meat 
owed  the  maggots  which  appeared  in  it  to  the  eggs  of  the 
blowfly,  and  rejected  the  idea  that  life  arose  spontaneously 
from  putresence. 

Needham  published  a work  in  London  in  1745,  in  favor 
of  spontaneous  generation,  since  he  boiled  putrescible  sub- 
stances in  hermetically  sealed  vessels,  and  found  that  putre- 
faction and  organic  development  ensued.  But  he  did  not 
boil  long  enough,  and  the  Abbe  Spallanzani  repeating  the 
experiments,  applied  heat  for  forty-five  minutes  and  ren- 
dered the  contents  of  his  bottles  barren. 

On  this,  the  now  universal  process  of  preserving  meats, 
fish,  fruits  and  vegetables  in  tins  or  glass  jars  was  based, 
and  Appert,  a French  inventor,  gave  a commercial  value 
to  Spallanzani’s  method.  There  are  various  ways  in 
which  the  cooking  is  carried  on.  One  of  the  most 
common  is  to  place  cans  full  of  meat  in  a pan  provided 
with  a, steam  coil,  and  filled  up  to  a certain  level  with  brine. 
Each  can  has  a pin-hole  orifice  left  in  the  centre  of  the  lid, 
and  high  pressure  steam  being  passed  through  the  coils,  the 
brine  attains  to  a higher  temperature  than  boiling  water. 
The  meats  are  really  cooked  at  a temperature  of  about  240" 
Fahr.,  and  when  exposed  to  this  for  a sufficient  time,  an 
expert  tinsmith  touches  the  pin-hole  on  each  lid  with  a wet 
towel  and  drops  a dab  of  solder  so  as  to  hermetically  seal 
the  apparatus.  The  boiling  is  then  continued  for  a little 
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time,  and  the  tins  are  then  cooled  off.  As  they  cool  the 
ends  collapse  and  as  long  as  this  state  continues  the  tin  is 
fresh,  but  if  putrefaction  sets  in,  owing  to  imperfect  pre- 
servation, the  gases  distend  the  vessel  and  may  even 
burst  it. 

A simpler  plan  has  been  devised  of  late  years  by  put- 
ting a lot  of  cans  full  of  provisions  and  hermetically  sealed 
before  cooking  into  a boiler.  Steam  is  admitted  into  this 
and  allowed  to  attain  a pressure  which  neutralizes  any 
steam  pressure  within  the  cans.  They  cannot  burst,  and 
when  sufficient  time  has  elapsed  for  thorough  cooking  the 
steam  is  shut  off  and  they  are  allowed  to  cool  gradually 
under  a reducing  steam  pressure  until  it  is  safe  to  take 
them  out. 

I mention  these  matters  in  order  to  show  how  widely  the 
fact  is  recognized  that  protection  from  floating  matter  in 
the  atmosphere  or  from  putrefying  elements  adhering  to 
organic  matter  effectually  prevents  the  rotting,  which  on  a 
marsh  is  the  undoubted  cause  of  ague,  though  probably 
not  due  to  any  specific  element,  other  than  the  common 
cause  of  vegetable  decay  under  the  influence  of  heat  and 
moisture. 

In  1837  Schwann  showed  that  the  success  of  Appert’s 
method  did  not  depend  on  the  supposed  exclusion  of  oxy- 
gen from  contact  with  the  cooked  material,  but  on  a prin- 
ciple included  in  ordinary  air  which  heat  can  destroy. 
Schultze  confirmed  Schwann  by  purifying  the  air  admitted 
to  his  infusions,  by  passing  it  through  energetic  chemical 
reagents,  such  as  oil  of  vitriol  and  caustic  potash. 

An  excellent  little  work  by  Mr.  Walter  Noel  Hartley  on 
Air  in  its  Relations  to  Life,  published  by  Appleton  in  1875, 
contains  a succinct  history  of  this  question.  Mr.  Hartley 
says  : “ Schroeder  and  Dusch,  guided  by  the  experiments 

of  Loewel,  which  showed  that  ordinary  air  was  not  able  to 
provoke  the  crystallization  of  sulphate  of  soda,  when  fil- 
tered through  cotton-wool,  applied  the  same  principles  to 
the  preservation  of  infusions,  and  showed  that  air  filtered 
through  cotton-wool  left  the  liquids  unchanged  even  after 
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many  weeks.”  Five  years  afterwards,  in  1859,  Schroeder 
alone  returns  to  this  subject,  and  after  recounting  numer- 
ous and  various  very  interesting  experiments,  concludes 
thus:  “It  must  be  admitted  that  fresh  air  contains  an 
active  substance,  which  provokes  the  phenomena  of  alco- 
holic fermentation  and  putrefaction,  a substance  which  heat 
destroys  and  cotton-wool  arrests.  Must  this  active  sub- 
stance be  regarded  as  formed  of  organized  microscopic 
fjerms  disseminated  in  the  air?  Or  is  it  a chemical  sub- 
stance  still  unknown?  I cannot  tell.” 

In  1859  Pasteur  set  himself  to  investigate  this  question, 
and  in  1862  published  his  results,  which  point  to  an  invisi- 
ble presence  of  solid  matter  in  the  form  of  minute  particles 
in  the  air  essential  to  fermentation  and  putrefaction.  Pas- 
teur drew  air  by  means  of  a water  aspirator  through  solu- 
ble pyroxiline,  or  cotton-wool  which  has  been  steeped  in  a 
mixture  of  strong  nitric  and  sulphuric  acids,  and  after- 
wards carefully  washed  and  dried.  It  is  then  easily  solu- 
ble in  alcohol  and  ether,  and  any  imprisoned  atmospheric 
particles  can  readily  be  obtained  for  microscopic  slides. 
Organized  particles  were  thus  obtained  closely  resembling 
the  spores  of  the  most  common  fungi.  Iodine  revealed 
starch  in  air  granules.  With  great  experimental  skill  and 
industry  Pasteur  investigated  the  silk-worm  disease  known 
as  pebrine,  and  discovered  the  means  for  its  prevention. 

Much  more  than  this  has  been  done  in  revealing  the 
fundamental  transformations  produced  by  depriving  lower 
organisms  of  air  or  exposing  them  freely  to  oxygenation. 
The  cultivation  of  mild  forms  of  definite  parasitic  ele- 
ments and  the  possible  weakening  of  the  action  of  specific 
animal  poisons  are  matters  of  profoundest  interest  to  the 
physician. 

But  we  are  specially  dealing  with  malaria,  and  have  so 
far  indicated  that  the  assumptions  based  on  the  elements 
of  organic  decay  floating  in  the  air,  or  on  the  definite 
spores  of  fungi  as  indicated  by  Prof.  Mitchell,  can  scarte- 
ly  be  regarded  as  revealing  more  with  regard  to  malaria 
than  the  general  facts  of  its  propagation  in  different  local- 
ities irrespective  of  microscopic  investigations. 
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Baxa,  writing  in  1866,  referred  intermittents  to  low  cell- 
like structures  in  drinking  water.  Balestra  ascribed  them 
to  a species  of  algas  in  the  Pontine  Marshes.  Salisbury 
in  1866  wrote  on  the  algrn  cells  of  the  species  palmella,  and 
the  same  year  Hannon  in  the  Brussels  Journal  of  Medi- 
cine declared  that  he  was  attacked  with  an  intermittent  of 
six  weeks  duration  whilst  devoting  himself  to  the  study  of 
the  sweet  water  algas,  during  their  fructification.  Hark- 
ness  refuted  Salisbury’s  views  in  the  Boston  Medical  and 
Surgical  Journal,  and  said  he  found  the  palmella  spores 
in  the  snow,  and  at  the  summit  of  the  highest  Alps.  He 
claims  that  they  may  very  readily  become  mixed  with  the 
saliva  and  the  urine  from  without,  at  the  same  time  having 
nothing  at  all  to  do  with  malaria. 

By  far  the  most  important  researches  of  recent  times 
are  those  of  Klebs  and  Tommasi  Crudeli  communicated 
on  the  first  of  June,  1879,  to  the  Academy  of  the  Lincei, 
and  entitled,  “ On  the  Nature  of  the  Specific  Agent  pro- 
ducing Malarial  Fevers.”  The  investigation  was  deter- 
mined on  by  these  gentlemen  after  the  meeting  of  Natu- 
ralists held  in  Cassel  in  September,  1878.  They  start  out 
with  the  declaration  : 

1.  That  in  those  regions  where  the  opportune  condi- 
tions of  heat  and  moisture  occur  for  the  development  of 
these  diseases  the  true  causes  must  be  sought  in  the  soil. 

2.  That  when  the  surface  of  the  soil  in  which  the  pois- 
onous principle  has  developed,  dries,  evaporation  from  the 
sub-strata  becomes  very  active,  and  the  noxious  matter 
may  ascend  into  the  atmosphere  to  different  heights  under 
the  influence  of  ascending  aerial  currents. 

3.  That  this  substance,  the  cause  of  malaria,  does  not 
develop  equally  in  soils  of  like  composition  and  like  hu- 
midity. This  has  repeatedly  led  to  the  belief  that  the 
cause  was  a specific  organism,  which  requires  for  its  de- 
velopment, not  only  favorable  external  conditions,  but  like- 
wise the  presence  of  a germ,  capable  of  giving  it  birth. 

Great  pains  were  taken  by  Messrs.  Klebs  and  Tommasi 
to  avoid  any  fallacies  and  misconceptions.  For  details,  T 
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must  refer  you  to  their  original  paper.  Their  main  results 
indicated — 

ist.  That  the  poison  always  exists  in  great  quantity  in 
the  soils  of  malarial  regions,  even  during  the  seasons  of 
immunity  from  disease. 

2d.  By  forced  currents  of  air  against  glass  coated  with 
moist  gelatine,  the  poison  can  be  collected  close  to  the 
ground. 

3d.  Stagnant  waters  of  malarial  regions  do  not  seem  to 
be  charged  with  the  morbific  poison,  although  they  may, 
as  in  the  lake  of  Capro,  be  exceedingly  rich  in  the  lower 
organisms.  On  the  other  hand,  a large  quantity  of  water 
interferes  with  the  development  of  the  malarial  poison. 

They  inoculated  rabbits,  with  the  following  results  : 

a.  The,  injection  of  liquids,  obtained  direct  from  the 
soil,  from  artificial  culture,  and  the  residues  of  (inopera- 
tive) filtered  liquids,  gave  rise  to  typical  intermittent  fever. 

b.  The  filtered  liquids,  even  when  simply  passed 
through  double  filtered  paper,  failed  to  produce  the  dis- 
ease. 

c.  In  all  the  animals  injected  there  was  marked  enlarge- 
ment of  the  spleen  up  to  nine  and  ten  times  its  normal 
size. 

d.  The  organisms  which  seem  to  constitute  the  true 
cause  of  malaria,  since  they  are  found  in  the  soil,  in  the 
air,  in  the  infected  liquids,  and  in  the  bodies  of  the  ani- 
mals, belong  to  the  genus  Bacillus.  Numerous  spores, 
which  strongly  refract  the  light,  having  an  elongated  oval 
form,  with  a maximum  diameter  of  0.95  millimetres,  con- 
stitute the  active  principle  which  Klebs  and  Tommasi  have 
called  bacillus  malariae. 

e.  This  plant  demands  the  presence  of  oxygen  for  its 
development.  It  does  not  develop  in  water,  but  it  does  in 
liquids  rich  in  nitrogenous  substances,  such  as  solutions  of 
gelatine,  of  albumen,  urine,  and  liquids  of  the  human  body. 

The  chief  development  of  the  bacillus  in  the  body  is  in 
the  spleen  and  bone-marrow — precisely  where  the  lesions 
characteristic  of  the  disease  are  met  with,  The  authors 


Hargis — Malaria . 


97 


1884.] 

found  in  some  cases  long  and  homogeneous  filaments  0.06 
to  0.084  millimetres  in  length  and  0.0006  millimetres  in 
diameter.* 

The  London  Lancet  for  November,  1881,  refers  to  M. 
A.  Laveran,  as  having  found  parasitic  organisms  in  the 
blood  of  patients  suffering  from  malarious  poison.  M. 
Laveran  regarded  it  as  an  animalcule,  existing  at  first  in 
an  encysted  state,  and  the  perfect  condition  becoming  free 
in  the  form  of  mobile  filaments.  These  filaments  suspend 
their  motion  when  a drop  of  a solution  of  quinine  is  added 
to  blood  containing  them.  M.  Laveran  examined  the 
blood  of  between  one  and  two  hundred  patients.  He 
discovered  modifications  of  the  blood  corpuscles  and 
pigmentary  matter  scattered  in  a way  that  points  to  the 
importance  of  an  observation  made  by  Dr.  W.  A Ham- 
mond, of  New  York,  about  ten  years  ago.  He  found  pig- 
mentary deposits  in  the  brain  from  malarial  poisoning. 
This  seems  to  account  for  the  bronzing  in  the  amemia  of 
paludal  cachexia.  According  to  Virchow,  Dr.  Stiebel  was 
the  first  to  notice  the  occurrence  of  pigment  cells  in  the 
blood,  and  Merkel,  Virchow  and  others  have  dis- 
covered numerous  pigment  cells  in  that  fluid,  in  con- 
nection with  malarial  poisoning  and  hypertrophy  of 
the  spleen.  Exceedingly  careful  blood  examinations  were 
reported  by  Kelsch  in  the  “ Archives  de  Physiologie  Nor- 
male  et  Pathologique,”  second  volume,  second  series.  He 
adopted  the  Malassez  process  for  counting  the  blood 
corpuscles  and  he  found  that  few  maladies  are  capable  of 
diminishing  the  number  of  the  red  corpuscles  like  the 
periodic  fevers.  In  health  there  are  about  5,000,000  to 
every  cubic  millimetre,  whereas  in  twenty  or  thirty  days  of 
fever  they  may  descend  to  1,000,000,  or  even  as  low  as 
500,000.  The  white  corpuscles  likewise  diminished,  not- 
withstanding the  increased  size  of  the  spleen,  but  this  was 
uncertain  and  sometimes  the  white  corpuscles  increased  in 
number.  Kelch  studied  likewise  the  pigmentary  changes. 
In  twenty-four  cases  of  fever  he  found  the  pigmentation 

* Rivista  Climca  de  Bologna,  2nd  series,  1879,  page  190. 
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twenty-four  times,  both  in  the  blood  from  puncturing  a 
finger  and  in  that  of  the  veins  after  death.  lie  found  the 
pigment  in  fever  cases  in  the  spleen  and  bone-marrow  ; in 
the  hepatic  capillaries  ; in  the  brain,  lungs,  kidneys,  heart, 
muscles,  and  coats  of  the  intestines  ; and  lastly  in  the 
capillaries  in  the  lymphatic  glands.  He  does  not  accept 
unconditionally  Virchow’s  view  that  the  source  of  the 
pigment  is  in  the  spleen,  for  he  has  seen  it  abundant 
throughout  the  system,  and  scanty  in  the  spleen. 

The  latest  and  most  important  contribution  in  the  direc- 
tion of  Klebs  and  Tommasi’s  researches  has  just  been 
published  by  C.  Gerhardt  on  Inoculations  of  Intermittent 
Fever.  Gerhardt  instituted  experiments  on  two  healthy 
individuals  with  the  inoculation  of  the  blood  of  a patient 
suffering  from  intermittent  fever  ; he  took  the  blood  at  the 
commencement  of  the  paroxysm.  The  following  precau- 
tions were  observed  : 

I.  The  place  in  which  the  experiment  was  performed 
was  free  from  malaria. 

II.  The  patient  from  whom  the  material  for  inoculation 
was  obtained  was  free  from  other  communicable  diseases, 
e.  g.,  syphilis 

III.  The  person  inoculated  thoroughly  understood  the 
nature  of  the  experiment. 

IV.  The  march  of  temperature  of  those  inoculated  was 
observed  for  a long  time  before  the  inoculation  and  showed 
an  absence  of  fever. 

The  experiments  gave  the  following  results  : 

1.  The  cause  of  the  fever  is  transmissible  by  means  of 
the  blood  drawn  at  the  commencement  of  the  paroxysm. 

2.  The  intermittent  fever  produced  by  such  inoculation 
of  blood  differs  from  that  arising  in  the  usual  manner  in 
having  an  irregular  subsidence. 

3.  After  a number  of  single  attacks,  or  groups  of  at- 
tacks, a somewhat  regular  quotidian  fever  developed  on 
the  twelfth  day  in  one  case,  and  on  the  twenty-fifth  day  in 
the  other.  The  type  of  the  fever  corresponded  with  that 
of  the  original  case. 
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4.  The  intensity  of  the  disease  was  in  both  cases  so 
great  (temperature  105.9  lasting  twenty-four  hours)  that 
the  experiment  had  to  be  cut  short  by  the  administration  of 
quinine. 

5.  The  attacks  commenced,  with  few  exceptions,  in 
both  persons  at  the  hour  of  inoculation,  or  else  obtained 
their  acme  at  this  time. 

It  was  difficult  to  determine  the  time  of  incubation.  The 
first  febrile  movement  appeared  in  one  case  on  the  seventh 
and  in  the  other  on  the  twelfth  day.  The  severest  attack 
of  fever  began  on  the  seventeenth  and  twenty-fifth  day 
respectively.* 

With  the  dawn  of  human  thought  the  source  of  life  was 
likewise  viewed  as  the  cause  of  disease  and  death.  This 
view  found  expression  in  barbaric  ages,  as  it  does  to-day 
in  barbarous  countries,  by  erecting  gods  to  be  propitiated 
for  the  check  of  pestilence.  Lucretius  in  his  great  poem 
De  Rerum  Natura,  was  the  expounder  of  the  Epicurean 
doctrine  well  known  to  all  as  the  atomic  theory  of  the 
Greeks.  This  school  was  materialistic,  but  it  simply  en- 
forced the  great  truth  that  nothing  is  known  to  us  but  by 
the  properties  of  the  constituent  elements  of  the  universe. 
All  comes  from  the  common  stock. 

It  is  quite  impossible  for  me  to  attempt  even  a sketch  of 
the  origin  of  the  numerous  theories  concerning  reproduc- 
tive diseases,  other  than  those  essentially  parasitic.  We 
are  now  passing  from  that  medical  era  in  which  medical 
opinion  has  been  settled  by  a show  bf  heads  and  hands. 
It  is  so  easy  to  look  learned  and  say  it  is  my  opinion  that 
ague  is  a cryptogamous  disease,  or  that  it  is  due  to  animal- 
culae  or  that  it  is  due  to  bacilli,  but  Pasteur,  most  con- 
spicuous and  indeed  the  unrivalled  introducer  of  the  scien- 
tific method  in  pathological  investigation,  has  taught  us 
how  by  international  cooperation  the  complete  elucidation 
of  the  essential  nature  of  ague  could  in  the  course  of  time 
and  by  laborious  research  be  undoubtedly  attained. 


‘The  New  Orleans  Medical  and  Suhgic’jvi.  Journal,  May,  1SS4.  A translation 
from  the  Deutsche  Mcdizinal  Zeitung. 
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When  I read  an  address  by  the  President  of  the  State 
Board  of  Louisiana  and  I find  him  imposing  his  own  opin- 
ion on  those  with  whom  he  may  have  influence,  as  to  the 
possibility  of  yellow  fever  originating  in  any  part  of  our 
glorious  country,  I experienced  deep  regret  that  he  knew 
so  little  of  that  cycle  of  nature  which  renders  New  Or- 
leans one  of  the  safest  cities  in  the  world  wherein  to  per- 
form surgical  operations.  Stone,  and  more  particularly, 
the  great  Dr.  Andrew  W.  Smythe,  have  well  known  how  to 
take  advantage  of  conditions  in  the  Charity  Hospital,  which 
are  perhaps  unrivaled  in  this  country  for  surgical  success, 
owing  to  freedom  from  surgical  fevers  and  affections. 

It  is  our  bounden  duty  to  exert  ourselves  in  reading  the 
Book  of  Nature,  and  discarding  authorities  who  pass  as 
such  on  the  simple  basis  of  their  own  opinions. 

What  I mean  by  this  you  will  readily  understand  if  I 
conclude  this  paper  by  the  quotation  of  a cable  dispatch 
to  the  Cincinnati  Commercial  Gazette  of  May  20th,  which 
opens  up  such  a glorious  vista  as  to  make  us  feel  that  we 
are  at  the  dawn  of  a broad  and  true  scientific  pathology  : 

Special  Cable  to  the  Commercial  Gaxette. 

Paris,  May  19 — M.  Louis  Pasteur,  the  celebrated  French 
chemist,  claims  to  have  made  a discovery  of  the  most 
vital  importance — -nothing  less,  in  fact,  than  a complete 
cure,  or  rather  antidote,  for  hydrophobia.  In  an  interview 
with  a Figaro  correspondent,  M.  Pasteur  says  : 

“ Cauterization  of  the  wound  immediately  after  the 
bite,  as  is  well  known,  has  been  more  or  less  effective,  but 
from  to-day  any  body  bitten  by  a mad  dog  has  only 
to  present  himself  at  the  Laboratory  of  the  Ecole  Normale, 
and,  by  inoculation,  I will  make  him  completely  insuscep- 
tible to  the  effects  of  hydrophobia,  even  if  bitten  subse- 
quently by  any  number  of  mad  dogs.  I have  been  devoting 
the  last  four  years  to  this  subject.  I found  out  in  the  first 
place  that  the  virus  rabique  loses  its  intensity  by  trans- 
mission to  other  animals.  With  the  rabbit,  for  instance, 
the  virus  rabique  increases  : with  the  monkey  it  decreases. 
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My  method  was  as  follows  : I took  the  virus  direct  from 
the  brain  of  a dog  that  has  died  from  acute  hydrophobia. 
With  this  virus  I inoculated  a monkey.  The  monkey  died. 
Then,  with  the  virus — already  weakened  in  intensity — taken 
from  this  monkey,  I inoculated  a second  monkey.  Then, 
with  the  virus  taken  from  the  second  monkey,  I inoculated  a 
third  monkey,  and  so  on,  until  I obtained  a virus  so  weak 
as  to  be  almost  harmless.  Then,  with  this  almost  harmless 
virus  I inoculated  a rabbit,  the  virus  being  at  once  increased 
in  intensity.  Then,  with  the  virus  from  the  first  rabbit,  I 
inoculated  a second  rabbit,  and  there  was  another  increase 
in  the  intensity  of  the  virus.  Then,  with  the  virus  of  the 
second  rabbit  I inoculated  a third  rabbit,  then  a fourth 
until  the  virus  had  regained  its  maximum  intensity.  Thus 
I obtained  virus  of  different  degrees  of  power.  I then 
took  a dog  and  inoculated  him  first  with  the  weakest  virus 
from  the  rabbit ; then  with  the  virus  from  the  second  rab- 
bit, and  finally,  with  the  rabbit  virus  of  maximum  intensity. 
After  a few  days  more  I inoculated  the  dog  with  the  virus 
taken  directly  from  the  brain  of  a dog  that  had  just  died  of 
acute  madness.  The  dog  upon  which  I had  experimented 
proved  completely  insusceptible  to  hydrophobia.  The  ex- 
periment was  frequently  repeated,  always  with  the  same 
successful  result. 

“ But  my  discovery  does  not  end  here  ; I took  two  dogs 
and  inoculated  them  both  with  virus  taken  directly  from  a 
dog  that  had  just  died  of  acute  hydrophobia.  I let  one  of 
my  two  dogs  thus  inoculated  alone  and  he  went  and  died 
of  acute  hydrophobia.  I subjected  the  second  dog  to  my 
treatment,  giving  him  the  weakest  and  ending  with  the 
strongest.  This  second  dog  was  completely  cured,  or 
rather  became  completely  insusceptible  to  hydrophobia.” 

M.  Pasteur  then  went  to  a kennel  and  caressed  a dog 
that  had  undergone  this  latter  operation.  “Voyez,”said 
M.  Pasteur,  “ comme  il  est  bien  gentil.  Whoever  gets 
bitten  by  a mad  dog  has  only  to  submit  to  my  three  little 
inoculations,  and  he  need  not  have  the  slighest  fear  of 
hydrophobia.” 
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The  Treatment  of  External  Aneurism  by  a New  Method  of 
Applying  Partial  Direct  Compression.* 

By  Ernest  Laplace,  M.  D. 

The  appliances  now  in  vogue  for  the  treatment  of  ex- 
ternal aneurism  by  compression  are  the  compressors  of 
Tuffnell,  of  Carte,  of  Charriere,  of  Briddon,  a full  de- 
scription of  which  would  be  tedious  and  out  of  place  here, 
as  every  text  book  on  Surgery  gives  this  information, 
besides  a figure  of  them. 

Suffice  it  to  say,  that  they  all  resemble  one  another,  being 
constructed  on  the  very  same  principle — that  of  compres- 
sion by  means  of  a pad,  screwed  down  upon  the  tumor, 
and  a soft  leather  cushion  or  some  analogous  material  for 
counter-pressure.  In  all  the  amount  of  pressure  is  regu 
lated  by  a screw,  rendering  the  pressure  unyielding  and 
causing  that  amount  of  pain  which  has  always  been  the 
chief  objection  to  the  use  of  compression,  and  which  is 
only  overcome  by  the  free  administration  of  anaesthetics 
and  opiates. 

In  Carte’s  compressor,  vulcanized  rubber,  and  in  Char- 
riere’s,  a steel  spring  decrease  somewhat  the  unyielding 
nature  of  the  compression  ; but  with  all  this,  pain  remains 
yet  the  chief  objection  to  their  use.  Besides,  the  collateral 
and  venous  circulations  are  often  impeded  so  as  to  render 
the  limb  oedematous  and  gangrenous. 

These  objections,  added  to  their  costliness,  are  serious 
and  weight}-,  having  certainly  more  than  once  led  to  the 
use  of  the  ligature  in  spite  of  the  great  superiority  of  the 
treatment  by  compression,  both  as  to  its  intrinsic  worth  and 
conservative  nature. 

Digital  compression  with  the  great  tediousness  attending 
its  application  and  the  Esmarch  method  of  general  com- 
pression, having  for  their  object  the  coagulation  of  blood 
within  the  sac,  we  will  not  discuss,  authors  having  already 
established  the  superiority  of  the  cure  by  direct  compression 
inducing  the  laminated  deposit  of  fibrine  to  strengthen  the 
walls  of  the  sac  without  obliterating  the  vessel. 

Gradu  ating  Thesis  (abridged)  Med,  Dept.  University  ot  La.,  March,  1S84. 
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The  treatment  by  flexion  has  numerous  votaries  from  the 
simplicity  of  the  method  and  the  permanency  of  the  cure, 
which  is  effected  by  the  deposition  of  laminated  fibrine. 
But  when  we  consider  the  pain  resulting  from  the  limb 
being  thus  tightly  flexed  and  the  impediment  to  the  circu- 
lation, we  are  disposed,  notwithstanding  the  few  cases  of 
success  on  record,  to  award  this  method  the  merit  of  origi- 
nality, rather  than  the  credit  of  usefulness. 

As  for  the  comparative  value  of  the  ligature  and  of 
direct  compression,  Erichsen  concludes  that,  “ though  in 
some  few  cases  neither  ligature  nor  compression  can  be 
adopted,  and  amputation  is  the  sole  resource,  yet  in  others 
compression  can  be  employed  when  it  would  not  be  safe  to 
have  recourse  to  the  use  of  the  ligature,  and  that  in  all 
ordinary  cases,  popliteal  aneurism  especially,  compression 
should  be  preferred  to  the  ligature,  in  as  much  as  it  is  not 
more  tedious  but  is  at  the  same  time  an  infinitely  safer 
method  of  cure.” 

Having  thus  established  that  authors  agree  on  the  supe- 
riority of  direct  partial  compression  in  cases  that  do  not 
de  natura  require  amputation,  I will  now  describe  the 
method  of  applying  it,  which  I have  used  in  the  wards  of 
the  Charity  Hospital. 

My  aim  was  to  meet  the  objections  found  in  all  the 
methods  of  direct  compression  in  present  use,  viz  : 

1,  pain  ; 2,  impediment  of  collateral  and  return  circula- 
tion ; 3,  the  difficulty  of  properly  regulating  the  pressure  ; 
4,  the  cost. 

The  pad  used  is  a square  piece  of  cork  about  1 ]/2  inches 
thick  and  varying  in  size  according  to  that  of  the  aneuris- 
mal  tumor  to  be  treated.  The  cork  is  hollowed  out,  so  as 
to  fit  the  size  of  the  tumor.  The  excavated  side  of  the 
cork  is  then  padded  with  absorbent  cotton  and  covered 
with  lint.  This  is  carefully  applied  to  the  tumor  so  as  to 
encapsulate  it,  as  it  were.  The  limb  is  then  placed  in  a 
semi-flexed  position  and  an  ordinary  figure-of-eight  roller 
bondage  tightly  and  regularly  applied  around  the  joint, 
taking  care  that  it  covers  and  thoroughly  supports  the  pad 
over  the  aneurismal  tumor. 
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It  is  now  evident  that  an  effort  of  the  patient  to  extend 
or  flex  the  limb  must  increase  or  diminish  the  pressure  at 
will.  This  advantage  secures  him  against  all  pain  ; for, 
though  directed  to  keep  the  greatest  pressure  endurable, 
still,  by  the  least  flexion  he  will  instantly  rid  himself  of  the 
pain.  We  have,  therefore,  overcome  the  two  most  serious 
objections  presented  by  other  methods,  viz  : pain  and  non- 
regulation of  pressure. 

It  will  be  noticed  that  in  this  method  the  impediment  to 
collateral  and  venous  circulation  is  ipso  facto  reduced 
to  a minimum.  For,  whilst  on  the  one  hand  the  pressure 
is  wholly  applied  to  the  tumor  itself,  the  counter  pressure 
is  spread  by  the  upper  and  lower  branches  of  the  figure-of- 
eight  bandage  over  a large  portion  of  the  circumference  of 
the  limb  above  and  below  the  joint.  Besides,  flexing  the 
limb  relaxes  the  bandage  everywhere  and  relieves  what- 
ever congestion  would  possibly  occur. 

The  fourth  objection,  viz  : the  cost  of  the  instrument,  is 
certainly  wanting  in  this  method,  which  does  not  necessi- 
tate the  expenditure  of  more  than  a few  cents. 

The  pad  above  described  has  the  advantage  of  combining- 
lightness  with  firmness.  The  superiority  of  the  concavity  of 
the  pad  over  the  convexity  of  ordinary  pads  will  be  easily 
understood,  when  we  bear  in  mind  the  object  we  wish  to 
accomplish. 

The  ordinary  leather  or  wooden  pads  being  hemispheri- 
cal, or  nearly  so,  tend  to  evacuate  the  aneurismal  sac  of 
its  contents  and  immediately  flatten  out  the  walls  of  the 
tumor,  so  that  if  flbrine  should  be  deposited  on  the 
compressed  walls,  they  would  yield  again  as  soon  as 
compression  is  removed. 

The  concave  pad,  on  the  contrary,  acts  as  a general 
support  to  the  tumor,  to  which  support  is  added  the  com- 
pression by  the  figure-of-eight  bandage  ; so  that,  we  here 
imitate  nature,  which  would  in  such  a case  prompt  us  to 
grasp  the  aneurismal  tumor  in  the  hollowed  palm  of  our 
hand.  By  this  means,  therefore,  blood  is  still  allowed  to 
circulate  (though  retarded)  through  the  tumor,  but  this 
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being  gradually  compressed  causes  a whirlpool  or  “ vortex 
sanguinis,”  as  it  were,  within  it,  and  thus  favors  a maxi- 
mum deposit  of  lamellated  fibrine,  by  the  union  of  the 
fibrinogen  and  fibrinoplastic  elements  of  the  blood. 

As  the  tumor  diminishes  in  size,  more  and  more  layers 
of  lint  may  be  applied  over  the  cavity  in  the  pad,  so  as  to 
diminish  it  'pari  passu  with  the  decrease  of  the  size  of 
the  tumor.  If  well  applied,  the  figure-of-eight  bandage  will 
be  found  to  stand  firmly  for  a week  at  least,  and  if  necessary 
could  be  consolidated  by  the  application  of  a pin  here  and 
there.  It  will  be  prudent,  however,  to  remove  the  bandage 
at  least  once  a week,  so  as  to  watch  the  progress  of  the 
case,  and  apply  the  bandage  anew  and  more  firmly. 

We  have  therefore  embodied  here  the  exact  method  of 
nature’s  spontaneous  cure  of  aneurism.  For  neither  in  the 
spontaneous  cure,  nor  in  the  method  just  described,  can 
any  accident  occur ; never  the  least  inflammation  or  ten- 
dency to  retrogression.  This  is  the  reason  why  the  cure 
effected  by  the  gradual  deposit  of  lamellated  fibrine,  or 
the  formation  of  an  “active  clot,”  as  it  has  been  termed 
by  Broca,  is  so  much  more  effectual  and  permanent  than 
that  produced  by  the  various  means  of  exciting  coagula- 
tion of  blood  within  the  tumor,  or  in  other  words,  the  for- 
mation of  a “ passive  clot.” 

From  what  has  been  said,  the  figure-of-eight  bandage 
being  only  applicable  to  joints,  the  use  of  our  method 
limits  itself  to  aneurisms  in  such  localities.  But  when  we 
consider  that,  according  to  statistics,  more  than  three- 
fourths  of  all  external  aneurisms  are  in  the  neighborhood 
of  joints,  it  becomes  evident  that  an  improvement  in  the 
method  of  obtaining  their  cure  is  of  more  than  ordinary 
importance. 

Besides,  I would  suggest,  that  for  the  reasons  given 
above,  a pad  such  as  has  been  used  here  be  substituted  for 
the  ordinary  hemispherical  pad  used  in  all  appliances  for 
direct  compression  on  external  aneurisms  in  other  local- 
ities. 

Case  /.  B.  L.,  aged  55  years;  a butcher  by  occupa- 
-t 
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tion,  and  of  a very  nervous  temperament.  On  April  2d, 
1882,  went  hunting,  and  after  the  fatigue  of  six  hours 
walk,  rested  on  a log.  Whilst  in  this  posture,  he  suddenly 
felt  a strong  pulsation  in  the  left  popliteal  space,  to  which, 
though  painless,  he  immediately  brought  his  hands. 

He  described  it  as  being  a “ball,”  which  beat  so  vio- 
lently from  the  very  first,  that  he  would  centre  his  whole 
attention  upon  it.  On  his  return  home,  unconscious  of  the 
real  gravity  of  his  case,  he  simply  sought  rest  in  bed, 
thinking,  as  he  himself  expressed  it,  “ that  he  had  strained 
his  leg,  and  that  the  trouble  would  soon  wear  away.” 

Every  succeeding  day  brought  a greater  violence  of  the 
pulsations,  and  an  increase  in  the  size  of  the  tumor. 

On  April  14th,  unable  to  bear  the  pain,  and  his  mind 
being  centred  on  the  aneurism,  he  sought  the  advice  of  a 
physician,  whose  sole  consolation  was  that  an  operation 
was  necessary,  and  that  he  could  give  him  no  better  advice 
than  to  enter  the  Charity  Hospital. 

On  examination,  he  was  found  to  have  a pulsating  tumor, 
bulging  from  the  whole  of  the  popliteal  space  of  the  left 
leg.  When  the  femoral  artery  was  strongly  compressed 
the  pulsations  would  cease  in  the  tumor.  It  was  deter- 
mined to  ligate  the  femoral  artery  at  the  apex  of  Scarpa’s 
triangle  ; but  when  the  moment  arrived  and  all  was  in 
readiness,  it  was  discovered  that  the  patient  had  a distinct 
murmur  of  mitral  regurgitation,  and  extensive  atheromatous 
degeneration  of  the  blood-vessels,  having  been  a sufferer 
from  chronic  rheumatism.  These  facts  plainly  denoted 
that  the  risks  to  be  incurred  by  the  operation  greatly  over- 
balanced those  of  leaving  it  undone. 

Compression  was  then  resorted  to  by  the  surgeon  of  the 
ward,  and  to  this  end,  flexion  was  employed.  After  an 
hour,  the  pain  occasioned  by  this  method  became  so  un- 
bearable that  the  patient  tore  off  the  bandage  and  sought 
relief  by  extending  his  leg.  He  protested  against  my 
reapplying  the  same  dressing  and  expressed  his  preference 
to  leave  the  hospital  rather  than  submit. 

With  a view  of  exercising  compression  in  a manner  that 
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would  be  endurable,  and,  at  the  same  time,  combine  all  its 
desirable  effects,  I improvised  the  method  already  des- 
cribed. The  limb  being  somewhat  flexed,  the  concave  pad 
and  figure-of-eight  bandage  were  applied  at  1 p.  m.,  April 
19th,  and  the  patient  directed  to  vary  the  pressure  at  will 
according  to  the  amount  of  pain  he  would  experience,  by 
extending  or  flexing  the  limb.  This,  he  did  faithfully  ; 
“ in  my  anxiety  to  improve,”  said  he,  “ I bend  my  leg  and 
lessen  the  pressure,  only  when  I feel  unbearable  pain.” 

April  20th. — Patient  is  satisfied;  no  pain:  no  impedi- 
ment in  the  circulation.  Temperature  normal. 

April  22d. — The  bandage  was  removed.  The  tumor, 
which  was  formerly  the  size  of  a goose  egg,  has  become 
more  circumscribed,  has  hardened  and  notably  decreased 
in  size. 

Elated  by  this  improvement,  I reapplied  the  bandage 
in  the  same  manner,  and  the  patient  was  again  cautioned 
to  keep  as  much  compression  as  he  could  endure. 

April  25th. — I again  removed  the  bandage  and  noticed  a 
further  diminution  in  the  size  of  the  tumor ; pulsations  less 
violent.  The  pad  was  then  covered  with  cotton  and  lint  to 
meet  the  diminution  in  the  size  of  the  tumor. 

Every  third  day  subsequently  the  bandage  was  removed 
and  encouraging  observations  were  met  with  each  time. 

Finally,  on  May  2d,  thirteen  days  after  the  first  applica- 
tion of  the  bandage,  all  pulsation  had  completely  dis- 
appeared from  the  tumor,  and  the  patient  feeling  consider- 
ably relieved,  and  tired  of  keeping  bed,  insisted  that  he 
was  cured  and  returned  home  to  my  great  dissatisfaction. 
This  he  did  with  but  little  difficulty.  He  was  cautioned, 
however,  to  keep  the  bandage  on,  and  to  be  very  prudent 
in  the  use  of  his  leg. 

Three  weeks  afterwards  he  returned  to  the  hospital  walk- 
ing with  great  ease.  I have  since  been  able  to  ascertain 
the  exact  condition  of  the  limb. 

The  circumference  of  the  knee-joint  at  the  former  seat 
of  the  aneurism  is  *4  inch  greater  than  in  the  sound  leg, 
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due  no  doubt  to  the  fibrinous  deposit  on  the  walls  of  the 
aneurism  and  constituting  its  cure. 

Another  happy  point  to  be  mentioned  is,  that  the  circu- 
lation throughout  the  limb  is  carried  on  admirably — 
pulsation  being  felt  at  the  foot. 

Case  2.  M.  M.,  aged  32  years,  an  inmate  of  a medical 
ward,  where  he  was  being  treated  for  chronic  articular 
rheumatism.  Has  a mitral  regurgitant  murmur.  In  No- 
vember, 1882,  he -noticed  the  artery  at  the  bend  of  his  left 
elbow  pulsating  violently  ; he  attributed  this  to  Overwork, 
being  a fireman  by  trade.  When  first  examined  the  tumor 
was  about  the  size  of  a chestnut,  whilst  right  above  it  was 
a fusiform  dilatation  of  the  brachial  artery.  The  patient 
would  confess  that  the  continued  throbbing  in  his  arm  pre- 
vented the  use  of  the  limb  to  any  extent. 

The  cork  pad  being  hollowed  out  to  correspond  some- 
what to  the  shape  of  the  aneurism,  it  was  well  softened 
with  cotton  batting,  and  the  arm  being  semi-flexed  a regular 
figure-of-eight  bandage  was  firmly  applied.  The  patient 
was  then  instructed  to  let  his  arm  hang  by  his  side,  gravity 
being  sufficient  to  extend  the  arm  and  furnish  the  requisite 
amount  of  pressure.  I also  directed  him  at  times,  whilst 
seated,  to  rest  his  elbow  on  a pillow  and  extend  his  arm 
supinely  over  it.  He  was  told  never  to  exert  sufficient 
pressure  to  stop  the  pulse  at  the  wrist. 

On  July  24th  the  bandage  was  removed.  The  tumor 
was  not  quite  as  large  and  had  noticeably  hardened. 

fi] 

On  July  29th  the  bandage  was  again  removed,  and  the 
tumor  was  found  much  smaller,  flattened  and  hard.  The 
bandage  was  then  reapplied  and  removed  twice  a week. 

The  patient  never  complained  of  pain,  but  sometimes  of 
a little  numbness  in  the  hand. 

) : i 

On  September  3d,  five,  weeks  after  the  first  application 
of  the  bandage,  the  tumor  was  reduced  to  the  size  and 
shape  of  an  almond  seed,  and  of  about  the  same  consis- 
tency ; no  more  pulsation  could  be  noticed  than  in  the  cor- 
responding locality  of  the  healthy  arm.  Shortly  afterward 
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the  patient  left  the  hospital  and  resumed  his  usual  occupa- 
tion. 

These  are  the  only  two  cases  in  which  I have  had  an  op- 
portunity of  applying  this  method  of  treatment,  and  in 
both  the  result  has  been  so  encouraging  as  to  warrant  its 
consideration  and  further  trial. 
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MEDICINE. 

DOES  PLEURITIC  EFFUSION  ALWAYS  REQUIRE  TAPPING? 

Dr.  W.  H.  Broadbent,  in  some  interesting  clinical  lec- 
tures, reported  in  the  London  Lancet,  of  May  24  and  31, 
gives  some  valuable  views  on  this  subject.  For  the  sake 
of  brevity,  we  have  thrown  some  of  his  remarks  into  prop- 
ositions. 

He  would  make,  clinically,  two  subdivisions  of  pleurisy 
with  effusion,  excluding  those  cases  of  hydrothorax  and  of 
effusion  secondary  to  heart  or  kidney  disease,  to  anaemia, 
cancer  or  tubercle  of  lung,  or  pleura,  or  to  abdominal 
trouble. 

1st.  Those  cases  presenting  the  signs  of  uncomplicated 
pleuritic  effusions  ; ! 

2d.  Those  presenting,  in  addition  to  these,  generally 
diffused  tubular  breathing  and  sometimes  aegophonic  vocal 
resonance. 

In  the  first  class  of  cases,  the  elasticity  of  the  lung  being 
preserved,  it  shrinks  before  the  accumulating  fluid,  the 
bronchial  tubes  collapse,  and  the  usual  signs  of  simple 
effusion  are  made  out. 

In  the  second,  there  is  associated  consolidation  of  the 
lung.  The  lung  does  not  shrink,  owing  to  impaired  elas- 
ticity, and  immersed,  as  it  were,  in  the  fluid,  is  everywhere 
near  the  chest-wall.  The  solid  lung  prevents  collapse  of 
the  bronchial  tubes,  and  the  bronchial  sound  is  readily 
transmitted  to  the  ear  through  the  surrounding  thin  layer 
of  fluid. 

In  the  first  class  of  cases,  tapping  is  called  for ; in  the 
second,  he  thinks  it  better  not  to  tap,  because, 
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i st.  The  amount  of  fluid  to  be  absorbed  is  really  less 
than  the  extent  of  dullness  would  indicate,  and  the  with- 
drawal of  the  fluid  not  being  so  quickly  followed  by  ex- 
pansion, the  relief  of  symptoms  will  not  be  so  great  as  in 
uncomplicated  effusion. 

2d.  The  tapping  affects  little  the  condition  of  the  lung, 
which  is  probably  the  primary  trouble. 

3d.  Aspiration  might  set  up  mischief,  resulting  in 
empyema. 

4th.  Experience  has  shown  that  absorption  in  these 
cases  is  often  rapid. 

To  summarize  : — 

1st.  As  a rule , he  would  not  tap  until  the  cavity  is  full. 

2d.  Urgent  symptoms  would  demand  it  sooner.  Dysp- 
noea is  imperative.  Impediment  to  the  heart’s  action  from 
pressure,  disease  of  the  heart,  kidney-trouble,  bronchitis 
or  disease  of  the  opposite  lung,  might  at  anytime  call  for  it. 

3d.  Owing  to  diminished  elasticity,  old  persons  would 
stand  less  accumulation  of  fluid,  and  require  tapping 
earlier. 

4th.  When  diffused  tubular  breathing  is  heard,  indi- 
cating solidified  lung,  he  would  delay,  even  after  the  cav- 
ity was  apparently  full,  until  urgent  symptoms  demanded 
interference,  for  reasons  given  above. 

5th.  If  a phthisical  lung  is  compressed,  it  might  be 
well  to  delay  ; but  if,  one  lung  being  phthisical,  the  other, 
a healthy  one,  be  compressed,  he  would  recommend  tap- 
ping early. 


ALBUMEN  OR  ALBUMIN  AND  ALBUMINURIA. 

Several  interesting  articles  have  appeared  in  our  ex- 
changes lately  on  the  nomenclature  of  albumen  or  albumin, 
and  the  significance  of  albuminuria. 

That  of  Dr.  Millard,  in  the  Medical  Record , is  specially 
earnest  in  its  protest  against  the  word  albumen.  He  says 
none  of  the  last  dictionaries  use  the  termination — en;  that 
albumen  means  the  white  of  egg  which  contains  something 
else  besides  albumin  ; and,  moreover,  if  we  say  albumen, 
we  should  also  say  albumenuria. 

On  the  other  side,  the  Medical  News , editorially  says  the 
word  albumen  has  been  in  use  for  centuries  to  indicate  a 
nitrogenous  principle  which  constitutes  the  chief  part  of 
white  of  egg,  and  is  found  in  the  serum  of  the  blood, 
serous  fluids,  etc.,  and  sometimes  in  the  urine  though 
generally  as  an  abnormal  constituent.  Some  Germans  use 
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the  ending  in,  but  they  may  have  gotten  the  word  from  the 
French,  omitting  the  terminal  e — albumine.  This  idea  is 
supported  by  the  fact  that  the  earlier  German  writers  so 
constantly  use  the  word  JSiweissior  albumen.  Again,  the 
genitive  of  Latin  words  ending  in  en  is  usually  inis,  and 
therefore  albumfnuria  is  correct  and  not  albuminuria. 

The  two  most  important  papers  on  the  value  of  albuminuria 
as  a sign  of  disease,  are  those  of  Dr.  Gaspard  Griswold  in  the 
Medical  Record , June  21st,  and  Dr.  Millard  in  the  same 
journal,  May  31st.  These  papers  appeared  so  nearly  at 
the  same  time — Dr.  G’s  paper  having  been  read  before  a 
society  before  being  published,  that  they  serve  to  state 
two  sides  without  the  one  being  intended  as  an  answer  to 
the  other. 

Dr.  Griswold’s  paper  may  be  summed  up  as  follows  : The 
blood  plasma  throughout  the  body,  is  constantly  oozing 
through  the  capillaries,  and  after  accomplishing  its  pur- 
poses, returns  to  the  circulation.  In  the  kidneys  the  capil- 
laries of  the  Malpighian  tufts  and  tubules  are  surrounded 
by  an  epithelium,  which  allows  only  certain  snbstances  to 
pass  through.  If,  however,  this  epithelium  becomes 
degenerated  then  other  things,  than  normal,  such  as  blood 
plasma,  albumen  and  peptones,  may  pass  through,  and  be 
found  in  the  urine.  Anything  which  produces  an  effect 
of  degeneration  of  the  epithelium  may  and  will  cause 
albuminuria.  Simple  active  hyperasmia  will  not  cause 
albuminuria,  unless  it  first  acts  upon  the  epithelium.  Pas- 
sive hyperemia  usually  causes  albumen  in  the  urine, 
because  the  venous  blood  cannot  nourish  the  epithelium. 
For  the  same  reason — their  effect  upon  the  epithelium — 
anaemia  or  certain  drugs  produce  albuminuria.  In  short, 
the  result  of  his  considerations  was  that  degeneration  of 
the  epithelium,  variouslv  caused,  and  varying  as  to  degree 
and  duration,  is  the  cause  of  albuminuria  in  nearly  all  cases. 
In  other  words,  there  is  a pathological  condition  underlying 
the  so-called  albuminuria  in  health,  though  it  may  be  easily 
recovered  from  and  may  not  affect  the  general  health.  The 
temporary  appearance  of  albumen  during  a cold  or  after 
hard  exercise,  etc.,  is  an  indication  that  the  kidney  (its  epi- 
thelium) is  affected.  Lastly,  this  condition,  though 
usually  only  temporary,  may  become  chronic  and  finally 
prove  fatal. 

Dr.  Millard  says:  “ The  presence  or  absence  of  albu- 
men in  the  urine  neither  indicates  health  nor  disease.”  It 
is  not  impossible  that  albumen  always  exists  in  the  urine, 


1 1 2 Abstracts , Extracts  and  Annotations.  [August 

but  in  quantities  too  minute  for  us  to  detect  by  our  present 
means.  If,  however,  albumen  appears  frequently  and  in 
such  quantities  as  the  1-40  to  the  1-20,  “ it  may  be  regard- 
ed in  the  majority  of  cases  as  evidence  of  renal  lesion.” 
Dr.  M.  differs  seriously  from  Dr.  G.  as  to  the  mechanism 
of  albuminuria.  “ The  theory  that  albumen  makes  its 
way  through  the  capillary  plexus  and  the  basement  mem- 
brane when  there  is  great  congestion  is  erroneous.  Many 
authors  state  that  in  parenchymatous  nephritis  where  the 
epithelia  have  perished,  there  is  a constant  leakage  through 
the  basement  membrane  of  the  tubules.  But  the  albumen 
must  then  make  its  way  through  the  blood-vessels  and 
structureless  membrane.  I have  shown,  too,  that  when  the 
epithelia  perish  they  are  replaced  by  an  endothelial  growth. 
The  albumen  would  then  have  three  membranes,  unlike  in 
their  formation,  to  traverse.”  lie  adds  that  albumen  can- 
not, under  ordinary  circumstances,  transude  animal  mem- 
brane. Serum-albumen  in  the  urine  cannot  exist  without 
changes  in  the  arterial  and  venous  circulation  of  the  kidney. 
“ And  it  is  indeed  within  the  capsule  of  Bowman  that  albu- 
men is  transuded  or  secreted.”  He  says  it  is  proved  that 
albumen  has  existed  with  changes  in  the  epithelia,  and  vice 
versa.  He  then  relates  several  cases,  some  to  show  that 
albumen  may  exist'  without  impairment  of  health,  and 
others  that  serious  renal  lesion  may  exist  and  no  albumen 
be  present.  He  cautions  against  supposing  these  cases 
may  always  appear  thus  harmless,  and  says  it  is  wrong, 
because  albumen  is  sometimes  found  in  health,  to  belittle  its 
importance  as  a factor  in  diagnosi-s  or  an  evidence  of  renal 
disease. 


CONSTIPATION. 

An  article  on  constipation  in  Squibb' s Ephemeris  for 
May,  may  be  thus  summed  up  : Constipation  is  an  undue 
accumulation  in  the  intestinal  canal  of  excrementitious  mat- 
ter which  should  be  discharged  at  least  once  daily.  The 
immediate  cause  of  the  kind  of  constipation  under  consid- 
eration is  the  dryness  and  hardness  of  the  residuary  mat- 
ter, which  has  resulted  from  over-absorption  of  the  mois- 
ture contained  in  this  matter  before  it  reached  the  large 
intestine.  The  average  ingesta  of  a healthy  man  is  five 
pounds  two  ounces,  of  which  79  per  cent,  is  water.  The 
average  residue  is  5.25  ounces,  of  which  75  percent,  is 
water.  The  object  in  any  course  of  treatment,  then,  is  to 
keep  these  proportions  constant,  If  the  percentage  of 
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water  in  the  excreta  is  below  50  per  cent,  the  intestines 
can  propel  it  with  difficulty,  and  if  below  20  per  cent,  they 
can  hardly  move  it  at  all — the  result  is  obstinate  constipa- 
tion. 

The  blood  naturally  is  79  per  cent,  water,  and  this  water 
is  the  solvent  and  is  for  both  supply  and  waste.  If  too 
much  water  is  secreted  by  the  various  surfaces,  or  not 
enough  is  taken  with  food,  then  the  blood  takes  it  from  any 
source  possible,  and  the  most  natural  source  is  the  alimen- 
tary canal.  Therefore  water  must  be  taken  in  sufficient 
quantity,  alone  or  with  the  food,  or  in  the  shape  of  succu- 
lent food,  especially  fruit.  It  is  stated  that  after  the  first 
stages  of  digestion — one  to  two  hours  after  a meal — there 
is  a special  call  or  appetite  for  water,  which  should  be  grat- 
ified. Again,  exercise  often  relieves  constipation  by  cre- 
ating a desire  for  large  amounts  of  water.  Too  much  cloth- 
ing by  increasing  perspiration  depletes  the  blood  which 
supplies  the  deficiency  from  the  intestines. 

The  whole  treatment  summed  up  is  : Take  enough  water 
with  food  and  a large  glass  in  the  later  stages  of  digestion. 
Watch  for  and  satisfy  an  appetite  for  drink  between  meals. 
This  should  be  persisted  in  for  a few  weeks.  If  it  fails, 
add  laxative  elements  to  the  food,  such  as  fruit,  along  with 
exercise.  It  may  be  necessary  to  use  some  aperient,  but 
only  in  small  doses  and  largely  diluted,  and  at  bed-time  or 
one  hour  before  breakfast. 

Inspissated  bile  may  result  from  deficiency  of  fluids. 
Increased  fluids  may  cure  this  and  the  resulting  constipa- 
tion. If  not,  then  a drug  which  acts  especially  upon  the 
duodenum,  e.  g.,  calomel  or  some  combination  of  taraxicum 
or  podophyllum,  taken  preferably  at  bed-time  for  a day  or 
two,  will  often  relieve  this  condition,  which  can  be  pre- 
vented from  recurring  by  the  proper  use  of  liquids. 

DR.  GOLTZ  ON  CEREBRAL  LOCALIZATION. 

At  the  recent  meeting  of  the  German  Congress  for  Inter- 
nal medicine,  ‘Dr.  Goltz,  according  to  the  New  York 
Medical  Record , read  a paper  on  this  subject.  He  re- 
viewed the  theories  of  Ferrier,  Fritsch,  Hitzig,  Schiff  and 
Munk,  who,  he  said,  had  arrived  at  only  partial  truth.  In 
his  experiments  no  paralysis  followed  the  removal  of  the 
so-called  motor  centres,  there  seemed  to  be  simply  a dis- 
turbance of  coordination  ; there  was  no  true  anaesthesia, 
but  rather,  under  certain  circumstances,  a deadening  of 
sensation.  Certain  reflexes  were  increased.  There  was 
also  in  old  dogs  a return  of  certain  reflexes,  which  had 
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probably  disappeared,  owing  to  the  control,  which  they  had 
learned  to  exercise.  Destruction  of  tissue  in  the  anterior 
lobes  made  amiable  dogs  vicious  and  destruction  of  occipi- 
tal lobes  made  vicious  dogs  mild  and  gentle.  Dr.  Goltz 
presented  a dog  whose  so-called  motor  centres  had  been 
removed  in  October  last.  The  appearance  of  the  dog  bore 
out  his  assertions.  The  dog  was  killed  and  Dr.  Goltz 
demonstrated  the  loss  of  brain  substance. 

Dr.  Rosenthal,  of  Erlangen,  discussing  the  paper,  said 
the  matter  was  too  well  settled  to  admit  of  doubt.  If  ex- 
periments did  not  accord  with  clinical  facts,  then  the  ex- 
periments were  at  fault.  Dr.  Nothnagel  thought  the 
contradiction  might  be  explained  by  the  difference  in 
organization  of  the  human  brain  and  that  of  the  dog. 


CHOREA. 

An  unusual  proportion  of  children,  presenting  a predom- 
inance of  paretic  over  the  irritative  phenomena  of  chorea, 
has  come  under  observation  this  Spring.  In  all  cases  the 
arsenic  treatment  failed  in  the  most  humiliating  way,  while 
the  expectant  plan  and  bromide  treatment  were  very  suc- 
cessful— if  success  can  be  spoken  of  in  this  self-limiting 
affection.  Of  eleven  cases,  one  had  had  genuine  acute 
articular  rheumatism.  — Journal  of  Neurology  and  Psy- 
chiatry . 

THE  RATIONAL  TREATMENT  OF  CHOREA. 

Dr.  John  Van  Bibber,  in  the  American  Journal  of 
Neurology  and  Psychiatry , calls  attention  to  a rational 
treatment  of  chorea.  Printed  in  the  transactions  for  1878 
of  the  Medical  and  Chirurgical  Faculty  of  Maryland  is  a 
paper  by  himself  in  which  he  suggests  a treatment  at 
variance  with  that  usually  recommended  and  practiced.  As 
no  notice,  either  in  praise  or  opposition,  has  since  that  time 
been  taken  of  this  plan  and  as  further  and  more  extended 
experience  has  convinced  him  of  its  superiority  over  other 
plans,  he  thought  it  well  to  again  refer  to  and  emphasize  his 
views  as  then  expressed.  We  give  the  treatment  in  his 
own  words. 

“ As  the  factor  of  the  first  importance  in  this  method  of 
treatment  is  rest,  the  patient  should  be  confined  to  bed  in  a 
quiet  and  moderateiy  lighted  room,  and  this  seclusion 
should  be  so  guarded  that  it  cannot  be  disturbed,  and  so 
supplemented  that  it  cannot  produce  weakness. 

Massage  by  slow  and  gentle  gradations  will  gradually 
give  the  patient  ample  passive  exercise  and  this  should  be 
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rigidly  carried  out  at  least  three  times  each  day  Any 
momentary  excitement  can  be  lulled  by  these  manipula- 
tions, and  the  attendant  will  soon  learn  that  this  is  the 
best  means  of  controlling  the  restlessness  which  always 
makes  its  appearance  in  the  afternoon.  When  sleep  does 
not  come  naturally  to  the  patient,  some  means  to  produce 
it  will  be  employed,  but  not  until  the  slowly  repeated 
massage  has  been  given  a fair  and  thorough  trial.  This 
amount  of  passive  exercise  will  improve  the  appetite  and 
thus  it  will  be  possible  to  give  nourishment  frequently  and 
in  ample  quantity  ; and  if  the  manipulations  are  carried  out 
with  care  and  assiduity,  the  torpor  of  the  bowels  is  pre- 
vented and  no  ill  effects  can  result  from  a prolonged  con- 
finement in  bed.  It  will  be  found  best  to  have  the  patient 
in  charge  of  one  attendant,  whose  duty  it  will  be  to  pre- 
vent all  unnecessary  conversation  and  to  protect  the  patient 
from  all  causes  of  excitement,  and  who  will  carry  out  each 
detail  of  the  treatment  with  honesty  and  precision. 

“ As  an  aid,  therefore,  to  any  medical  treatment,  this 
system  of  rest  is  invaluable,  for  it  places  the  patient  in  the 
best  possible  condition  to  be  affected  by  drugs,  and  being 
as  quiet  as  the  circumstances  will  allow,  the  element  of 
habit,  which  is  by  no  means  to  be  forgotten,  is  rendered 
every  day  less  powerful.” 


CAN  LOCOMOTOR  ATAXIA  BE  CURED? 

Dr.  G.  M.  Hammond,  of  New  York,  read  a paper  before 
the  American  Neurological  Association  on  the  above  sub- 
ject, concluding  as  follows  : 

1.  That  the  absence  of  the  patellar  tendon  reflex  in 
locomotor  ataxia  is  not  always  caused  by  sclerosis  of  the 
posterior  columns. 

2.  That  sclerosis  of  the  posterior  columns  may  exist 
without  being  accompanied  by  the  ordinary  prominent 
symptoms  of  ataxia. 

3.  That  congestion  of  the  posterior  half  of  the  spinal 
cord  may  give  rise  to  most,  if  not  all,  of  the  symptoms  of 
locomotor  ataxia. 

4.  That  it  is  impossible  during  life  to  make  a differen- 
tial diagnosis  between  posterior  spinal  sclerosis  and  poste- 
rior spinal  congestion. 

5.  That  posterior  spinal  congestion  is  curable. 

6.  That  there  is  no  evidence  to  show  that  sclerosis, 
once  existing  in  the  spinal  cord,  has  ever  been  removed. 
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7.  That  those  cases  of  so-called  locomotor  ataxia  which 
have  been  cured  are  simply  cases  of  spinal  congestion  more 
profound  in  the  posterior  half  of  the  cord. 


In  La  Croni-ca  Medico- Ji>iiirurgica,  Dr.  C.  Finlay,  of 
Havana,  publishes  some  considerations  on  “ Experimental 
Fever.”  As  a result  of  his  studies,  he  draws  the  following 
conclusions  : 

i True  yellow  fever  can  be  inoculated  on  the  third, 
fourth,  fifth  and  sixth  days  of  its  regular  course,  by  means 
of  the  bite  of  the  ordinary  mosquito  of  Havana  (culex 
mosquito). 

2.  The  disease  cannot  be  transmitted  on  the  first  two 
days  and  after  the  sixth,  no  matter  what  may  be  the  inten- 
sity of  the  symptoms  in  the  latter  period. 

3.  The  period  of  incubation  of  experimental  yellow 
fever  offers  the  same  variations  as  the  natural  fever  ; the 
periods  observed  in  both  forms  of  the  disease  being  five, 
six,  eight,  fifteen,  seventeen  and  twenty  days. 

4.  The  duration  and  intensity  of  the  febrile  attack  pro- 
duced by  inoculation  from  a contaminated  mosquito,  appear 
to  have  a direct  ratio  to  the  number  of  bites,  and  the  pre- 
sumable amount  of  inoculable  matter  retained  by  the  pro- 
boscis of  the  mosquito. 

This  statement  is  based  upon  the  fact  that  the  intensity 
of  the  febrile  paroxysms  was  more  pronounced  in  those 
cases  in  which  the  inoculation  was  performed  with  two 
successive  punctures,  or  with  a single  puncture  by  a mos- 
quito which  had  drawn  infected  blood  from  two  different 
patients  ; whereas  a milder  attack  resulted  from  the  punc- 
ture of  a single  musquito  whose  needle,  thrust  only  once 
into  the  tissues  of  the  patient,  must  have  lost  some  part  of 
its  virulence  after  having  stung  a healthy  person  protected 
against  yellow  fever,  before  applying  it  to  the  person  in- 
tended to  be  inoculated. 

5.  Inoculation  by  one  or  two  punctures  of  the  mosquito 
in  no  case  determined  other  morbid  phenomena  than  those 
proper  to  a mild  attack  of  genuine  yellow  fever. 

6.  The  results  obtained  thus  far  permit  us  to  consider 
the  inoculation  of  yellow  fever  by  one  or  two  punctures  of 
the  mosquito,  as  a possible  means  of  conferring,  without 
risk,  immunity  against  the  graver  forms  of  that  disease  to 
those  who  are  exposed  to  infection  in  epidemic  foci. 

7.  From  the  fact  of  the  inoculability  of  yellow  fever  by 
mosquitoes,  arises  the  necessity  of  protecting  infected  per- 


Medicine. 


1884.] 


117 


sons  against  the  bites  of  the  mosquito,  in  order  to  avoid 
propagating  the  disease. 


PULMONARY  CONGESTION  IN  CHILDREN 

M.  Rendu,  in  a lecture  reported  in  the  Gazette  dcs 
Hospitaux  of  May  27,  says:  Formerly  pulmonary  con- 
gestion was  considered  as  an  anatomical  condition  neces- 
sarily connected  with  a general  or  local  disease  of  the  lungs, 
such  as  phthisis,  the  first  stage  of  pneumonia,  pleurisy,  etc. 
The  labors  of  Mr.  Noillez,  however,  established  that  it  was 
not  only  one  of  the  essential  elements  of  most  lung  troubles, 
but  had  also  occasionally  a morbid  entity  of  its  own.  As 
to  the  diagnosis  of  idiopathic  pulmonary  congestion,  its 
onset  is  generally  sudden  and  its  symptoms  variable.  It 
begins  mostly  with  thoracic  pains,  chills,  opisthotonos  and 
greater  or  less  dyspnoea,  though  sometimes  the  onset  is 
slow,  and  the  prodromes  variable.  We  may  have  the  lack 
of  appetite  and  nausea,  while  dyspnoea,  a dry  cough,  slight 
tubular  breathing  and  pain  in  the  side  may  cause  us  to 
suspect  lung  troubles  at  once.  There  is  more  or  less  fever, 
general  malaise,  and  even  occasionally  pulmonary  hemor- 
rhage. Again,  the  disease  may  approach  insidiously  with 
very  slight  symptoms. 

Nevertheless,  when  we  have  determined  the  existence  of 
a tender  spot  on  the  side,  a febrile  state  and  a dry  cough, 
without  vomiting,  we  may  pretty  safely  diagnose  pulmo- 
nary congestion  rather  than  pneumonia,  which  is  so  often 
characterized  by  repeated  emesis  from  the  beginning. 

The  pain  may  be  due  to  pleurodynia,  or  to  intercostal 
neuralgia.  Sometimes  the  percussion  is  normal,  sometimes 
we  have  slight  dullness,  very  rarely  complete  dullness. 
The  most  general  condition  is  a diminution  in  the  reso- 
nance in  the  lower  portion  of  the  lungs  with  diminution  of 
the  elasticity  and  resistance  to  the  percussing  finger. 
At  the  same  time  there  is  increased  vocal  fremitus  and  ex- 
aggerated  voice  sounds.  Sometimes  the  respiratory  mur- 
mur is  diminished,  sometimes  harsh,  sometimes  tubular 
and  the  diagnosis  may  be  rendered  still  more  difficult  oc- 
casionally by  the  presence  of  crepitant  rales.  The  first 
phase  of  pulmonary  congestion  is  an  increased  afflux  of 
blood  which  augments  the  volume  of  the  capillaries  of  the 
alveoli  and  thus  diminishes  the  respiratory  space.  The 
patient’s  troubles  may  end  here  or  the  second  phase  of  the 
disease  may  set  in  ; an  exudation  of  serum  into  the  alveoli 
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and  a persisting  turgescence  of  the  capillaries  may  super- 
add a true  bronchitis.  Thus  in  the  first  case  we  have  sim- 
ple congestion,  in  the  second  congestion,  exudation  and 
bronchitis.  In  the  first  case  the  physical  signs  are  dimin- 
ished resonance  and  diminished  respiratory  sounds  ; in  the 
second,  in  addition,  concomitant  rales  and  intra-alveolar 
crepitation.  If  the  disease  is  situated  in  the  middle  lobe 
we  hear  also  a soft  blowing  sound  transmitted  from  the 
larger  bronchi  ; this  is  quite  different  from  the  harsh  tubu- 
lar breathing  of  pneumonia. 

Sometimes,  it  is  true,  we  can  only  differentiate  from  pneu- 
monia by  the  progress  of  the  disease.  The  same  difficulty 
is  found  when  we  have  to  deal  with  a pleurisy  which  com- 
mences with  a pulmonary  congestion.  Here,  however,  the 
pleurisy  is  secondary  and  the  lungs  not  being  compressed 
as  in  the  primary  disease,  the  dyspnoea  is  not  as  great  as 
the  extent  of  dullness  would  indicate. 


ULCERATION  OF  THE  TRACHEA  AND  OPENING  OF  THE  IN- 
NOMINATE BY  A TRACHEAL  CANULA. 

At  the  meeting  of  the  Societe  Medicale  des  Hospitaux, 
April  nth,  M.  Heilly  presented  specimens  from  this  case. 
Tracheotomy  had  been  performed  during  an  attack  of 
croup.  The  case  went  on  well  with  the  exception  of  slight 
fetor  of  the  wound.  After  the  second  day  the  canula  was 
removed  for  several  hours  every  day,  and  on  the  sixth  was 
removed  altogether.  On  the  eighth  day  the  child  was  ap- 
parently well.  On  the  twelfth  day  profuse  hemorrhage 
set  in  and  death  soon  followed.  At  the  autopsy  it  was 
found  that  the  anterior  wall  of  the  trachea  had  been  ulcer- 
ated by  the  stylet  of  the  canula ; this  also  involved  the 
innominate. — Gaz.  Hcbdom , Med.  News,  yune  14. 

D.  Unna,  of  Hamburg,  has  prepared  an  intestinal  pill. 
They  are  coated  with  keratin,  which  is  not  affected  by 
gastric  secretions,  but  is  soluble  in  the  intestines. 

» . 

SURGERY. 

SIR  HENRY  THOMPSON  ON  THE  SURGERY  OF  THE  URINARY 

ORGANS.  , 

This  most  renowned  of  English  authors  in  this  special 
surgery,  has  engaged  to  deliver  a series  of  lectures  before 
the  Royal  College  of  Surgeons,  on  Some  Important  Points 
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in  Connection  with  the  Surgery  of  the  Urinary  Organs. 
His  lectures  will  be  published  in  the  British  Medical 
Journal.  An  experience  of  twenty-five  years  of  active 
professional  service,  during  which  period  the  clinical  his- 
tory of  every  case  observed  was  carefully  recorded,  enti- 
tles the  author’s  opinions  to  much  respect.  The  reviewer 
abstracts  only  points  of  practical  interest : 

Lecture  i — Stricture  of  the  Urethra , Internal  Urethrotomy . 

For  the  purpose  of  exploration  and  diagnosis,  in  ordi- 
nary cases,  the  lecturer  discards  all  instruments  for  the 
solid  bougie.  He  begins  the  exploration  with  a sound  just 
large  enough  to  “ pass  in  a healthy  urethra  without  stretch- 
ing it-’  any  more  than  a full  stream  of  urine  would  do. 
In  special  cases,  for  more  specific  information,  he  prefers 
the  bulbous-ended,  solid  instrument,  which  he  has  used, 
almost  exclusively,  for  thirty  years. 

After  verifying  the  presence  of  stricture,  the  lecturer 
agrees  that  the  gradual  dilatation  of  the  canal  to  its  normal 
calibre  is  the  only  thing  needful.  This  is  best  accomplished 
at  first  by  the  use  of  flexible,  olive-pointed  bougies.  For 
the  purpose  of  extreme  dilatation,  later  in  the  treatment 
the  lecturer  recommends  the  silvered,  tapering,  steel  sound. 
This  simple  process  of  treatment  will  suffice  for  several, 
sometimes  for  many,  years  ; and  is,  therefore,  preferable 
in  the  early  stages  of  stricture.  But  whenever  there  oc- 
curs a decided  tendency  to  contraction  of  an  organic  stric- 
ture, whether  “ single  or  multiple,  near  or  distant  from  the 
meatus,”  and  the  rigid  tissues  yield  reluctantly,  then  in- 
ternal urethrotomy  is  recommended,  without  delay.  The 
rigidity  of  obstructing  deposits  in  persons  of  advanced 
years,  more  frequently  than  in  young  subjects,  call  for  in- 
ternal urethrotomy.  The  operation  is  particularly  recom- 
mended in  cases  of  advanced  stricture,  with  disposition  to 
retention  of  urine,  and  rigors  upon  passing  the  instrument. 
In  the  latter  class  of  cases,  the  lecturer  has  observed  most 
satisfactory  results  after  internal  urethrotomy. 

In  the  selection  of  a urethrotome,  the  lecturer  objects  to 
any  instrument,  like  Maisonneuve’s,  in  which  the  knife 
slides  in  a groove  and  cuts  mechanically,  like  machine, 
work.  Complete  division,  it  is  said,  is  rarely  thus  accom 
plished.  He  prefers  a blade  completely  under  control  of 
the  surgeon’s  hand,  that  he  may  exercise  judgment  in  the 
division  of  tissue,  and  may  the  more  certainly  divide  all 
opposing  structures.  For  twenty-five  years  Sir  Henry  has 
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used  his  modification  of  Civiale’s  urethrotome.  The  ex- 
cellence of  this  instrument  consists  of  a little  blade  with  a 
long  handle,  which  allows  the  exercise  of  intelligent  judg- 
ment in  making  the  incision.  In  contrasting  the  cut  of  the 
grooved  knife,  widely  used,  and  a little  blade,  guided  by 
hand,  he  likens  one  to  the  work  of  a machine,  the  other  to 
the  handicraft  of  an  artist.  The  lecturer  emphasizes  the 
necessity  of  complete  division  of  the  stricture,  not  only  for 
the  present,  but  the  future  well-being  of  the  patient.  He 
formulates  and  insists  upon  the  axiom  : “If  you  cut  at  all, 
cut  all.” 

With  his  urethrotome,  guided  by  hand,  the  lecturer  ad- 
vises the  incision  of  the  stricture  from  behind  forwards. 
When  the  stricture  is  too  small  to  allow  the  blade  to  pass 
beyond,  he  recommends  dilatation  to  the  size  of  a number 
5 English  sound,  by  the  retention  of  a gum  catheter  from 
two  to  four  days.  The  opinion  frequently  expressed,  that 
a stricture  of  this  calibre  does  not  necessitate  urethrotomy, 
is  controverted  by  the  lecturer’s  experience  that  the  con- 
tractility of  a stricture,  not  its  narrowness,  calls  for  the 
operation. 

After  the  internal  urethrotomy  a metallic  soundj  16  to  18, 
is  passed  to  the  bladder  ; then  a 12  to  13  gum  catheter  is 
tied  in  for  forty  eight  hours,  or  longer,  if  the  incisions  have 
been  very  deep,  or  the  hemorrhage  very  free.  [In  the 
opinion  of  the  reviewer,  the  retention  of  a catheter  in  the 
urethra,  for  the  time  advised,  either  before  or  after  the 
operation,  is  a procedure  of  doubtful  propriety.] 

The  advantages  of  internal  urethrotomy  are  set  forth 
very  strikingly.  When  performed  at  the  right  time  the 
operation  renders  the  period  of  return  remote,  in  the  mean- 
time affording  comfort  to  the  patient,  making  regular  dila- 
tation more  effective  and  less  painful,  and  warding  off,  for 
years  perhaps,  the  diseases  which  threaten  the  urinary 
organs  beyond.  Internal  urethrotomy  may  be,  and  should 
be,  repeated  any  number  of  times,  indeed,  whenever  the 
necessity  exists.  Thus  the  formation  of  other  strictures, 
abscesses  and  perineal  fistulas,  and  that  train  of  diseases 
of  the  bladder,  ureters  and  kidneys,  often  so  terrible,  are 
averted  from  time  to  time,  perhaps  permanently. 

The  lecture  records  an  experience  of  340  cases  of  inter- 
nal urethrotomy,  with  6 deaths — a mortality  of  two  per 
cent.  “The  sum  of  my  experience,”  he  says,  “is  the 
expression  of  a strong  conviction  that  internal  urethrotomy, 
completely  performed,  should  be  resorted  to  as  the  safest 
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and  best  treatment  of  stricture,  as  soon  the  easy  use  of  the 
bougie  fails  to  maintain  the  urethra  patent,  or  to  allay 
signs  of  irritation  in  the  bladder  arising  from  obstructed 
urethra.  It  is  the  best  means,  not  only  for  relieving 
urethral  obstruction,  but  for  insuring  the  future  sound  con- 
dition of  the  organs  which  lie  behind  it. 

Lecture  II — Digital  Exploration  of  the  Bladder. 

The  lecturer,  in  his  second  discourse,  alludes  to  the 
difficulty  of  diagnosis  in  certain  affections  of  the  bladder; 
for  instance,  impacted  calculus,  incrustations  and  the 
growth  of  tumors  within  the  cavity.  In  1880,  he  first 
explored  the  bladder,  through  a median  perineal  section, 
in  a case  of  doubtful  diagnosis.  An  impacted  calculus 
was  suspected.  A pedunculated  tumor  of  considerable 
size,  incrusted  with  the  phosphates,  was  discovered  and 
successfully  removed. 

The  lecturer  now  advocates  a systematic  examination  of 
the  bladder,  by  digital  exploration,  in  those  obscure  and 
grave  cases  of  cystic  disease,  in  which  all  other  diagnostic 
measures  fail.  For  this  purpose,  he  recommends  the 
median  lithotomy  incision  through  the  perinaeum  into  the 
urethra  in  Iront  of  the  prostate.  This  incision  is  the 
shortest  and  safest  route  to  the  neck  of  the  bladder. 
The  lecturer  presents  a record  of  forty-two  cases  of  digital 
exploration  of  the  bladder,  of  which  twenty  were  cases  of 
tumor.  The  remaining  twenty-two  furnish  four  classes  of 
disease,  in  which  the  exploratory  incision  not  only  facili- 
tates the  diagnosis,  but  opens  an  artificial  route  for  the 
escape  of  urine,  thus  temporarily  suspending  the  functions 
of  the  urethra  and  bladder  and  affording  great  relief. 

1.  — The  first  class  consist  of  cases  of  inveterate  cystitis 
of  long  duration,  persisting  even  in  the  absence  of  stone, 
stricture,  vesical  incompetence,  etc.,  in  which  all  appro- 
priate remedies  have  failed. 

2.  — The  second  class  include  diseases  of  the  prostate, 
with  retention  of  urine  and  cystitis.  In  these  cases — none 
more  distressing — catheterism  is  absolutely  necessary,  and 
yet  aggravates  the  suffering.  Without  an  operation  many 
of  these  cases,  elderly  men,  pass  through  a period  of  most 
terrible  torture  to  the  fatal  issue. 

3.  — The  third  class  of  cases  comprise  those  of  suspected 
impacted  calculus  or  adherent  incrustations. 

4.  — The  fourth  class  embrace  cases  of  long  duration  in 
which  micturition  is  frequent  and  painful,  sometimes 
attended  with  hemorrhage,  but  in  which  the  urine  presents 
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no  abnormalities  whatsoever,  upon  the  suspension  of  the 
functions  of  the  urethra  and  bladder  ; these  patients  usually 
recover. 

The  lecturer  reports  six  cases  of  digital  exploration  of 
the  female  bladder  through  the  urethra.  The  slight  split- 
ting and  rupture,  almost  inevitable,  he  has  never  known  to 
result  in  permanent  injury-  The  reviewer’s  experience  con- 
curs in  the  practical  value  of  this  method  of  exploring  the 
female  bladder. 


SIR  T.  SPENCER  WELLS  ON  PNEUMOTOMY. 

My  principal  object  in  writing  this  letter  is  to  call  atten- 
tion to  an  extension  of  the  surgery  of  the  thorax  beyond 
the  incision  and  drainage  of  pulmonary  cavities,  and  to 
give  a very  brief  sketch  of  the  experiments  of  Dr  Biondi, 
of  Naples,  upon  extirpation  of  a lung.  He  performed 
total  or  partial  excision  of  one  lung  upon  20  dogs,  25  rab- 
bits, 8 guinea  pigs,  5 cats,  3 fowls,  1 pigeon,  1 sheep  ; in 
all,  63  animals.  In  57  either  the  right  or  the  left  lung  was 
completely  removed.  In  3 dogs,  only  one  lobe  was  excised. 
In  1 dog,  1 rabbit  and  one  guinea-pig,  only  the  apex  of 
each  lunn  was  excised  with  the  interval  of  a month  between 

O 

the  two  operations.  All  these  animals  recovered. 

In  a pamphlet  published  in  Naples  in  1882  ( Estirpazione 
del  Polmone , C ontribnzi one  Sperimentale.  Per  il  Dott  I). 
Biondi.  Napoli,  1882  ; 8vo.,  pp.  52),  Dr.  Biondi  gives  a 
full  account  of  his  method  of  performing  these  extirpations 
— and  a report  of  many  of  the  cases,  with  the  pro 
gress  after  operation  of  the  animals.  I can  only  say 
now  that  of  66  operations  on  63  animals,  36  were  followed 
by  recovery  ; of  57  where  an  entire  lung  was  removed,  30 
recovered  and  the  6 where  the  apices,  or  only  one  lobe 
was  removed,  all  recovered. 

I had  a long  conversation  at  Naples  last  January  with 
Dr.  Biondi,  and  considered  all  the  steps  which  he  would 
take  if  he  were  to  remove  a diseased  lung  from  a man  or 
womam  He  naturally  insisted  upon  preliminary  practice 
on  the  dead  body,  but  was  convinced  that  practice  on 
living  animals  was  also  necessary  to  enable  us  to  learn  how 
to  prevent  or  stop  bleeding,  and  lessen  the  danger  of 
pneumothorax,  of  cardiac  paralysis,  of  arrested  respiration 
and  of  septic  purulent  pleurisy.  I may  say  briefly  that 
the  most  tedious  part  of  the  operation  consists  in  subpe- 
riosteal resection  of  the  second,  third,  fourth  and  fifth  ribs. 
This  js  followed  by  slowly  dividing  the  pleura  longitudi- 
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nally,  introducing  about  half  of  one  hand,  separating 
pleural  adhesions,  gradually  withdrawing  one  lobe  of  the 
lung  r.fter  another,  and  then  compressing  the  pedicle,  or  a 
portion  of  pulmonary  tissue  close  to  it,  by  pressure  forceps. 
Then  the  pedicle — bronchus,  artery,  and  veins  ; adherent 
bronchial  glands  having  been  separated — is  tied  in  three 
divisions,  and  the  ligatures  cut  short,  as  in  ovariotomy. 
The  pleural  cavity  is  cleansed  by  sponges,  and  the  wound 
closed  by  suture. 

Admitting 'that  the  cases  of  phthisis  where  the  disease  is 
limited  to  one  lung  only,  or  to  part  of  one  lung,  must  be 
rare,  Dr.  Biondi  still  contends  that  men  of  experience  do 
occasionally  meet  with  cases  where  the  operation  might 
save  a phthisical  patient  from  death. 

I saw  a lady  in  Naples  whose  right  kidney  Professor 
D’Antona  had  removed  a year  before  on  account  of  sup- 
purative pyelo-nephritis,  when  she  was  in  a state  of 
extreme  emaciation.  Microscopic  examination  proved  the 
case  to  be  a typical  one  of  tubercle  of  the  kidney  ; yet  the 
patient,  when  I saw  her,  was  apparently  in  full  health. 
Dr.  Biondi  asks  why,  if  after  such  a case  as  this,  or  after 
resection  of  a tuberculous  joint,  recovery  follows,  it  should 
not  also  follow  the  removal  of  a lung.  And  he  asks  whether, 
if  only  one  in  twenty  were  saved  by  such  an  operation,  even 
this  would  not  justify  operation  in  cases  otherwise  hope- 
less. 

This  is  the  question  which,  I trust,  will  be  considered 
with  all  the  careful  attention  it  deserves  by  our  own  physi- 
cians ; and  if  our  aid  is  desired  by  our  colleagues,  I do  not 
think  British  surgeons  will  shrink  from  even  so  grave  a 
responsibility  as  this — preparing  themselves  for  it  by  prac- 
tice on  dead  bodies  of  men  and  women,  and,  if  need  be, 
upon  living  animals. — Letter  to  British  Medical  yournal 
from  Sir  T.  Spencer  Wells , May  31,  1884. 


RECENT  SURGERY  OF  THE  ABDOMEN  AND  (ESOPHAGUS. 

Since  our  last  meeting,  resection  of  the  pylorus  has 
been  several  times  performed  by  Kocher,  Maurer,  Billroth 
and  others  ; and  at  least  in  two  of  these  cases  with  appa- 
rent success  or  notable  prolongation  of  life. 

Czerny  has  modified  the  operation  of  resection  for  in- 
tractable ulcer,  first  performed  by  Rydygier,  by  opening 
the  stomach  transversely  to  its  long  axis,  through  the  lesser 
curvature,  scraping  the  ulcerated  surface  away,  covering 
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in  the  defect  by  sliding  the  mucous  membrane  and  stitching 
it,  and  finally  removing  the  base  of  the  ulcer  by  excision  of 
the  elliptical  portion  of  the  entire  thickness  of  the  stomach 
^vall,  and  closing  this  opening  by  the  usual  sutures.  His 
patient  so  completely  recovered  as  to  gain  twenty  pounds 
in  three  months. 

Along  with  this  should  be  mentioned  the  operation  de- 
vised by  Loreta  for  cicatricial  stenosis  of  the  pyloric  orifice 
following  ulceration.*  He  makes  a gastrotomy  and  then 
extends  the  stenosed  pylorus  by  forcible  dilation,  after 
which  the  stomach  wound  is  closed  again.  This  operation 
has  been  done  at  least  nine  times  in  Italy  and  elsewhere  on 
the  Continent. 

Several  gastrotomies  for  the  relief  of  cancerous  stric- 
tures of  the  oesophagus  have  been  reported  within  a year. 
Knie  has  reported  three  ;f  the  first  died  after  thirty-six 
hours  from  perforation  of  the  cancer  into  the  left  bronchus  ; 
the  second  lived  eight  months  and  died  of  paralysis  ; the 
third  was  living  at  the  time  of  making  the  report  one  month 
afterwards.  Kitajewski  has  recorded  another  case  which 
lived  twenty  days  and  then  died  suddenly 4 Others  have 
been  placed  on  record  by  Butlin,§  whose  case  lived  three 
weeks  and  a half  and  then  died  of  perforation,  and  by  Le 
Fort,  ||  whose  case  lasted  only  one  day.  Le  Fort  gives 
statistics  of  one  hundred  and  five  gastrotomies,  of  which 
seventy-six  (—-72.4  per  cent.)  died  within  thirty  days  after 
operating.  Of  these  : 

1 1 died  in 1 day. 

21  “ 2 days. 

10  “ 3 “ 

20  “ 4 to  10  “ 

11  “ 10  to  20  “ 

3 “ 20  to  30  “ 

2 “ 30  to  40  “ 

i lived  40 

1 “ 69  “ 

1 “ 2]/2  months. 

4 “ 3 

2"  “ 4 “ 

IL  “ 5 “ 

d “ t.  . . . 6 “ 

It  is  worth  while  also  to  call  attention  here  to  an  opera- 

* Annali  univ.  di  med.e  chir.  Jan.,  18S3. 
f ist,  Petersburger  Med.  Wochschft,  1883. 

| Wratch,  1SS2.  No.  37. 

§ Br.  Med  Jour.  18S3,  April  14. 
l|  Gaz  des  liopitaux,  1883,  No.  90. 
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tion,  or  rather  a combination  of  operations,  performed  by 
Billroth,  which,  though  made  in  1881,  was  only  published 
last  year.  A woman  aged  29  suffered  from  malignant 
growth  affecting  both  ovaries. 

This  condition,  with  one  of  extensive  adhesions,  was 
diagnosed,  nevertheless  Billroth  undertook  to  operate.  In 
due  time,  he  discovered  firm  adhesions  to  the  posterior 
wall  of  the  bladder  and  to  a loop  of  intestines.  Rather 
than  leave  these  malignant  growths  behind,  he  removed 
from  the  bladder  wall  a piece  three  centimeters  long  by 
two  wide,  and  closed  the  defect  with  silk  sutures.  Fol- 
lowing this,  he  excised  twelve  ctm.  of  small  intestines,  and 
sewed  the  ends  together.  After  this  formidable  proced- 
ure, he  removed  the  main  tumor,  and  closed  the  wound 
without  drainage.  Recovery  without  unpleasant  reaction 
followed.  Fifteen  months  after  there  was  no  sign  of  rece- 
dive.* 

Another  case  which  puts  interference  with  abdominal 
growths  in  an  almost  new  light  is  that  reported  by  Sklis- 
fassowski,  of  Moscow,  being  the  second  of  the  kind  in  his 
own  practice.  A young  man  had  an  immense  tumor 
located  apparently  in  the  abdominal  wall  and  extending 
from  the  ribs  to  Pouparts  ligament  on  the  left  side.  It 
was  diagnosed  as  sarcoma.  At  time  of  operation  it  was 
shown  that  not  only  the  abdominal  muscles,  but  the  perito- 
neum also  was  involved.  Accordingly,  flaps  of  integument 
were  dissected  off,  the  entire  tumor  with  the  attached  peri- 
toneum removed,  and  the  viscera  simply  covered  in  by  the 
skin  flaps,  which  were  united  over  two  drainage  tubes. 

Convalescence  was  but  slightly  disturbed  by  a subcuta- 
neous abscess.  The  viscera  contracted  no  adhesions  with 
their  new  covering,  and  with  a suitable  abdominal  external 
supporter,  the  patient  is  perfectly  comfortable.! 

Another  abdominal  surgical  curiosity  which  I will  here 
introduce,  is  the  following,  reported  by  Gussenbauer  at 
the  last  Congress  of  German  surgeons.  A healthy  man 
who  had  eaten  a very  hearty  meal,  began  to  suffer  from 
severe  gastric  catarrh  ; shortly  after  this  he  noticed  a 
tumor  which  gradually  developed  in  the  epigastric  region. 
Eight  weeks  after,  in  the  hospital,  Gussenbauer  was  able 
to  outline  a fluctuating  tumor,  evidently  behind  the  stomach 
and  retroperitoneal,  and  probably  of  a cystic  nature. 
Symptoms  of  abscess  were  wanting.  At  the  operation 


* Wierner  Med.  Wochschft,  1SS3,  No.  2 and  3. 
f Med.  Chir.  Rundschau,  1SS4,  Jan.,  p.30. 
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the  abdomen  was  opened  in  the  middle  line,  the  stomach 
separated  from  the  colon,  the  peritoneum  carefully  stitched 
to  the  cyst  wall  with  silk,  and  the  cyst  then  opened.  Some 
1,900  ctm.  (sixty  ounces)  of  fluid  were  evacuated  ; micro- 
scopical and  chemical  examination  showed  this  to  consist 
of  altered  blood.  Examination  of  the  cavity  showed  it  to 
be  retro-peritoneal,  and  lined  with  soft  excrescences. 
After  washing  it  out,  the  abdomen  was  antiseptically 
dressed.  The  region  of  the  wound  soon  became  covered 
by  an  eczematous  eruption  ; whereupon  the  discharges  were 
chemically  examined  and  found  to  give  a strong  alkaline 
reaction,  and  to  change  starch  into  sugar.  It  was,  there- 
fore, evident  that  the  tumor  was  a cyst  of  the  pancreas. 
Recovery  was  perfect.* 

At  the  same  meeting  Kulenkampf,  of  Bremen,  reported 
a similar  case,  with  recovery  ; the  trouble  resulting  after 
injury. 

Homans  has  reported  two  operations  for  immense  retro- 
peritoneal fatty  tumors,  in  one  case  weighing  thirty-five 
pounds,  in  the  other  twenty-five.  Both  operations  were 
long,  extremely  difficult  and  bloody,  and  were  followed  by 
fatal  collapse. f The  condition  is  a rare  one,  only  one 
other  similar  case  being  on  record. — ( Extracts  from  a 
Report  on  Surgery , by  Prof.  Ro swell  Park,  in  Weekly 
Med.  Review. ) 

/ ; ► 


EXPLORATORY  TREPHINING  IN  DEPRESSED  FRACTURES  OF 

THE  SKULL. 

The  recent  article  on  this  subject,  by  Dr.  John  B.  Roberts, 
is  a contribution  of  value  to  cerebral  surgery.  The  author 
believes  that  more  deaths  occur  from  non-performance,  or 
delay  of  the  operation,  than  may  be  attributable  to  the 
operation  itself.  He  favors  the  conversion  of  closed  frac- 
tures into  open  wounds,  by  incision  through  the  scalp. 
This  procedure  alone  permits  the  knowledge  of  the  condi- 
tion of  the  fracture  necessary  to  a rational  treatment.  He 
believes  that  this  knowledge  of  the  fracture,  with  the  ben- 
efits that  may  accrue  therefrom,  overbalances  the  danger 
of  opening  skull  fractures,  which  experience  teaches  is 
less  than  in  open  fractures  of  the  long  bones. 

In  all  cases  of  depressed  fracture,  and  even  in  those 
cases  in  which  the  surgeon  suspects  spiculation  of  the 
inner  table,  with  injury  of  the  membranes  or  brain  tissue, 


* C’entrlbt.  f.  Chirurgie,  No.  23,  1SS3,  T?eilage. 
t I5oston  Med.  and  Surg.  Jour.  18.-3,  No.  u,  March  15. 
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the  author  recommends  trephining  as  an  exploratory  pro- 
cedure. 

A small  trephine  is  recommended — three-tighths  of  an 
inch  in  outside  diameter — which  leaves  an  opening  just 
large  enough  to  admit  the  elevator.  The  large  trephines 
in  ordinary  use  are  advocated  only  in  those  cases  in  which 
it  is  desirable  to  remove  a large  disc  from  the  line  of  union 
of  an  old  fracture.  The  author  advises  that  the  trephine 
be  placed  preferably  over  the  least  depressed  edge  of  a 
skull  fracture,  for  the  reason  that  the  most  depressed  edge 
is  usually  beveled  by  the  breaking  of  the  inner  table  be- 
yond the  line  of  the  outer.  This  condition  makes  the 
bone  the  more  difficult  and  dangerous  of  elevation. 

The  author  concludes  by  recommending  an  immediate 
exploratory  incision  in  all  cases  in  which  there  is  the  pos- 
sible existence  of  a depressed  fracture,  and  the  use  of  the 
trephine  in  all  cases  in  which  there  may  possibly  exist  a 
depressed  fracture,  or  any  injury  to  the  membranes  or 
brain  substance,  by  displaced  fragments  of  the  inner  table. 

[The  above  suggestions  are  of  practical  value,  but  surely 
“ exploratory  trephining  ” is  a procedure  which  should  be 
directed  by  good  judgment  and  practiced  with  the  utmost 
care.  The  trephine  now  adapted  to  the  surgical  engine 
simplifies  the  operation  and  divests  it  of  a part  of  its  dan- 
ger. We  predict  in  the  near  future  marked  improvements 
in  cerebral  surgery.] 


THYROIDECTOMY. 

In  the  New  York  Medical  Journal , May  31,  Dr.  F.  W 
Rockwell,  of  Brooklyn,  reports  a case  of  successful  thy- 
roidectomy, and  concludes  with  an  interesting  table  of 
statistics  on  the  operation.  The  abnormal  growth,  in  the 
case  related,  obstructed  deglutition  and  respiration,  and 
caused  attacks  of  vertigo  and  paroxysmal  dyspnoea.  The 
growth  resisted  the  internal  administration  of  the  iodide  of 
potash,  to  the  extent  of  two  hundred  grains  a day;  fric- 
tions of  the  ungt.  pot.  iodide  and  the  ungt.  biniodide  ; and 
injections  of  alcohol  and  tinct.  iodin.  co.  All  remedies 
failing,  as  they  usually  do,  the  growth,  weighing  twelve 
ounces,  was  successfully  removed.  Medical  literature  is 
dotted  here  and  there  with  the  reports  of  similar  success- 
ful cases.  However,  adverse  results  have  been  so  frequent, 
when  honestly  reported,  that  the  profession  have  hitherto 
regarded  the  operation  as  hazardous. 
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We  extract  the  conclusion  of  Dr.  R ’s  article,  embracing 
the  following  instructive  table  of  statistics,  taken  from  the 
work  of  Paul  Siebrecht,  of  Brussels: 

“ Operations  by  German,  Austrian  and  Swiss  sur- 


geons   226. 

Operations  of  French  surgeons 34. 

“ English  “ 16. 

“ Italian  “ 10. 

“ Prussian  “ 3. 

“ Swedish  “ 1. 

“ Belgian  “ 2. 

Total 322.” 


Of  this  number,  250  were  cured,  64  died,  2 were  not 
completed,  and  in  5 the  result  was  uncertain.  To  these 
are  added  a series  of  34  cases,  with  5 deaths,  making  alto- 
gether 356  cases,  with  69  deaths — a mortality  of  19.39  per 
cent.  The  author  of  the  article  in  review  estimates  that, 
from  causes  incident  to  the  operation  itself,  the  mortality 
does  not  exceed  8^  per  cent. 

“ Surely  it  would  seem,”  says  the  author,  “from  this 
surprising  array  of  cases,  that,  in  spite  of  the  traditions  of 
tlje  profession,  thyroidectomy  would  soon  find  its  way 
among  recognized  surgical  operations,  and  be  resorted  to 
under  the  same  conditions  as  those  which  govern  us  in  the 
selection  of  cases  for  other  forms  of  operation  on  morbid 
growths.” 


MIGRATION  OF  PINS  AND  NEEDLES  IN  THE  TISSUES. 

In  a clinical  lecture  recently  delivered  in  the  Hopital 
Charite,  Dr.  Despres  has  communicated  some  interesting 
facts  respecting  the  singular  toleration  of  needles  by  the 
subcutaneous  tissues,  and  the  migrations  of  these  bodies, 
lie  relates  the  case  of  a young  man,  who,  with  the  leg 
flexed  on  the  thigh,  falling  on  the  anterior  aspect  of  the 
knee,  violently  hit  this  part  of  the  body  against  a long 
darning-needle,  which  was  driven  into  the  joint  and  dis- 
appeared. The  youth  continued  to  walk  about  as  if  nothing 
had  happened.  Four  days  after  he  appeared  at  the  clinic. 
He  then  complained  of  severe  pain  in  the  popliteal  region. 
Dr.  Despres  examined  this  region  and  readily  found  and 
extracted  the  needle.  Here  the  needle  had  traversed  the 
joint  and  penetrated  the  popliteal  space 

The  migration  of  needles  in  the  tissues  is  a well  attested 
fact.  Otto,  of  Copenhagen,  communicates  the  ease  of  a 
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young  girl,  a patient  of  his,  who  had  swallowed  an  im- 
mense number  of  needles,  and  two  hundred  and  ninety- 
five  of  these  were  extracted  from  different  parts  of  the 
body.  Twenty-two  were  removed  from  the  left  breast. 

Villars  had  a similar  patient,  a hysterical  girl,  who  habit- 
ually swallowed  quantities  of  pins  and  needles.  “ The 
pins  advanced  more  rapidly  than  the  needles.  The  patient 
describes  the  progress  of  the  needles  as  being  more  painful, 
despite  its  slowness,  than  that  of  the  pins.” 

With  regard  to  the  extraction  of  these  foreign  bodies, 
Despres  advises  to  “ make  haste  slowly,”  unless  the 
needle  can  be  actually  felt  and  fixed  under  the  skin. — Med. 
and  Surg.  Reporter. 


COMPLETE  LUXATION  OF  THE  FOURTH  VERTEBRA  WITHOUT 

FRACTURE. 

A mechanic,  aged  40,  fell  from  a height  of  about  twelve 
or  fifteen  feet;  he  did  not  lose  consciousness,  but  he  was 
unable  to  rise.  When  first  seen,  there  was  general  blue- 
ness of  the  surface,  immobility,  and  the  head  was  bowed 
and  slightly  inclined  to  the  left. 

The  extremities  were  powerless,  respiration  shallow, 
hurried,  and  entirely  abdominal.  Motility,  sensibility  and 
reflex  activity  completely  abolished.  Incontinence  of 
urine  and  faeces.  Two  prominences  were  felt  on  the  spinal 
column,  the  one  corresponding  to  the  spinous  processes, 
the  other  to  the  transverse.  No  crepitation.  Diagnosis  : 
Luxation  of  the  fourth  or  fifth  cervical  vertebra,  perhaps 
complicated  with  fracture.  Death  thirty-six  hours  after 
the  accident.  The  autopsy  showed  rupture  of  the  liga- 
ment, including  the  ligamentum  flavum,  passing  from 
the  fourth  to  the  fifth  cervical  vertebra,  which  were  both 
dislocated  ; indeed,  the  under  surface  of  the  fourth  verte- 
bra was  in  front  of  the  upper  surface  of  the  fifth. 

The  spinal  cord  was  correspondingly  bent  and  com- 
pressed, but  neither  lacerated,  softened  nor  inflamed. 

Simple  luxation  is  very  rare,  and  its  mechanism  is  by  no 
means  clearly  made  out.  If  treatment  be  undertaken,  re- 
position must  be  attempted,  and  then  permanent  extension 
of  the  spinal  column  kept  up. — Dr.  True  ( Berliner  Klin. 
Woch . 


CONGENITAL  WEB  OF  THE  VOCAL  CORDS. 

The  history  of  the  case  was  presented  to  the  American 
Laryngological  Association,  May  12,  by  Dr.  Thomas 
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Amory  De  Blois,  o±  Boston,  and  published  with  illustra- 
tions in  the  New  York  Medical  Journal,  of  the  14th  of 
June.  The  case  occurred  in  a young  girl  twenty  years  of 
age,  and  was  relieved  by  rupture  with  Mackenzie’s  forceps. 
In  the  discussion  of  the  paper,  the  operation  of  forcible 
rupture  was  approved  as  preferable  to  the  use  of  the  knife, 
or  galvanic  cautery.  Cases  similar  to  the  one  above  men- 
tioned are  extremely  rare  in  medical  literature.  The  author 
found  only  three  cases  previously  reported. 


ABORTIVE  TREATMENT  OF  CHANCROID.  H.  vox  Hebra. 

Hebra  at  first  thoroughly  cleanses  the  surface  with  luke- 
warm water  from  all  adhering  secretions  and  scabs.  Any 
medicament  previously  employed  must  ‘be  carefully  re- 
moved with  spiritus  saponis,  in  order  to  avoid  making  any 
erosions  deeper.  Upon  the  clean  and  well  dried  surface 
powdered  salicylic  acid  is  laid  ; the  powder  is  not  to  be 
confined  to  the  chancroid  alone,  but  must  also  cover  its 
immediate  neighborhood,  in  order  that  the  healthy  skin 
shall  become  slightly  cauterized  Wads  of  batting  or  lint 
are  then  laid  upon  the  powder,  and  the  whole  secured  with 
strips  of  adhesive  plaster.  One  change  of  the  dressing 
every  day  may  suffice  ; but  if  there  be  much  suppuration, 
two  changes  may  be  necessary.  With  this  proceeding, 
purification  of  the  sore  takes  place  in  four  or  six  days,  and 
also  complete  cessation  of  the  ulcerative  process.  The 
method  is  perfectly  painless,  very  neat,  and  guards  against 
the  development  of  buboes.  In  ten  cases  treated  in  this 
manner,  swelling  of  the  inguinal  glands  did  not  appear 
once. — Berliner  Klinische  Woch. 

I . 


OBSTETRICS,  GYNECOLOGY  AND  PAEDIA- 
TRICS. 

SOME  COMPLICATIONS  OF  ORDINARY  LABOR. 

Three  cases  are  reported  by  Dr.  W.  H.  Haynes,  ( N.  Y. 
Medical  Journal,  July  5th),  to  illustrate  points  in  the 
practice  of  midwifery  overlooked  or  merely  mentioned  in 
works  on  obstetrics.  After  reporting  the  first  case,  one  of 
premature  rupture  of  membranes  without  pain,  complicated 
with  sacrococcygeal  ank)dosis,  he  says  : Premature  rup- 
ture is  due  to  two  or  more  of  the  following  conditions  ; 
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“ Abnormal  thinness  of  the  membranes  ; or  excess  in 
quantity  of  liquor  amnii,  with  sudden  entrance  of  the  head 
into  the  pelvis  ; or  the  occurrence  of  painless  contractions 
due  to  exertion  or  injury  of  various  kinds  ; and  meddlesome 
with  certainty  from  hydrorrhcea  by  a physical  examination, 
or  criminal  midwifery.”  It  can  only  be  diagnosticated 
when  instead  of  finding,  as  in  latter  disease,  an  undilated 
os,  a cervix  of  normal  length,  fluctuation  and  ballottement, 
the  finger  will  come  directly  in  contact  with  the  head 
through  a slightly  dilated  os.  Another  differential  point 
is,  that  hydrorrhcea  generally  occurs  between  the  fourth 
and  seventh  month  of  gestation,  and  rupture  of  membranes 
close  upon  the  expected  confinement. 

Both  conditions  should  be  treated  by  rest  of  every  des- 
cription. Ankylosis  of  the  sacrococcygeal  articulation 
occurs  in  a certain  proportion  of  those  who  have  passed 
adolescence.  If  the  bone  is  turned  so  acutely  forward  as 
to  interfere  with  labor,  it  will  be  necessary  either  to  frac- 
ture the  bone  or  to  make  use  of  the  forceps  in  molding  and 
compressing  the  head  so  as  to  pass  the  obstruction. 
Though  the  former  method  is  advocated  by  all  writers, 
the  author  has  been  unable  to  accomplish  it  in  the  three 
cases  he  has  met  with  so  far,  and  thinks  it  only  applicable 
to  partial  ankylosis.  The  latter  method  he  has  found  easy, 
safe  and  rapid,  and  thinks  the  deformity  in  itself  never 
reaches  such  an  extent  as  to  require  any  other  operative 
interference. 

The  second  case,  one  of  “ shortness  and  rupture  of  the 
funis,”  illustrates  a rather  common  complication  of  labor, 
as  the  cord  by  being  wrapped  around  the  body  of  the 
child,  may  practically  become  too  short  though  it  may 
really  be  of  normal  length.  Labor  is  protracted  in  these 
cases  by  the  cord  holding  the  child  back.  The  symptoms 
are:  “ constant  pain  in  the  uterus,  differing  from  the  other 
pains  attending  the  parturient  process  : constant  desire  to 
maintain  a sitting  posture  ; absence  of  all  desire  to  assist 
nature  with  bearing  down  efforts  ; advance  and  recession 
of  the  head  till  it  becomes  stationary ; peculiarity  of  con- 
tractions.” Should  no  other  obstacle  to  a speedy  deliv- 
ery be  found,  the  diagnosis  is  evident.  Other  symptoms 
are,  indentation  of  the  uterus,  convulsive  movement  of  the 
child  and  the  appearance  ©f  blood  in  the  discharge  at  a 
late  period  from  the  laceration  of  the  cord  or  separation  of 
the  placenta.  Physical  examination  may  reveal  a tense, 
uncoiled  cord  or  a portion  of;  it  coiled  around  some  part  of 
the  foetus,  usually  the  neck. 
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The  author  has  generally  obtained  a successful  result, 
by  assisting  nature  by  manipulation,  position  and  some- 
times ergot ; in  two  of  his  cases  he  had  to  resort  to  the  use 
of  forceps.  He  regards  cutting  the  cord  as  rarely  called 
for,  being  liable  to  injure  both  mother  and  child. 

The  third  case  reported,  is  one  of  “‘puerperal  mala- 
rial fever.”  After  first  carefully  excluding  other  puer- 
peral complication,  he  pushes  quinine  heroically.  One 
day,  as  high  as  twenty  grains  every  three  hours  were  given 
in  the  case  mentioned. 


A CURIOUS  CASE  OF  MIDWIFERY. 

The  following  remarkable  case  is  related  by  Dr.  Marin 
Perujo,  in  El  Genio  Medico- Jfjuirurgico . Dr.  Perujo  did 
not  see  the  case  himself,  but  it  was  seen  by  a surgeon  and 
several  other  persons  : 

A married  woman  presented  all  the  symptoms  of  preg- 
nancy. The  moment  of  parturition  arrived,  the  pains 
were  markedly  expulsive.  The  child  was  about  to  come 
forth,  the  head  was  even  felt  near  the  exterior,  according 
to  the  statements  of  those  who  were  present,  but,  never- 
theless, the  labor  was  not  completed,  and  the  child  did  not 
come  to  light  either  then  or  at  any  other  time.  A sort  of 
convalescence  set  in,  marked  by  many  disagreeable  acci- 
dents. She  became  a widow.  Her  abdomen  remained 
slightly  prominent,  she  had  a persistent  diarrhoea  which 
weakened  her ; nothing  was  thought  about  the  putrefied 
remains  of  the  foetus,  the  diarrhoea  absorbed  all  attention. 
At  the  end  of  twenty  years  or  so,  during  which  time  the 
above  mentioned  surgeon  observed  her,  in  the  diarrhoeic 
stools,  w'hich  were  frequent  and  exhausting,  were  found 
the  small  bones  of  the  cranium,  as  the  parietal,  occipital, 
etc.,  perfectly  characteristic  and  entire,  corresponding  to 
those  of  a nine  months’  foetus  ; later  on,  a femur,  a tibia,  a 
radius,  of  normal  size  and  appearance  ; one  day  a verte- 
bra would  pass,  another,  ribs.  Almost  the  entire  skeleton 
of  the  child  could  be  formed.  Finally  the  woman  suc- 
cumbed to  her  many  troubles.  She  had  led  an  irreproach- 
able life.  The  facts  are  given  as  above  by  Dr.  Perujo  ; 
every  one  is  at  liberty  to  draw  his  own  conclusions. 

POISONING  BY  VAGINAL  INJECTIONS  OF  BICHLORIDE  OF 

MERCURY. 

Dr.  Hofmeier  in  his  report  on  the  progress  of  obstetrics 
in  Germany  ( American  Journal  of  Obstetrics ) relates  two 
cases  of  poisoning  by  vaginal  injections  of  bichloride  of 
mercury. 
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In  one  case  the  strength  was  1 in  1000  ; in  the  other  1 in 
1500. 

The  same  writer  makes  a note  of  two  peculiar  cases.  In 
a woman  on  whom  ovariotomy  had  been  performed  in  the 
morning,  signs  of  internal  hemorrhage  appeared  in  the 
evening.  The  abdomen  was  opened  and  the  small  intes- 
tines were  found  containing  a large  quantity  of  blood  ; 
there  was  more  in  the  cavity.  At  the  autopsy  all  of  the 
small  intestines  were  densely  tilled  with  blood,  and  the 
mesentery  and  intestinal  wall  showed  hemorrhagic  infiltra- 
tion. 

In  an  exploratory  laparotomy  in  a case  of  unexplained 
ascites,  Prof.  Schroeder  sprinkled  iodoform  into  the  ab- 
dominal cavity.  On  the  third  day  the  patient  had  very 
violent  hematemesis,  and  blood  was  present  in  her  stools. 
After  death  the  bowels  were  found  filled  with  blood  and 
their  walls  were  very  friable. — American  “Journal  of  Ob- 
stetrics. 


A CASE  OF'  TERATOLOGY. 

We  read  in  El  Progreso  Ginecologico,  of  Valencia, 
that  Dr.  Fabregat  has  presented  to  the  Anatomical  Mu- 
seum of  the  faculty  of  that  city,  a foetus  of  eight  months, 
whose  anomalies  ot  development  constitute  a new  feature 
in  teratology.  The  left  upper  extremity  is  entirely  wanting, 
and  also  the  abdominal  walls  and  the  vault  of  the  cranium. 
There  is,  consequently,  a natural  extrophy  of  all  the  ab- 
dominal viscera.  The  most  singular  anomaly  of  the  case 
is  that  the  umbilical  cord  extended  only  from  its  origin  (in 
the  placenta)  to  the  head,  and  the  placenta  was  found 
completely  adherent  to  the  encephalic  mass. — Revisia  de 
las  Ciencias  Mcdicas , Barcelona. 


I DELIVERY  OF  HEAD,  SECOND  STAGE. 

Dr.  McGaughey  in  an  original  communication  on  the 
“ delivery  of  the  head  in  the  second  stage  of  labor” 
( American  Journal  of  Obstetrics  for  June),  controls  the 
descent  of  the  head  in  the  following  manner : The  woman 
is  placed  on  her  left  side,  a pillow  placed  between  the 
knees  ; the  physician  sitting  at  her  back  passes  his  left 
hand  over  the  right  groin,  past  the  vulva?  until  the  fingers 
reach  the  perineum,  thus  giving  him  the  whole  left  hand  to 
direct  and  keep  back  the  head  if  necessary.  The  right  hand 
is  used  to  support  the  perineum  much  after  the  manner 
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of  Playfair.  This  is  essentially  the  method  generally  em- 
ployed at  Vienna. 


IGNI-PUNCTURE  OF  THE  CERVIX  UTERI. 

Dr.  L.  Prochownick  in  the  American  Journal  of  Ob- 
stetrics sets  up  a plea  for  the  reestablishment  of  this 
method  of  treatment  which  has  been  in  the  last  decade  so 
generally  superseded  in  chronic  troubles  of  the  cervix  by 
the  knife  and  the  scissors. 

He  commenced  this  treatment  some  two  years  ago  in  the 
cases  of  women  who  were  unable  for  various  social  and 
financial  reasons  to  submit  to  operations  by  the  knife. 

' He  describes  the  treatment  as  follows  : “At  intervals  of 
from  ten  to  fourteen  days,  that  is,  two  or  three  times  be- 
tween every  two  periods,  I made  generally  four  igni-punc- 
tures,  two  into  the  anterior  and  two  into  the  posterior  part 
of  the  vaginal  portion  with  a pointed  galvano-cautery  or 
Pacquelin  ; the  former  being  more  appropriate  to  lesser, 
the  latter  to  greater  depth  of  the  puncture  required. 

The  direction  of  the  puncture  is  centrifugal,  extending 
from  the  investing  vaginal  mucosa  through  the  stroma  of 
the  cervix  to  its  mucosa  ; or  the  reverse  centripetal,  ac- 
cording to  the  individuality  of  the  case  ; the  former  in 
general  more  for  indurated  hypertrophy  without  profuse 
catarrhs  or  ulcprations,  the  latter  for  the  opposite  condi- 
tions. Before  and  after  the  puncture,  disinfectant  irri- 
gation is  used  and  a tampon  applied,  which  remains  till 
evening ; one-half  hour  rest,  then  the  patient  is  allowed  to 
attend  to  her  ordinary  occupations.” 

He  makes  these  punctures  from  one  to  two  centimetres 
deep,  and  makes  use  of  them  at  from  five  to  six  different 
times.  His  success  with  hospital  cases  was  such  that  he 
now  applies  this  practice  to  the  better  class  of  patients. 

The  effect  of  these  punctures,  he  says,  is  to  destroy  the 
blood  and  lymph  channels  as  well  as  the  glands  and  their 
tubes  and  atrophy  of  tissue  follows. 

There  may  be  a temporary  increase  in  hypertrophy  as 
the  first  result,  but  there  is  always  a very  permanent  re- 
duction in  the  end.  Moreover  another  advantage  is, that 
there  have  been  no  relapses  and  there  were  no  disadvan- 
tages that  came  under  his  observation.  Among  other  rea- 
sons he  recommends  tljds  practice  “ as  a minor  attempt  at 
a more  conservative  gynecology.” 
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SHORTENING  OF  ROUND  LIGAMENTS  FOR  UTERINE  DIS- 
PLACEMENTS. 

The  author  of  the  operation,  Dr.  Wm.  Alexander, 
says  ( London  Medical  Record ),  that  in  a healthy  woman 
the  uterus  is  not  supported  by  the  round  ligaments,  but 
by  the  adjacent  tissues.  The  ligaments  may,  however, 
in  displacements  be  made  to  act  as  supporters.  The 
operation  is  to  expose  the  .external  abdominal  rings, 
divide  the  intercolumnar  fibres  and  raise  the  round 
ligaments  on  an  aneurism  needle.  The  uterus  is  then 
replaced  by  a sound  and  while  held  in  place,  the  liga- 
ments are  pulled  upon  until  they  hold  the  organ  in  position. 
Two  or  three  silver  or  catgut  ligatures  are  then  passed 
through  each  ligament  and  through  the  pillars  of  the  ring 
on  each  side  of  it.  A Hodge  pessary  is  then  passed  into 
the  vagina  and  the  sound  withdrawn.  One  of  his  pub- 
lished cases  was  an  epileptic,  aged  24 : both  vertebral 
arteries  had  been  tied  in  succession  with  but  little  relief. 
The  uterus  was  retroverted.  She  was  completely  cured 
and  has  borne  a child.  In  another  epileptic  the  uterus  was 
successfully  replaced,  but  the  epilepsy  was  not  cured.  He 
attempted  to  remove  the  ovaries  in  two  cases  by  drawing 
on  the  round  ligaments,  but  the  results  were  not  satisfac- 
tory, for  the  ovaries  may  be  adherent,  and  moreover,  can, 
with  difficulty,  be  drawn  through  the  canal. 

THE  ARTHRITIS  OF  PREGNANCY. 

The  characteristics  of  this  form  of  arthritis  are,  that  it 
is  mono-articular,  or  that  it  affects  at  the  most  two  articula- 
tions, that  it  is  of  long  duration,  several  months,  in  spite  of 
the  most  energetic  and  best  directed  treatment,  that  it  is 
accompanied  with  neither  muscular  nor  articular  pains, 
that  it  rarely  ends  in  ankylosis,  almost  never  in  suppura- 
tion, and  finally,  that  it  is  very  happily  influenced  by  child- 
birth, which  is  about  the  only  efficient  remedy. 

This  arthritis  is  classed  by  some  authors  with  rheuma- 
tism, by  others  with  scrofula,  and  by  a third  class,  with 
arthropathies  of  gonorrhoeal  origin.  Mercier,  reasoning 
from  a number  of  observations  and  from  the  characteristics 
of  the  affection,  which  differ  from  those  of  the  maladies 
above  mentioned,  rejects  these  opinions,  and  considers  it 
an  entirely  different  disease  due  exclusively  to  pregnancy. 

This  variety  of  arthritis  is  particulaily  interesting  from  a 
therapeutical  point  of  view  ; here  we  have  a disease  which, 
during  the  whole  course  of  pregnancy,  remains  totally 
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rebellious  to  treatment  (it  is  altogether  refractory  to 
salicylate  of  soda),  and  which  is  spontaneously  and  rapidly 
cured  after  child-birth.  The  physician  remembering  its 
peculiar  course,  should  give  his  prognosis  and  direct  his 
treatment  accordingly. 

It  was  proposed  to  provoke  premature  labor  as  a cura- 
tive procedure.  Lorain  tried  this  in  a case  of  his  and  the 
arthritis  terminated  in  ankylosis.  This  certainly  is  not 
encouraging  enough  for  a second  attempt. — A.  F.  Mercier , 
These  dc  Paris,  Bulletin  Ghdralc  de  Therafieutique , May 
30th,  1883. 


AMENORRIICEA. 

Dr.  J.  Mathews  Duncan,  in  speaking  of  the  various  rem- 
edies which  have  been  recommended  for  amenorrhoea, 
says,  when  there  is  a molimen  he  prefers  the  pediluvium 
to  the  full  hip-bath.  In  addition  to  this,  while  the  moli- 
nen  lasts  some  stimulant  may  be  given,  and  of  the  many  in 
use  he  prefers  the  oil  of  pennyroyal,  a drop  dose  in  some 
vehicle  several  times  a day.  When  there  is  no  molimen, 
he  knows  no  direct  remedy  which  acts  as  an  emmenagogue. 
Some  remedies,  such  as  savin  and  cantharides  in  large 
doses,  may  produce  a flow  of  blood,  hut  this  he  regards  as 
not  only  a caricature  of  menstruation,  but  also  as  an  un- 
mixed injury  to  the  woman.  The  only  remedy  he  knows 
is  erotic  excitement.  The  application  necessarily  very 
limited. — Med.  Age.  The  American  Med.  Digest  for 
June. 

In  cases  of  puerperal  mania  with  feeble  circulation,  Dr. 
J.  B.  Jackson,  Ky.,  recommends  bromide  of  ammonium  in 
20  gr.  doses  every  three  hours. — Southern  Practitioner , 
June. 


PREPARATION  OF  INFANT  FOOD. 

Dr.  Meigs,  in  the  “Archives  of  Paediatrics”  for  April, 
gives  the  following  easy  method  of  preparing  infant  food, 
based  on  his  analysis  of  human  milk. 

“ Obtain  fom  a reliable  druggist  packages  of  pure  milk- 
sugar  containing  seventeen  and  three-quarter  (17 
drachms  each.  The  contents  of  one  package  is  to  be  dis- 
solved in  a pint  of  hot  water,  and  it  is  best  to  have  a bottle 
which  will  contain  just  one  pint,  as  there  is  no  need  for 
further  measuring.  The  dry  sugar  keeps  indefinitely,  but 
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after  it  is  dissolved  it  sours  in  a day  or  two  in  warm 
weather.  It  should  be  kept  in  a cool  place  and  thrown 
out  if  it  sours.  This  can  be  easily  told  by  its  smell  and 
taste.  Good  ordinary  milk  and  cream  should  be  obtained 
(not  Jersey  milk,  as  it  is  too  rich  for  this  formula).  Mix 
two  (2)  tablespoonfuls  of  cream,  one  (1)  of  milk,  two  (2) 
of  lime  water,  and  three  (3)  of  the  sugar  water,  and  then, 
as  soon  as  the  mixture  has  been  warmed,  it  is  ready  for 
use.  After  the  infant  is  a few  weeks  old,  this  quantity 
will  not  be  enough,  and  double  the  quantity  must  be  pre- 
pared each  time.” 


ACONITE  IN  DIPHTHERIA. 

Mr.  Chisholm,  M.  D.,  (Canada  Medical  and  Surgical 
Journal , February)  reports  several  cases  illustrative  of  the 
good  effects  of  this  drug,  and  sums  them  up  as  follows  : 

1.  Aconite  in  minute  doses,  frequently  repeated,  de- 
presses the  sympathetic,  and  like  cold  contracts  the  vaso- 
motor-fibres. 

2.  It  has  a selective  action  on  inflamed  parts  because 
of  their  increased  susceptibility. 

3.  This  sedative  effect  is  to  conserve  strength,  while 
its  vaso-motor  action  is  inflammatory. 

4.  In  consequence  of  this  two-fold  action,  aconite  in  the 
first  stage  calms  the  circulation,  lowers  the  temperature, 
lessens  tissue  change,  checks  the  spread  of  membranes 
and  aids  the  elimination  of  the  poison  by  the  skin  and  kid- 
neys.— Archives  of  Pediatrics  for  April,  1884. 


THROAT. 

ON  THE  TREATMENT  OF  TUBERCULAR  LARYNGITIS. 

By  Dr.  Gougenheim,  Bulletin  General  dc  Thera  pratique . 

Dr.  G.  discusses  the  therapeutics  of  tubercular  laryngitis 
under  four  heads  : 

1.  Applications  of  medicaments  in  solution. 

2.  Applications  of  solid  medicaments. 

3.  The  employment  of  the  galvano-cautery. 

4.  Surgical  operations — avulsions  of  morbid  growths  : 
tracheotomy  and  extirpation  of  the  larynx. 

1.  The  fluid  applications  are  described  under  the  fol- 
lowing heads : 

(a)  Astringent  remedies.  These  he  regards  as  very 
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efficacious,  when  the  disease  has  not  progressed  very  far. 
Of  this  group  he  considers  chloride  of  zinc,  three  to  five 
per  cent,  sol.,  by  far  the  most  useful — next  to  this  remedy 
but  far  inferior,  he  mentions  sulphate  of  zinc  and  sulphate 
of  copper  in  i per  cent,  solutions.  He  discountenances  the 
use  of  tannin  and  alum  as  being  too  energetic  in  their  ac- 
tion. (Tannin  is  recommended  by  J.  Solis  Cohen  as  a 
good  application  in  tubercular  laryngitis.  See  Cohen  on 
the  Throat  and  Nose,  page  515. — Eds.) 

( b ) Remedies,  difficult  to  classify  from  the  standpoint  of 
their  action  on  the  tissues — among  those  most  in  use  he 
mentions — Iodine,  carbolic  acid,  creosote,  iodoform,  chlo- 
rate of  potash,  tar  and  coca. 

As  the  most  useful  of  these  he  mentions  iodoform,  which 
he  has  found  of  great  service  in  extensive  and  painful 
ulcerations,  A great  advantage  in  the  use  of  this  remedy 
is  that  it  is  not  necessary  to  be  very  careful  about  limiting 
the  application  of  the  remedy  to  the  diseased  surface. 

Chlorate  of  potash  is  also  of  benefit  when  the  ulcerations 
are  very  superficial. 

(c)  Caustic  Remedies.  — Those  most  frequently  em- 
ployed are  nitrate  of  silver,  chromic  acid  and  perchloride  of 
iron.  "Of  these  the  author  considers  chromic  acid,  3 per 
cent,  sol.,  least  harmful,  silver  nitrate,  2 per  cent  sol.  next, 
and  says  the  perchloride  of  iron  should  never  be  used  in 
tubercular  laryngitis.  lie  regards  with  disfavor  the  use  of 
chemical  caustics  in  this  disease. 

( d ) Sedative  applications. — These  he  regards  as  the 
most  necessary  and  most  useful ; pain  and  dysphagia  be- 
ing the  most  frequent  and  most  difficult  therapeutical  indi- 
cations to  satisfy.  Glycerine  he  mentions  first  in  this  list. 
The  following  combination  is  very  efficacious,  but  should 
be  used  with  care  : 

Morphire  Muriatis gr  xv 

Aquae  Lauro-cerasi 5iii 

Glycerinm 5 v.  M. 

Concentrated  extract  of  coca  is  effective  but  too  tran- 
sient. The  remedies  he  has  found  most  useful  are  atomized 
emollients.  He  gives  preference  to  the  decoction  of  let- 
tuce, which  is  employed  tepid.  It  is  very  fluid,  harmless 
and  does  not  disgust  patients.  It  should  be  used  often  and 
especially  just  before  eating. 

2.  Application  of  Solid  Medicaments. — Dr.  G.  finishes 
this  section  with  the  following  sentence  : 
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“These  applications  are  most  inefficient,  less  convenient 
and  more  difficult  to  bear  than  the  remedies  mentioned 
under  the  1st  head.” 

3.  The  Galvano-Cautcry, — After  speaking  of  his  un- 
expected good  result  in  a tentative  application  of  -this 
remedy,  he  lays  down  the  following  rules  based  on  a 
now  large  experience  : 

( a ) When  dysphagia  is  due  to  an  increase  in  volume  of 
the  epiglottis,  the  application,  once  a week,  of  the  cautery 
at  a few  points  on  this  organ  will  give  rapid  and  fairly 
lasting  relief. 

(/;)  When  dysphagia  is  due  to  swelling  of  the  fold  of 
the  larynx  of  the  arytenoideal  region,  the  application  is 
more  painful  and  less  successful. 

(c)  When  the  vestibule  and  false  vocal  cords  are 
affected  the  cauterizition  is  well  borne  but  less  efficacious 
than  in  the  first  case. 

(d)  When  the  larynx  is  the  site  of  numerous  vegeta- 
tions, cauterization  is  absolutely  indicated  and  should 
always  be  preferred  to  avulsion,  which  most  patients  can- 
not stand,  and  which  in  every  case  runs  the  risk  of  pro- 
voking very  rapid  tuberculous  infection.” 

( c ) When  the  true  vocal  cords  are  thickened  and  vege- 
tating, the  cautery  can  be  used  with  advantage,  provided 
the  cords  are  freely  movable  ; that  is  to  say,  if  we  have 
not  stenosis  of  the  glottis. 

(f  ) When  there  is  stenosis  of  the  glottis,  either  through 
spasm  of  the  laryngeal  muscles  or  through  paralysis  of  the 
dilators,  cauterization  of  the  interior  of  the  larynx  is  dan- 
gerous ; but  this  danger  is  less  than  the  application  of  fluid 
remedies. 

4.  Surgical  Operations. — 

( a ) Avulsion  of  vegetations.  As  before  mentioned,  he 
condemns  strongly  this  operation,  and  recommends  in  its 
stead  the  galvanic  cautery. 

( l) ) Tracheotomy . — This  operation  is  always  indicated 
in  cases  of  glottic  or  subglottic  stenosis,  but  especially  so 
when  the  lungs  seem  intact  and  the  general  health  is  satis- 
factory. The  following  rules  may  be  laid  down  for  the 
indication  of  tracheotomy: 

1st.  In  cases  of  tuberculosis,  where  the  pulmonary 
lesions  are  not  well  pronounced,  the  general  health  satis- 
factory, and  the  temperature  about  normal,  tracheotomy  is 
absolutely  indicated,  when  several  attacks  of  suffocation 
have  been  due  to  stenosis  of  the  glottis  caused  by  suppura- 
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tion  or  tuberculous  infiltration  of  the  false  vocal  cords  and 
the  parts  immediately  beneath. 

2d.  The  existence  of  serious  lesions  of  the  pulmonary 
parenchyma  do  not  contraindicate  the  operation  if  the 
temperature  is  normal  and  if  the  digestive  functions  are  not 
disturbed. 

There  is  generally  plenty  of  time  to  perform  the  opera- 
tion deliberately,  and  the  anaesthesia,  instead  of  being 
contraindicated,  has  the  additional  advantage  of  diminish- 
ing dyspnoea.  The  trachea  should,  preferably,  always  be 
opened,  for  fear  of  finding  a carious  cricoid  cartilage. 

(c)  Extirpation  of  the  Larynx. — Theoretically,  this 
operation  might  be  permissible  if  it  could  be  ascertained 
that  the  larynx  was  the  sole  seat  of  the  disease,  as  in  the 
case  of  a tuberculous  testicle  or  eye.  Practically,  he  has 
never  met  a case  in  which  it  could  be  entertained. 


A NEW  METHOD  OF  RECORDING  TIIE  MOTIONS  OF  THE 
SOFT  PALATE. 

Dr.  Harrison  Allen,  in  an  interesting  paper,  lately  read, 
gives  a description  of  the  palate-myograph,  an  instrument 
invented  by  himself  for  recording  the  movements  of  the 
soft  palate  and  the  tracings  made  during  phonation. 

The  instrument  seems  to  consist  of  a copper  wire  intro- 
duced into  the  nose,  the  outer  end  so  raised  that  the  inner 
rests  on  the  soft  palate.  The  head  is  steadied  by  means  of 
a dental  head-rest,  and  the  outer  end  of  the  wire  held  in 
place  by  means  of  a wire  attached  to  a head-band.  The 
outer  end  is  held  against  a revolving  cylinder,  coated  with 
bone  black,  on  which  the  tracing  of  any  articulation  is 
made. 

The  author  speaks  at  length  of  the  tracings  produced 
by  various  vowels,  syllables  and  words.  “ The  fact  that  the 
soft  palate  is  raised  in  articulation  of  all  articulate  sounds, 
that  it  is  raised  in  the  acts  of  swallowing,  of  coughing,  of 
hacking,  can  be  readily  demonstrated.”  “ The  palate  is  seen 
to  be  raised  once  only  for  some  words,  twice  for  others  and 
three  times  for  others.”  But,  “ while  the  palate  moves  in 
every  consonantal  and  vowel  sound,  it  does  not  assist  in 
the  formation  of  many  sounds.”  Thus,  persons,  who  pro- 
nounce the  word  what  properly,  make  precisely  the  same 
palate  curves  as  those  who  pronounce  it  as  though  spelt 
“ vat.”  Children  and  the  Chinese  are  “ slow  in  procuring 
the  h th  ” sound,  but  acquire  the  “ l”  sound  easily.”  With 
the  former  the  soft  palate  seems  to  have  nothing  to  do. 
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As  another  example,  he  finds  the  motions  of  the  palate 
to  be  the  same  in  the  words  “ souf ” and  “ south”  and  in 
“ nujfing”  and  “ nothing.”  The  distinction  in  pronuncia- 
tion of  the  two  sets  of  words  is  brought  out  by  other  or- 
gans of  speech.  Thus  “the  difficulty  the  negro  acknowl- 
edges in  pronouncing  “ south  ” and  “ nothing”  (convert- 
ing the  words  into  “ souf”  and  “ miffing ”)  lies  in  the  re- 
lations of  the  tip  of  the  tongue  to  the  teeth,  hard  palate 
and  lips  (in  a word,  to  his  prognathism)  and  not  to  any 
peculiarities  of  the  soft  palate.” 

“ The  elevation  of  the  [soft]  palate  is  not  the  result  of  the 
pushing  up  of  the  relaxed  velum  by  the  lingual  basi-dorsum, 
but  of  the  active  elevation  by  means  of  its  own  muscles.” 
Hence,  the  mechanism  of  the  soft  palate  in  both  health 
and  disease  might  be  usefully  studied  with  this  instrument- 
The  absence  of  movement  in  paralysis  of  the  palatal  mus- 
cles might  thus  be  demonstrated. 


NOTES  ON  THE  ETIOLOGY  AND  TREATMENT  OF  TONSIL- 
LITIS. 

Dr.  Dukeman  ( Cin . Lancet  and  Clinic)  thinks  tonsillitis 
is  a local  affection  to  which  many  are  predisposed.  Its 
exciting  cause  is  the  vitiated  air  of  houses  or  exposure. 
Acute  attacks  may  be  aborted  by  aconite  and  grey  powder 
in  small  doses,  the  chronic  form  by  electricity.  He  has 
tried  astringents,  escharotics  and  scarifications  along  with 
tonics,  but  none  succeeded  like  electricity.  Using  a gal- 
vanic battery,  he  places  the  sponge  of  the  positive  pole  on 
the  back  of  the  neck,  and  the  metal  electrode  of  the  nega- 
tive pole  to  the  tonsil.  A mild  current  is  used  for  five 
minutes  every  few  days.  If  the  tissues  are  much  relaxed, 
he  uses  in  connection,  the  faradic  current. 

(In  a discussion  on  tonsillitis  before  the  Orleans  Par- 
ish Medical  Society  guaiac  was  spoken  of  as  an  absolute 
specific  for  acute  tonsillitis  up  to  the  formation  of  pus.  It 
may  be  given  in  two  to  three  grain  doses  every  4 hours  ; or 
the  fluid  extract  may  be  used.  For  the  chronic  enlarge- 
ment of  the  organs,  chloro-nitrate  of  silver  used  as  an 
escharotic,  promises  the  best  results.) 


TUBERCULOSIS  OF  THE  TONSILS. 

Dr.  Fritz  Strassmann  ( Medical  News,  June  4th)  has 
found  tuberculosis  of  the  tonsils  in  13  out  of  21  bodies 
showing  systemic  tuberculous  changes.  “ It  was  present 
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as  disseminated  miliary  deposits  of  small,  or  even  the 
smallest  size,  and  in  varying  distribution — a single  prepara- 
tion sometimes  containing  a great  number,  while  sometimes 
several  sections  had  to  be  examined  before  any  were  en- 
countered. These  tubercles  are  met  in  giant  cells,  and 
resemble  the  deposits  found  in  lymphatic  glands.” 

“ Among  the  21  cases  were  15  of  tuberculous  disease 
of  the  lungs  ; of  these,  tuberculosis  of  the  gut  was  present 
in  5 ; of  the  larynx  in  5 ; of  the  pleura  in  2 ; of  the  liver 
and  kidneys  in  3 ; finally  of  the  tonsils  in  13.” 


THE  NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 


PUBLISHED  MONTHLY. 

Communications  relating  to  medicine  are  invited  from  every  source.  Matters  of  more 
than  ordinary  importance  are  occurring  daily  to  country  physicians,  brief  reports  of  which 
this  Journal  would  be  glad  to  get. 

In  sending  such  communications,  and  others  pertaining  to  Editorial  Department,  as  well 
as  those  relating  to  business,  address  New  Orleans  Medical  and  Surgical  Journal, 
P.  O.  DRAWER  2S2,  New  Orleans,  La. 


DITORI  AL. 


THE  TUBERCULOSIS  CONTROVERSY  IN  PHILA- 
DELPHIA. 

It  appears  that  the  current  year  is  destined  to  win  dis- 
tinction in  the  annals  of  American  medical  history,  by  its 
brilliant  and  profitable  debates.  We  began  first,  by  a stir- 
ring discussion  on  puerperal  septicaemia  that  was  started  in 
January  in  the  New  York  Academy  of  Medicine,  in  which 
this  important  topic  was  agitated  with  extraordinary  vigor 
by  those  master  polemists  and  obstetricians,  Gaillard 
Thomas,  Barker,  Lusk,  Garrigues,  Baruch,  and  a number 
of  other,  probably  less  important,  but  almost  equally  use- 
ful writers,  who,  re-opening  the  question  in  all  sections  of 
the  country,  benefited  the  whole  profession  by  creating  a 
thirst  for  more  accurate  preliminary  knowledge  as  a nec- 
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essary  step  to  the  critical  appreciation  of  the  subject ; and, 
also,  by  enlisting  the  interest  of  the  medical  public  in  gene- 
ral, in  the  purely  scientific  as  well  as  practical  aspects  of 
the  issue.  By  which,  need  it  be  said,  the  discussion  as  a 
whole,  reacted  on  the  professional  mind  at  large,  as  a 
most  valuable  educational  factor. 

Now,  another  subject,  and  one  of  decidedly  greater 
magnitude,  promises,  under  the  vigorous  impetus  given  by 
Formad  in  his  remarkable  papers  on  the  non-contagious- 
ness of  consumption,  to  arouse  a debate  in  the  Philadel- 
phia County  Medical  Society,  on  the  practical  aspect  of 
the  tuberculosis  question,  which  may  ultimately  rival  in 
intrinsic  interest  and  display  of  talent  and  enthusiasm,  that 
on  puerperal  septicaemia  in  New  York.  The  pivot  of  con- 
troversial argumentation  appears  to  lie  mainly  in  that  most 
delicate  of  touchy  points — the  reality  or  fiction  of  tubercu- 
lar contagion.  Formad,  as  all  our  readers  are  doubtlessly 
aware,  has  emphatically  expressed  himself  a partisan  non- 
contagionist.  The  authority  of  his  commanding  name,  the 
respect  entertained  everywhere  for  his  able  and  conscien- 
tious experimental  researches  in  almost  all  fields  of  patho- 
logical inquiry,  together  with  the  powerful  array  of  evi- 
dence so  eruditely  displayed  in  his  recent  papers,  have  added 
signal  strength  to  the  old  and  more  popular  crede  of  “non- 
contagion,” and  have,  more  than  any  other  single  effort, 
checked  the  growing  enthusiasm  in  favor  of  the  theory  of 
tubercular  parasitism  in  America.  Formad’s  views,  how- 
ever, have  not  stood  long  unchallenged.  Indeed,  they 
have  undergone  the  ordeal  of  a brief,  but  severe  critical 
analysis  at  the  hands  of  two  of  his  Philadelphia  colleagues, 
Drs.  E.  O.  Shakespeare  and  W.  H.  Webb,  whose  recent 
criticisms  threaten  the  integrity  of  the  Formad  position 
with  no  inconsiderable  amount  of  danger.  Both  the  latter 
writers  have  taken,  with  remarkable  fervor,  the  affirmative 
or  “ contagionist  ” side  of  the  question,  and  have  with 
considerable  controversial  ability,  made  a better  showing 
for  the  Koch  discovery  and  its  necessary  consequences 
(/.  e.  the  contagiousness  of  phthisis),  than  would  have 


144  Editorial.  [August 

ever  been  expected  by  any  who  had  read  Formad’s  appar- 
ently unimpregnable  arguments. 

It  will  be  remembered  thatFormad,  somewhat  more  than 
a year  ago,  advanced  a theory  of  his  own  which  he  be- 
lieved to  be  opposed  to  that  of  Koch.  He  claimed  “ that 
there  is  no  necessity  for  the  action  of  a specific  agent  in 
the  production  of  tuberculosis,  and  that,  therefore,  such  a 
specific  agent  can  have  no  rational  existence.”  This  claim 
was,  in  the  main  based  upon  a belief  in  the  discovery  of 
an  anatomical  peculiarity  of  those  animals  known  to  be 
especially  prone  to  tuberculosis.  This  peculiarity  is  thought 
to  consist  essentially  in  the  narrowing  of  the  connective 
tissue  lymph-spaces  in  certain  animals — the  scrofulous — 
and  to  be  either  hereditary  or  acquired.  Formad  claims 
that  the  inflammatory  process  in  such  animals,  whatever  be 
the  exciting  cause,  is  necessarily  tuberculous. 

In  an  abstract  of  Dr.  Shakespeare’s  reply  to  Formad, 
published  by  the  Philadelphia  County  Medical  Society, 
we  find  the  following  statements  : “ On  the  occasion  of 

the  presentation  of  his  first  paper,  Dr.  Formad  undertook 
to  demonstrate  this  reputed  anatomical  peculiarity  by  the 
exhibition,  under  the  microscope,  of  a number  of  anatomical 
preparations.  At  that  time,  Dr.  Shakespeare  had  regarded 
the  demonstration  as  far  from  satisfactory  or  conclusive. 
In  the  first  place,  no  single  section  showed  lymph-spaces. 
In  the  second  place,  the  method  of  preparation  followed 
(that  for  ordinary  microscopical  examination)  naturally  was 
not  capable  of  demonstrating  lymph-spaces  ; not  one  silver 
or  gold  preparation  was  exhibited.  Indeed,  this  common 
and  satisfactory  mode  of  studying  lymph-spaces  had  ap- 
parently not  even  been  resorted  to,  for  it  is  to  be  presumed 
that  the  most  positive  and  demonstrative  specimens  in  the 
possession  of  the  author  were  those  selected  for  exhibition. 
It  is  true  that  some  of  the  sections  under  the  microscope 
showed  a cellular  hyperplasia  of  the  connective  tissue — an 

appearance  by  no  means  new  to  to  the  scientific  world. 

■*  * * * 

“ Recognizing  the  importance  of  this  reputed  discovery, 
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this  learned  society  had  at  once  appointed  a committee 
consisting  of  its  most  experienced  microscopists,  to  exam- 
ine anatomical  preparations  which  Dr.  Formad  should  lay 
before  it  in  proof  of  his  announced  discovery.  Nearly 
eighteen  months  have  since  elapsed,  and  yet,  during  all 
that  time,  not  one  preparation  had  been  submitted  for  ex- 
amination by  that  committee.” 

“ Even  admitting,”  says  Shakespeare,  “ that  this  hy- 
pothesis concerning  the  anatomy  of  the  lymph-spaces  of  the 
so-called  scrofulous  animals  was,  by  the  most  indisputable 
evidence,  demonstrated  beyond  the  possibility  of  doubt,  it 
still  contains  absolutely  nothing  which,  by  itself,  either 
necessarily  supports  the  conclusion  of  Dr.  Formad,  regard- 
ing the  non-5pecifity  and  non-infectiousness  of  tuberculosis, 
or  antagonizes  the  claim  of  Koch  for  the  specific  patho- 
genic qualities  of  his  tubercle  bacillus.  When  this  hypoth- 
esis shall  be  a fixed  and  determined  fact,  we  shall  then 
be  placed  only  one  step  nearer  a correct  understanding  of 
the  aetiology  of  tuberculosis.  The  reason  of  that  peculiar 
predisposition  which  certain  animals  are  known  to  show 
toward  tuberculosis  may  then  have  been  satisfactorily  ex- 
plained. But  what  the  exciting  catisc  of  that  peculiar 
malady  may  be,  is  an  entirely  different  question.” 

It  is  in  this  manner  that  Dr.  Shakespeare,  backed  con- 
tinually by  his  own  well  known  technical  abilities,  endea- 
vors to  demolish  Dr.  Formad’s  formidable  arguments. 
Dr.  Formad  has  lately  written  a letter  (June  20)  to  the 
editor  of  the  New  York  Medical  'Journal  taking  excep- 
tion to  certain  statements  made  by  Dr.  Shakespeare  in  the 
above  mentioned  argument,  but  nothing  in  the  way  of  a 
serious  rebuttal  of  the  damaging  criticisms  made  upon  his 
views  have  as  yet  appeared  from  him.  The  inoculation 
experiments,  so  thoroughly  antagonistic  to  the  doctrine  of 
the  specific  inoculability  of  tubercle  and  other  numerous 
and  heavy  points  argued  by  Formad,  are  not  so  deeply 
affected  by  Shakespeare’s  criticisms  as  to  forbid  their  re- 
maining a towering  contradiction  to  the  views  and  experi- 
ments of  Villemin  and  of  Koch. 
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Dr.  Webb,  the  latest  of  Formad’s  opponents,  has  lim- 
ited himself  almost  exclusively  to  the  practical  issue  : Is 
consumption  contagious?  Casting  aside  all  histological 
considerations,  unbiased  by  experimental  prejudices,  and 
leaning  solely  upon  clinical  observation  and  practical  ex- 
perience, he  declares  his  opposition  to  the  non-contagionist 
views  of  Formad,  and  strongly  affirms  himself  a believer 
in  the  direct  communicability  of  phthisis. 

First,  he  takes  exception  to  the  statement  made  by 
Formad  that  “ according  to  the  observations  of  the  most 
prominent  clinicians  there  is  not  a single  authenticated 
case  of  tuberculosis  as  a result  of  contagion  on  record.’' 
Dr.  Webb  quotes,  with  proper  references,  the  names 
of  C.  B.  Coventry,  S.  G.  Morton,  Daniel  Drake, 
Touchard,  H.  G.  Bowditch,  Viallette,  Bergeret,  Hardey, 
L.  Tait,  Stevens,  Bernard,  Chamotin,  Herman  Weber, 
Flint,  Sr.,  Holden,  Reich,  Da  Costa,  Booth,  Bryhn,  and 
others,  as  those  who  have  observed  and  recorded  such 
cases.  He  controverts  the  idea  of  the  direct  heredity  of 
consumption,  he  also  furnishes  a swollen  list  of  names  of 
illustrious  men,  who  from  the  remotest  antiquity  to  the  pres- 
ent day  have  maintained  the  contagiousness  of  consumption, 
— but  this  is  the  citation  of  mere  opinions  and  alters  but 
little  the  aspect  of  the  question,  the  clinical  observations 
collected  by  this  writer  together  with  Shakespeare’s  tech- 
nical objections,  are  the  only  arguments  that  Formad  must 
answer,  if  he  is  to  sustain  much  longer  his  position. 

We  are  watching  with  deep  interest  this  great  controversy, 
not  only  as  its  various  phases  are  being  evolved  in  our  coun- 
try, but  elsewhere,  over  the  world.  Is  it  at  all  strange,  when 
we  behold  this  constant  and  increasing  clash  of  the  master 
intellects  of  our  profession,  who,  with  a thorough  and  in- 
dubitable possession  of  the  facts  of  this  great  problem, 
hold  such  apparently  irreconcilable  opinions,  that  there 
should  exist  a “ ring  of  mystery  ” in  the  minds  of  most,  if 
not  all,  physicians,  about  this  whole  matter?  We  hope, 
however,  with  Dr.  Webb,  that  when  in  the  near  future  the 
smoke  and  dust  have  been  made  to  subside  by  the  great 
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workers  who  are  now  engaged  in  this  promising  field  of 
labor,  and  when  all  the  avenues  and  by-ways  are  macadam- 
ized, so  to  speak,  by  their  results,  then  will  this  mooted  and 
intricate  subject  be  far  on  the  way  to  a final  settlement,  and 
millions  of  lives  saved  annually  from  premature  graves. 

To  conclude,  we  will  state  that  we  are  persuaded  that 
the  frequent  discussion  by  the  Philadelphia  County  Med- 
ical Society,  as  at  present  conducted,  or  by  the  other 
leading  societies  of  the  various  medical  centers  of  the 
country  on  points  connected  with  the  etiology  of  disease 
and  particularly  of  this  specific  entity,  tuberculosis,  will  do 
much  good  by  stimulating  the  efforts  of  those  who  are  en- 
gaged in  such  investigations,  and  by  enabling  others  who 
are  interested  in  the  work  to  make  suggestions  or  offer 
criticisms  that  may  be  of  some  advantage  to  them. 


SUMMUM  JUS,  SUMMA  INJURIA. 

The  recent  action  of  the  Board  of  Health  of  the  State  of 
Louisiana  brings  forcibly  to  mind  the  truth  of  the  above 
trite  and  laconic  adage.  It  is  very  apparent  that  said  body 
believes,  to  otherwise  express  it,  that  “the  best  way  to 
get  rid  of  an  obnoxious  law  is  to  enforce  it,”  and  that  to 
its  fullest  extent.  In  adopting  a policy  of  forty  days’  de- 
tention of  vessels  from  infected  ports  and  ports  liable  to 
infection,  the  object  appears  to  have  been  that  of  fully 
exercising  the  only  power  conferred  upon  the  Board,  viz.  : 
detention  as  a means  of  preventing  the  introduction  of  in- 
fectious diseases,  to  the  end  that,  by  demonstrating  to 
those  directly  interested  in  the  maintenance  of  the  com- 
merce of  New  Orleans,  the  injury  which  is  the  necessary 
result  of  such  action,  steps  might  be  taken  to  provide  . the 
power  and  necessary  means  for  putting  into  execution  a 
scientific  and  enlightened  system  of  protection,  consisting 
of  thorough  cleansing  and  disinfection  of  vessels,  with  a 
minimum  period  of  detention. 

That  present  methods,  as  enforced  at  the  Mississippi 
River  Quarantine,  have  been  disastrous  is  undeniable.  In 
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his  recent  address  to  the  commercial  bodies  of  this  city, 
the  president  of  the  Board  of  Health  showed  conclusively, 
by  unimpeachable  figures  that,  owing  to  these  methods, 
the  trade  of  New  Orleans  has  been  injured  to  the  extent 
of  millions  of  dollars  in  its  relations  with  West  Indian 
and  Central  and  South  American  ports,  without  any 
apparent  benefit  in  the  shape  of  protection  from  yellow 
fever. 

Let  us  look  at  the  facts  as  presented  by  Dr.  Holt  in  the 
address  referred  to.  He  says  : 

“ Let  us  now  examine  the  question  and  determine  in 
how  far  this  system  of  quarantine  is  a quarantine  against 
the  importation  of  the  commodities  of  commerce.  I pre- 
sent you  here  an  exhibit  of  the  prevalence  of  yellow  fever 
in  New  Orleans  during  the  last  fifteen  years,  our  quaran- 
tine prevailing  all  the  while.  This  is  particularly  interest- 
ing to  those  who  maintain  that  yellow  fever  can  appear 


here  only  as  immediately  imported. 

Years. 

Cases. 

Deaths. 

1869 

. 9 

O 

1870 

587 

1871 

.114 

54 

1872 

• 83 

39 

1873 

.288 

226 

!874 

11 

1875 

61 

1876 

• 83 

42 

1877 

1 

1878 

4046 

1879 

. 48 

r9 

1880 

2 

1881 

1882 

4 

1883 

' 

*1 

Total 

5096 

* * * * I present  these  figures  as  extremely  inter- 

esting and,  as  to  our  system  of  quarantine,  finally  convinc- 

* The  dealh  on  the  7th  November,  1SS3,  occurred  after  quarantine  had  ceased. 
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ing.  Here  is  a failure  twelve  times  out  of  a possible  fif- 
teen. If  our  quarantine  system  were  a man  at  a shooting 
match,  and  he  were  to  make  such  a score,  his  gun  would 
be  taken  from  him  and  he  would  be  driven  ignominiously 
from  the  field.” 

Again,  further  on  we  find,  that, 

“Imports  of  coffee  to  New  Orleans  from  all  sources 
during  the  years  : 1859,  408,396  bags  ; 1870,  130,742  bags  ; 
1880,  249,674'bags  ; 1883,  260,145  bags. 

In  1859  New  Orleans  received  about  one-half  the  total 
import  of  coffee  grown  in  the  Western  Hemisphere — in 
1883,  a little  less  than  one-tenth. 

Exports  to  the  Island  of  Cuba : 


Bacon,  Lard,  Corn, 

casks.  tierces.  bushels. 

1859 2,150  20,890  

1870 - 707  4,063  124,147 

l88o ...  200  156,144 

1883 20  369  48,676 


This  table  is  a feeble  and  most  imperfect  exposition  of 
the  magnitude  of  our  commercial  loss.  The  aggregate 
amounts  to  millions  and  millions  of  dollars.'' 

In  the  face  of  these  facts  can  any  one  doubt  for  an  in- 
stant, the  absolute  folly  and  impotency  of  the  system  of 
quarantine  as  now  enforced,  a system  that  has  been  in 
vogue  for  many  years  with  all' its  disastrous  consequences. 

After  having  demonstrated  to  the  commercial  men  of 
New  Orleans,  that  with  its  present  mecns  the  Board  of 
Health  could  give  no  guarantee  of  protection,  beyond 
adopting  a period  of  detention  which  practically  amounts 
to  non-intercourse,  and  that  the  full  enforcement  of  its 
powers  was  confessedly  an  oppression,  the  President  of 
the  Board,  Dr.  Holt,  with  that  commendable  fixedness  of 
purpose,  determination  and  enthusiasm  which  character- 
izes him  in  all  his  official  actions,  went  before  the  Legisla- 
ture in  person  and  succeeded  so  far  in  carrying  conviction 
that  an  appropriation  of  $30,000  was  voted  for  the  purpose 
of  brineinir  about  such  amelioration  as  will  remove  all 
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cause  of  complaint ; and  now  for  the  first  time  in  the  his- 
tory of  quarantine  in  Louisiana  there  is  fair  promise  of 
reform.  Evidently  the  “ extreme  injury  of  extreme  jus- 
tice ” has  been  so  well  demonstrated  in  this  instance  that 
the  full  enforcement  of  the  law  authorizing  detention  has 
proved  to  be  its  death  blow.  Of  course  it  is  hardly  to  be 
expected  that  anything  can  be  done  this  season.  The  time 
necessarily  to  be  occupied  in  putting  the  plans  into  shape 
and  in  constructing  the  necessary  buildings,  machinery, 
etc.,  militates  against  any  change  being  made  for  several 
months  to  come,  but  there  is  hardly  a doubt  and  every  rea- 
son to  expect  that  by  next  Spring,  or  possibly  earlier, 
everything  will  be  in  readiness  to  put  to  an  end  effectually 
and  forever  the  present  antiquated  and  primitive  system. 


THE  CHOLERA. 

The  danger  from  the  cholera  in  Egypt  during  July  of 
last  year  called  for  extended  editorial  remarks  in  the 
August  number  of  this  Journal  The  gravest  apprehensions 
of  invasion  of  this  country  were  then  awakened.  But  we 
were  spared.  Now,  however,  we  are  again  threatened  by 
this  oriental  scourge,  which  assumes  for  us  a more  terrible 
aspect,  for,  dreadful  as  it  always  appears,  even  in  its  far 
distant  Indian  home,  it  has  become  this  year  more  alarm- 
ing still  by  reason  of  its  augmented  proportions  and  its 
nearer  approach  to  our  shores.  It  behooves  us  to  watch 
for  it  with  careful  eye  and  ready  hand,  since  it  prevails 
endemically  in  Hindostan,  Cochin-China,  and  various 
parts  of  China,  with  which  we  have  free  communication. 

This  is  sufficient  to  attract  our  attention  always,  but  its 
recent  appearance  and  disastrous  progress  in  the  South  of 
France,  where  it  has  found  lodgment  in  such  congenial 
soil,  demand  something  more  than  a passing  notice 

The  cholera,  now  ravaging  Toulon,  was  not  generally 
known  until  June  24.  It  was  reported  that  one  death  from 
the  disease  occurred  on  June  4,  but  as  cholera  occasionally 
prevails  sporadically  in  the  South  of  France,  and  as  all 
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ships  arriving  from  the  East  had  clean  bills  of  health, 
either  its  true  nature  was  not  suspected,  or,  if  suspected, 
its  existence  was  kept  secret.  It  is  now  known,  at  any 
rate,  that  one  death  took  place  on  June  14.  On  the  18th 
June,  the  French  Minister  of  Marine  was  informed  of  its 
appearance.  On  the  19th  one  and  on  20th  two  deaths 
occurred.  Of  the  two  on  the  20th,  one  was  an  infantry 
soldier,  who  died  in  the  Sailors’  Hospital,  and  the  other  a 
retired  sea-captain,  living  in  the  neighborhood  of  Toulon. 
On  the  21st,  three,  on  the  22d,  thirteen,  on  the  23d,  five, 
and  on  the  24th  twelve  deaths  were  reported. 

The  mode  of  introduction  into  Toulon  does  not  as  yet 
clearly  appear.  Cholera  prevails  almost  constantly  in 
Tonquin  and  Cochin-China.  The  military  operations  of 
the  French  in  Tonquin  have  necessitated  frequent  commu- 
cation  between  that  country  and  Toulon,  where  the  trans- 
port-ships are  in  the  habit  of  stopping.  Just  preceding  the 
outbreak  of  cholera,  several  transport-ships  had  arrived  in 
Toulon  from  Tonquin.  Three  of  these,  especially,  the 
Sarthe , Mytho  and  Bien-IIoa,  have  been  spoken  of  as  the 
possible  carriers  of  the  contagion.  They  reported  no  cases 
en  voyage , and  none  of  their  crews  were  among  the  early 
cholera-patients.  M.  Rochard,  director  of  the  Naval 
Health-Department,  sent  from  Paris  by  Admiral  Peyron, 
denies  that  the  Sarthe , or  any  orher  transport,  brought  the 
disease  to  Toulon.  But  the  British  Medical  'Journal  re- 
calls the  story  of  the  Correze,  “ another  French  transport, 
which,  twelve  years  ago,  produced  a clean  bill  of  health 
at  Suez,  although  sixty  cases  of  cholera,  thirty  of  them 
fatal,  had  occurred  on  board  since  she  left  Saigon.”  It 
has  been  reported,  too,  with  what  foundation  we  cannot 
say,  that  the  Sarthe  had  on  board  twenty-four  cases  while 
in  the  Red  Sea.  The  clothing  of  soldiers  dying  of  cholera 
in  Tonquin,  was  usually  burned,  other  clothing  being  sold 
at  public  auction.  Possibly  some  of  the  infected  clothing 
may  have  escaped  burning  and  have  been  conveyed  in  bun- 
dles with  other  clothing  into  Toulon.  Considering,  then, 
the  frequent  communication  between  Tonquin  and  France, 
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especially  Toulon,  it  would  seem  to  us  unreasonable  to  say 
that  cholera  was  not  imported  into  France. 

In  Toulon  everything  invited  its  entrance  and  favored 
its  spread.  The  outbreak  at  Toulon,  says  one  of  our  ex- 
changes, will  surprise  no  one  who  is  at  all  acquainted  with 
the  barbaric  condition,  in  a sanitary  sense,  of  this  the 
French  Portsmouth.  In  March,  1881,  the  French  govern- 
ment bestowed  a gold  medal  upon  Dr.  Galliott  for  an  essay 
on  Typhoid  Fever  at  Toulon.  The  facts  revealed,  says 
the  Boston  Medical  and  Surgical  Journal,  were  of  so 
alarming  a character  that  the  government  refused  to  com- 
municate to  any  one  the  contents  of  this  report,  and,  though 
conferring  the  medal,  enjoined  upon  the  Doctor  the  strict- 
est secrecy.  “ The  public  has  a just  cause  of  complaint, 
for  the  authorities,  having  suppressed  information,  have 
rendered  themselves  alone  responsible.”  By  their  action 
they  allowed  Toulon  to  become  a menace  to  Europe.  For 
a long  time  the  sanitary  condition  of  Toulon  has  been  de- 
plorable. In  the  old  city  there  are  said  to  be  no  sewers, 
all  refuse  and  excrement  being  thrown  into  the  gutters, 
which  find  their  way  to  the  Mediterranean  through  the 
Vieille  Darse.  The  sea  being  here  tideless,  the  matter  is 
rendered  much  worse.  The  weather,  too,  has  been  unus- 
ually warm.  The  decaying  organic  matter  and  the  putre- 
fying excrement  have  made  the  emanations  in  certain  quar- 
ters unendurable.  The  conditions  being,  then,  all  favora- 
ble, only  one  importation  was  needed  to  start  a fearful 
epidemic,  the  end  of  which  we  will  not  venture  to  pre- 
dict. 

On  June  24th,  the  disease  appeared  in  Marseilles,  a city 
of  nearly  400,000  inhabitants  and  not  specially  known  for 
its  uncleanliness.  It  was  undoubtedly  carried  from  Toulon 
in  the  person  of  a child  sent  home  from  school  a few  days 
after  the  breaking  out  of  the  cholera.  Large  numbers  of 
panic-stricken  people  have  daily  fled  from  these  cities  in 
all  directions,  carrying  and  scattering,  possibly,  the  germs 
of  the  disease  in  other  places.  Two  cases  were  reported 
from  Transylvania  July  10th,  three  if)  the  Islancj  of  Minorca 
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and  one  at  Nimes,  in  France.  From  Marseilles  it  spread 
to  Arles,  where  it  is  reported  on  the  increase.  Two  refu- 
gees from  Toulon  were  attacked  with  cholera  in  Daluzzo, 
in  Italy.  Cases  have  been  rumored  in  Nice  and  in  Lyons. 
Cholera-laden  vessels  have  been  signaled  off  Lisbon,  and 
even  Liverpool  has  been  threatened  by  a late  arrival  in  the 
Mersey.  Reports  of  cases,  though  not  at  this  date  au- 
thenticated, in  Paris  and  in  Madrid,  still  further  increase 
our  apprehensions. 

We  would  not  play  the  role  of  alarmists,  but  we  think 
the  existence  of  so  many  foci  of  infection  should  incite  us 
to  the  utmost  vigilance.  To  be  fore-warned  should  urge 
us  to  be  fore-armed. 

The  methods  hitherto  in  operation  for  preventing  the  in- 
troduction of  cholera  are  very  expensive  and  confessedly 
inefficient.  All  the  nations  of  Europe,  excepting  only 
England,  following  the  example  handed  down  from  the 
middle  ages,  have  established  the  cordon  sanitaire  and  the 
events  of  this  year  may  determine  the  true  value  of  a shot- 
gun quarantine  in  keeping  out  cholera.  While  we  must 
condemn  senseless  quarantine  of  detention  simply  and  ad- 
mit that  “ cholera  may  evade  all  cordons  and  be  smuggled 
in  despite  of  quarantine  regulations,”  we  are  decidedly  of 
opinion  that,  as  the  British  Medical  Journal  asserts, 
“ much  good  may  be  effected  by  a rigid  supervision  of  the 
high  roads  of  maritime  traffic  and  strict  detention  and  in- 
spection of  all  ships  arriving  from  infected  ports.”  We 
do  not  believe  cholera  will  ever  originate  in  this  country  ; 
we  believe  it  can  only  invade  this  country  concealed  in  the 
intestines  or  attached  to  articles  which  have  been  contami- 
nated by  contact  with  cholera  patients.  We  further  be- 
lieve, not  only  that  an  importation  is  necessary,  but  that 
there  must  be  a suitable  soil  for  its  propagation.  A few 
cases  being  introduced,  sanitation  will  prevent  its  spread. 
We  quite  agree  with  the  following  editorial  remarks  of  the 
New  York  Medical  Record , which  we  quote  in  extenso: 

“ The  only  system  of  preventive  measures  against 
epidemics  of  foreign  origin,  which  can  ever  adequately 
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accomplish  the  purpose,  was  partially  organized  by  the 
National  Board  of  Health.  Had  its  powers  been  equal  to 
the  task,  we  should  now  have  a service  which  would  be  an 
impregnable  defence  against  the  invasion  of  cholera. 

“ That  board  inaugurated  the  following  scheme,  viz  : 
i.  The  cooperation  of  commercial  nations  in  notification  of 
the  existence  of  pestilential  diseases,  in  uniform  and  well- 
matured  measures  of  defense  and  protection.  2.  Sani- 
tary inspection  of  every  vessel  at  the  port  of  departure, 
with  power  to  detain  and  care  for  the  sick,  to  secure 
absolute  cleanliness  of  the  ship,  and  to  thoroughly  super- 
vise the  cargo.  3.  A sanitary  service  at  sea  which  should 
isolate  every  form  of  contagious  disease,  destroy  the  first 
evidence  of  contagion,  and  preserve  the  vessel,  passengers 
and  cargo,  in  the  best  sanitary  condition.  4.  A series  of 
insular  refuge  stations  to  which  every  infected  vessel  must 
resort  before  attempting  to  enter  a port ; this  station  was 
to  be  fully  equipped  with  every  appliance  which  science  and 
experience  could  suggest  for  the  cure  of  the  sick,  the 
cleansing  of  the  ship  and  the  purification  of  the  cargo. 
5.  Local  quarantines,  with  every  provision  for  the  most 
exact  expert  examination  of  passengers,  cargo  and  vessel, 
as  to  the  presence  of  the  germs  of  the  disease. 

Such  a service  is  practicable  and  when  fully  perfected 
and  put  in  operation  will  bring  to  a summary  termination 
the  roving  pestilences  which  now  infest  the  great  lines  of 
travel  and  commerce.  But  until  this  reform  is  accom- 
plished local  sanitary  authorities  must  rely  upon  works  of 
cleansing  to  remove  every  condition  favorable  for  the  re- 
ception and  propagation  of  the  epidemic,  and  by  vigilant 
inquiry  and  inspection  discover  the  first  evidences  of  the 
presence  of  the  disease  and  destroy  every  vestige  of  con- 
tagion . ’ ’ 

Such  a plan  is  being  in  a measure  carried  out  by  the 
local  boards  of  health  assisted  by  the  Marine  Hospital 
service  and  the  general  government,  but  it  is  to  be  much 
regretted  that  the  Marine  Hospital  or  other  service  of  the 
government  has  not  been  so  fully  strengthened  by  appro- 
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priations  as  to  be  thoroughly  prepared  to  meet  in  coopera- 
tion with  local  health  authorities  all  emergencies  that  may 
arise. 


It  appears  that  a certain  Dr.  Lecaille,  of  Brazil,  who  is 
reputed  a drummer  of  the  Declat  (carbolic  acid)  Manufac- 
turing Company,  has  managed  through  some  inconceivable 
influence,  to  obtain  from  the  Spanish  government  the  ap- 
pointment of  “ Experimental  Chief,”  or  President  of  a 
scientific  commission,  specially  instructed  to  experiment 
with,  and  determine  the  value  of,  carbolic  acid  and  its  com 
pounds  (Declat’s,  of  course)  in  the  treatment  of  yellow 
fever.  According  to  the  Cronica  Med ico-^uirurgica  of 
Havana,  the  profession  in  Cuba  look  upon  Lecaille  as  an 
ignorant  and  pretentious  adventurer  who  is  endeavoring  to 
obtain  by  this  official  means  a substantial  endorsement  for 
Declat  & Company’s  phenicated  preparations.  The  gen- 
tlemen appointed  by  Royal  order  to  serve  under  Lecaille’ s 
instructions  are  all  men  of  distinction  and  recognized 
scientific  worth,  two  of  them  being  professors  of  the  Uni- 
versity of  Havana,  and  the  others  medical  officers  of  high 
rank  in  the  army  and  navy.  All,  of  course,  feel  deeply 
humiliated  by  this  disgraceful  action,  as  it  is  rightly  consid- 
ered— of  the  government — particularly  since  the  Academy 
of  Sciences  of  Havana  elaborately  reported  four  years 
ago  (at  the  request  of  the  Minister  of  the  Colonies),  and 
most  unfavorably  commented  upon  the  Declat  system  of 
carbolic  medication  in  yellow  fever.  The  able  editor  of 
the  Cronica , however,  is  making  things  pretty  hot  for  the 
adventurous  “ carbolophilist,”  and  it  is  not  unlikely  he 
will  seek  a more  congenial  clime  in  some  other  habitat. 
Certainly  his  advent  to  Cuba  has  not  turned  out  such  an 
affair  d' eclat  as  he  probably  anticipated,  in  spite  of  the 
Royal  order  and  the  magical  properties  of  the  nascent 
phcniqnc. 


Considerable  alarm  was  created  in  our  city,  and  particu- 
larly in  commercial  circles,  by  the  announcement  yesterday 
(July  23)  of  the  death  of  a little  boy,  Safely  Patterson, 
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aged  three  years  and  six  months,  at  No.  80  Third  street, 
fourth  district,  with  yellow  fever.  The  case  was  diagnos- 
ticated yellow  fever  by  both  the  attending  and  consulting 
physicians,  Drs.  Bailey  and  Mainegra,  who  examined  the 
child  one  day  before  its  death.  We  regret  that  want  of 
space  forbids  our  commenting  as  extensively  upon  the 
occurrence  as  the  importance  of  the  case  deserves,  still 
from  all  the  evidence  at  our  command,  it  appears  that  the 
diagnosis  was  made  upon  insufficient  grounds  and  that  the 
alarm  caused  by  the  premature  publicity  given  the  diag- 
nosis might  have  been  avoided  by  a more  careful  consider- 
ation of  the  symptoms,  or,  at  least,  by  waiting  until  the 
final  decision  of  a thorough  necropsy  would  have  fur- 
nished the  data  for  discussion.  As  it  was,  the  diagnosis, 
or  at  least  the  death  certificate,  was  communicated  to  the 
public  press,  and  perhaps  announced  to  the  whole  country 
many  hours  before  the  post-mortem  made  known  the  real 
character  of  the  case. 

From  the  accounts  given  by  Dr.  H.  D.  Schmidt,  whose 
opinions  in  these  matters  are  so  authoritative,  that  they 
may  be  regarded  as  final,  and  by  Drs.  Finney,  Salomon, 
and  Godfrey,  who  performed  the  autopsy,  the  case  was 
not  one  of  yellow  fever.  Dr.  Holt,  president  of  the  Board, 
believes  the  patient  died  of  the  disease,  notwithstanding  the 
unanimous  verdict  of  his  colleagues  to  the  contrary.  The 
Board,  however,  acting  upon  a resolution  offered  by  Dr. 
Salomon,  telegraphed  to  the  Surgeon-General  of  the  Marine 
Hospital  Service,  President  of  the  National  Board  of 
Health,  and  the  State  health  authorities  of  Alabama, 
Mississippi,  Florida,  Texas,  Arkansas,  Tennessee  and 
Illinois,  that  a suspicious  case  of  fever  had  occurred  in 
New  Orleans,  reported  as  yellow  fever  by  the  attending 
physicians,  but  which  was  not  confirmed  as  such  upon 
post-mortem  and  microscopic  examination  by  Dr.  H.  D. 
Schmidt,  pathologist  of  the  Charity  Hospital. 

[Note. — Since  the  above  was  written,  Dr.  Mainegra,  the  consulting  phy- 
sician, has  disclaimed  the  diagnosis  of  yellow,  fever,  and  states  that  he 

believes  the  case  to  have  been  one  of  hemorrhagic  fever. — J£i>ts.] 
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We  have  received,  and  return  thanks  for,  an  invitation 
from  his  Honor  the  Mayor  of  the  City  of  Philadelphia,  to  be 
present  in  that  city  on  July  16th,  at  a meeting  “ for  the 
organization  of  some  plan  whereby  the  great  manufactu- 
ring interests  of  the  city  may  be  properly  presented  at  this 
Exhibition.”  We  sincerely  hope  that  the  meeting  may  be 
eminently  successful  in  the  executing  on  a large  and  splen- 
did scale  the  important  measure  proposed. 


RPvESPONDENCE. 


For  the  Neiv  Orleans  Medical  and  Surgical  ’Journal. 


AN  APPEAL  TO  THE  PHYSICIANS  OF  LOUISIANA. 

Respected  Confreres — Without  a thorough  organization 
of  the  regular  physicians  of  the  State,  into  local  and  dis- 
trict societies,  it  is  utterly  impossible  to  build  up  a useful 
and  permanent  State  Medical  Association.  We  have  only 
to  refer  back  to  our  own  past  medical  history,  to  find  ample 
corroboration  of  this  truth. 

At  the  suggestion  of  the  Attakapas  Medical  Society  in 
May,  1848  (of  which  I was  a member),  seconded  by  the 
Physico-Medical  Society  of  New  Orleans,  some  physicians 
met  in  New  Orleans  March  20th,  1849,  wifi1  a view  of 
organizing  a State  Medical  Society,  but  adjourned  to  the  2d 
of  December  of  that  year,  and  on  the  4th  did  organize  a 
State  Society,  consisting  of  42  members  ; but  of  the  42 
physicians  who  then  became  members,  only  2 of  them 
were  from  the  country,  the  remaining  40  being  all  from  the 
parish  and  city  of  New  Orleans.  In  1853,  the 'State  Med- 
ical Society  numbered  upon  its  rolls  89  physicians,  of 
whom  only  12  were  from  the  country,  the  remaining  being 
all  from  New  Orleans. 

• 1 It  is  notable,  that  we  have  no  evidence  of  the  existence 
of  this  State  Medical  Society  after  1856.  And  wherefore? 
Not  from  lack  of  ability  and  the  highest  medical  qualifica- 
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lions  of  its  members,  for  whoever  will  look  over  the  list  of 
membership  will  find  the  names  of  those  who  stood  among 
the  first  medical  men  of  that  age,  and  an  honor  to  the  pro- 
fession of  any  country.  It  simply  died  out  from  this  one 
element  of  weakness,  viz.  : from  lack  of  recognition  by 
the  regular  physicians  of  the  State  and  want  of  their  active 
participation  in  its  meetings  and  its  work. 

After  a lapse  of  twenty-two  years,  a medical  convention 
was  held  in  New  Orleans  in  January,  1878,  brought  about 
by  the  efforts  of  the  “ Plaquemine  Parish  Medical  So- 
ciety and  the  “ Shreveport  Medical  Society ,”  and  the 
present  “ State  Medical  Association  ” was  organized  on 
the  15th  of  that  month,  numbering  46  members  from  New 
Orleans  and  34  from  the  country,  the  latter  being  from 
fourteen  different  parishes  of  the  State.  At  present,  we 
have,  from  about  thirty  country  parishes,  nominally  a few 
over  100  members,  with  some  60  to  70  members  from  New 
Orleans.  This  should  indicate  some  strength  and  perma- 
nence in  our  State  Society,  and  would,  if  there  were  ear- 
nestness and  life  in  our  local  and  parish  societies.  But  it 
is  sad  to  reflect,  that  at  our  late  annual  meeting  in  Baton 
Rouge  there  were  present  less  than  fifty  members,  and 
perhaps  not  over  fifteen  or  sixteen  parishes  represented, 
while  some  80  or  90  members  had  failed  to  pay  their 
annual  dues. 

This  manifest  indifference  on  the  part  of  our  members, 
and  this  lack  of  zeal  to  work  up  the  profession  of  medicine 
in  our  State  to  that  high  and  commanding  position  so  ear- 
nestly desired  by  all  true  votaries  of  the  science,  is  most 
deeply  to  be  regretted,  as  well  as  deeply  mortifying. 

I appeal  to  you,  honorable  members  of  the  Louisiana 
State  Medical  Association,  and  to  the  regular  members  of 
the  profession,  to  shake  off  this  indifference  and  this 
apathy.  If  you  love  your  profession,  which  I cannot 
doubt;  if  you  desire  to  elevate  its  standard,  to  make  the 
profession  and  science  of  medicine  useful  to  the  people 
of  the  State,  and  to  command  the  respect  and  admiration 
of  your  enlightened  and  intelligent  citizens,  rouse  up  from 


1884-]  Correspondence.  159 

apathy  and  take  a zealous  and  intelligent  interest  in  every 
effort  to  purify  and  elevate  the  ranks  of  the  profession. 
Strive,  brothers,  to  organize  parish  medical  societies 
throughout  the  State,  and  endeavor  to  get  every  regular 
physician  enlisted  heartily  in  the  work,  and  by  frequent 
meetings  and  systematic  work  much  good  will  be  most 
certainly  accomplished. 

Fraternally,  Richard  H.  Day. 


Roane,  Lincoln  Parish,  La.,  June  20,  1884. 

Editors  of  New  Orleans  Medical  and  Surgical  Journal: 

Dear  Sirs — Please  permit  a medical  student  to  thank 
you  for  remarks  made  in  June  number  of  Journal  in  con- 
nection with  the  American  Medical  Association,  regarding 
the  “ Code  of  Ethics.”  I would  ask  the  Journal  to  con- 
tinue in  the  good  work.  Its  pages  greet  the  eyes  of  iso- 
lated practitioners,  who  not  often  meeting  brother  mem- 
bers of  the  profession,  nor  passing  their  days  in  an  atmos- 
phere of  culture  and  refinement,  gradually  have  their  finer 
senses  blunted  and  give  tolerance  to  empiricism.  But  they 
believe  in  their  Journal,  and  healthy  thoughts  clothed  in 
vigorous  words  emanating  from  such  a source  would  bear 
much  weight,  this  tolerance  would  have  its  toxic  effect, 
they  would  bury  in  the  deep  grave  of  the  past  all  memory 
of  the  “ New  Code  ” and  its  pernicious  indecencies.  Dur- 
ing a term  of  years  spent  at  school  and  college  in  Europe 
I heard  not  the  faintest  whisper  that  would  indicate  a wish 
to  break  asunder  that  unseen  “ Ethical”  bond  that  should 
render  a follower  of  Esculapius  “ san  pear  ct  sans  re- 
procke .” 

Let  all  the  standard  journals  join  hands  with  the  Amer- 
ican Medical  Association  in  insisting  on  a higher  grade  of 
education  as  a sine  qua  non  to  the  acquirement  of  the  di- 
ploma of  an  M.  D.  When  the  mental  vision  becomes  clearer 
these  relapses  will  cease.  Physicians  will  meet  in  consul- 
tation or  otherwise,  and  although  their  opinions  and  methods 
may  differ,  will  talk  and  part  with  the  courtesy  that  should 
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rule  among  gentlemen,  but  which,  at  the  present  time, 
thanks  mainly  to  a limited  education,  to  a cachexia  unfa- 
vorable to  the  growth  of  nobler  sentiments  and  a conse- 
quent readiness  for  a new  departure  to  any  sect  or  schism, 
is  an  exception  and  unfortunately  not  the  rule. 

Very  respectfully, 

Fred.  B.  F.  Morris. 


Arcadia,  La.,  June  20,  1884. 

Editors  New  Orleans  Medical  and  Surgical  Journal: 

I send  you  herewith  a report  of  the  organization  of  “ The 
Bienville  Parish  Medical  Society,”  which  was  effected  on 
May  8th,  1884,  with  the  following  officers  and  members  : 

W.  C.  Patterson,  M.  D.,  President,  Arcadia,  La. 

T.  H.  Pennington,  M.  D.,  Vice-President,  Arcadia,  La. 
J.  B.  Borrow,  M.  D.,  Recording  Secretary  and  Treas- 
urer, Arcadia,  La. 

F.  M.  Thornhill,  M.  D.,  Corresponding  Secretary  and 
Librarian,  Arcadia,  La. 

S.  A.  Pool,  M.  D.,  Simsboro,  La.,  R.  F.  Harroll,  M. 
D.,  Sparta,  La.,  W.  E.  Lee,  M.  D.,  Simsboro,  La.,  and 
J.  IL  Givins,  M.  D.,  Arcadia,  La. 

And  on  June  4th,  the  organization  was  perfected  by  the 
adoption  of  a Constitution  and  By-Laws  for  the  govern- 
ment of  the  Society,  which  endorsed  the  American  Code 
of  Medical  Ethics  as  its  guide. 

The  following  Standing  Committees  were  appointed  : 

JUDICIARY  COMMITTEE, 

T.  H.  Pennington,  R F.  Hamell,  F.  M.  Thornhill. 

COMMITTEE  ON  STATE  MEDICINE, 

F.  M.  Thornhill,  R.  F.  Hamell,  J.  C.  Brown. 

COMMITTEE  ON  SCIENTIFIC  ESSAYS,  ETC. 

J.  C.  Brown,  R.  F.  Hamell. 

COMMITTEE  ON  PUBLICATION, 

W.  E,  Lee,  J,  H,  Gidiers, 
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The  society  meets  monthly,  and  we  hope  by  the  closing 
of  the  present  year  to  enroll  the  name  of  every  reputable 
physician  in  the  parish  as  a member  of  our  society. 

We  already  have  the  names  of  several  applicants  for 
membership  at  our  next  meeting. 

F.  M.  Thornhill,  M.  D., 

Corresponding • Secretary . 


Reviews 


AND 
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OTICES. 


Clinical  Lectures  on  Mental  Diseases.  By  T.  S.  Clous- 
ton,  M.  D.,  Edin.,  F.  R.  P.  E.  Physician  Superin- 
tendent of  the  Edinburgh  Asylum  for  the  Insane,  Lec- 
turer on  Mental  Diseases  in  the  Edinburgh  University Y 
formerly  co-editor  Journal  of  Mental  Science , etc. 
To  which  is  added  an  Abstract  of  the  Statute  of  the 
United  States  and  of  the  several  States  and  Territo- 
ries relating  to  the  custody  of  the  insane.  By  Charles 
F.  Folsom,  M.  D.,  Fellow  of  the  American  Academy 
of  Arts  and  Sciences,  etc,  Philadelphia  : Henry  C. 
Lea’s  Son  & Co.  1884.  New  Orleans:  Armand  Haw- 
kins, 1963^  Canal  street.  8vo.  pp.  550.  [Price,  $4  00.] 

This  is  a remarkably  well  written  book.  It  deals  essen- 
tially with  the  clinical  aspects  of  insanity  and  is  free  from 
the  turbid  and  tiresome  speculative  disquisitions  which 
abound  in  other  texts  ; in  other  words,  it  is  a practical 
treatise,  one  easily  read,  and  pleasingly  instructive.  The 
author  has  the  happy  faculty  of  narrating  clinical  cases  in- 
terestingly. He  knows  how  to  begin  and  when  to  stop, 
and  never  indulges  in  the  superfluous  and  endless  repeti- 
tions of  the  ordinary  case  reporter.  This  ability  to  write 
up  a case  properly  is  evidently  due  to  long  and  careful 
training  as  a student  and  teacher.  Dr.  Clouston,  like  all 
alienists,  devotes  considerable  space  to  the  classification: 
and  nomenclature  of  mental  disorders,  and  of  course  has 
found  some  innovations  worthy  of  introduction.  As  a 
clinician  he  is  in  favor  of  a clinical  classification,  and  adopts 
the  modified  classification  of  Morel  and  Esquirol.  The 
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author  evinces  a 'penchant  for  Greek  compounds  which  he 
believes  may  be  substituted  for  longer  or  less  expressive 
Latin  designations,  for  generic  conditions.  Thus,  in  view 
of  the  close  analogy  between  neuralgia  and  the  morbid 
mental  sensitiveness  and  depression  known  as  melan- 
cholia, he  would  call  this  state psycalgia.  All  states  of  morbid 
mental  exaltation  and  excitement  classed  as  mania,  he  would 
call  psyclampsia.  Regularly  alternating  mental  states, 
usually  of  depression  and  exaltation,  such  as  the  folie  cir- 
culaire  of  Baillarger,  he  would  designate  psycorythm. 
The  fixed  delusional  states,  without  excitement  or  de- 
pression, or  monomanias,  he  would  call  monopsychosis. 
When  the  morbid  condition  is  one  of  mental  enfeeblement, 
properly  known  either  as  amentia  or  dementia,  he  would 
style  it  psychoparesia.  Psychocoma  would  define  a nega- 
tion of  mentalization  resulting  from  disease,  where  the  pa- 
tients are  insensible  to  external  influences,  will  not  speak, 
where  attention  is  quite  gone,  and  where  they  appear  not 
to  think  or  feel  at  all.  ( Melancholia  attonita , type  of  this 
group.)  Cases  of  defective  mental  inhibition  without 
marked  depression,  exaltation  or  enfeeblements,  would  be 
classed  under  the  generic  name  psychokinesia.  Homi- 
cidal, suicidal,  and  other  like  impulses  are  types  of  this 
group.  Finally,  the  insane  diathesis  he  would  call  psy- 
choneurosis. The  book  embodies  nineteen  lectures  which 
deal  with  the  subjects  embraced  under  the  following  head- 
ings : 

(i)  The  clinical  study  of  mental  diseases;  (2  and  3) 
states  of  mental  depression — melancholia  (psychalgia)  ; 
(4)  states  of  mental  exaltation — mania  (psychlampsia)  ; (5) 
states  of  alternation,  periodicity  and  relapse  in  mental  dis- 
eases (psycorythmia)  ; (6)  states  of  liked  and  limited  delu- 
sion— monomania  (monopsychosis);  (7)  states  of  mental 
enfeeblement — amentia,  dementia  (psyco-paresis)  ; (8) 

states  of  mental  stupor  (psychocoma)';  (9)  states  of  de- 
fective mental  inhibition,  impulsive  insanity,  etc.  (psy- 
chokinesia) ; and  also  the  insane  diathesis  ; (10)  general 
paralysis  and  paralytic  insanity  from  gross  brain  lesions  ; 
(11)  epileptic  insanity  and  traumatic  insanity  ; (12)  syphil- 
itic insanity  and  alcoholic  insanity  ; ( 13)  rheumatic,  cho- 
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xeic,  gouty  or  podagrous  and  phthisical  insanities;  (14) 
uterine  or  amenorrhoeal  and  ovarian  insanity,  hysterical 
insanity,  and  insanity  of  masturbation;  (15)  insanities  of 
the  puerperal  state,  pregnancy  and  lactation  : ( 16)  insanities 
of  the  times  of  life,  puberty  and  adolescence;  (17)  cli- 
macteric and  senile  insanities  ; ( 18)  rarer  varieties  of  mental 
disturbance  : (19)  medico-legal  and  medico-social  duties  of 
medical  men  in  relation  to  insanity.  Finally,  in  order  to 
render  the  work  more  useful  to  the  American  practitioner, 
Or.  Folsom,  with  the  assistance  of  Hollis  R.  Bailey,  Esq., 
has  added  an  appendix  on  the  laws  of  the  United  States 
and  of  the  several  States,  relating  to  the  custody  of  the 
insane. 

We  cannot  too  favorably  commend  Dr.  Clouston’s  work 
to  our  readers  ; it  is  undoubtedly  the  fruit  of  a matured  ex- 
perience, immense  observation  and  profound  erudition,  all 
of  which  tend  to  make  it  unusually  valuable  as  a practical 
book  of  reference  to  all  practitioners  who  have  to  deal 
with  insane  subjects. 


Elementary  Principles  of  Electro-Therapeutics , for  the 
use  of  Physicians  and  Students.  With  135  Illustra- 
tions. Prepared  by  C.  M.  Haynes,  M.  D.  Published 
by  the  McIntosh  Galvanic  and  Faradic  Battery  Com- 
pany. Chicago,  Ills.  8vo.  pp.  426.  [Price,  $2  00.] 

This  is  a surprisingly  good  production,  considering  that 
it  largely  serves  as  an  advertising  medium  for  an  electric 
battery  company.  It  is  very  cheap  indeed,  for  the  large 
amount  of  really  valuable  and  instructive  matter  contained 
in  its  pages.  Dr.  Haynes  handles  his  subject  with  a re- 
markable degree  of  perspicuity  and  expertness.  The 
elementary  principles  proper  are  taught  so  clearly  and 
practically,  that  even  readers  who  are  uninformed  in  the 
‘physical  sciences  will  be  able  to  comprehend  and  digest 
the  lessons  in  which  they  are  taught.  Though  this  book 
is  decidedly  inferior,  as  a treatise,  in  originality  and  scien- 
tific depth,  to  many  of  the  later  texts  on  the  subject,  it  still 
has  its  own  individuality  in  the  field  of  medical  education 
as  a work  admirably  adapted  to  instruct  the  inexperienced 
practitioner  in  the  thorough  and  practical  application  of 
electricity  to  disease,  and  as  such  we  cordially  recommend 
it  to  our  readers. 
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Meteorological  and  Mortality  Tables.  [August 


Meteorological  Summary — June.  Station — New  Orleans. 


Date  . 

Daily  Mean 
Barometer. 

| Daily  Mean 

1 Temp’ rat  ure 

Daily  Max. 
Temp’rature 

Daily  Min. 

Temp’rature 

Daily  Rain- 

fall, inches. 

General 

Items. 

1 

30.  IOC. 

75-3 

So.G 

68.5 

Highest  Barometer,  30. 133.  1st. 

2 

30.071 

76.0 

Si. 6 

69*S 

• Si 

Lowest  Barometer,  2 

9.802.  10th. 

3 

29*955 

76.7 

82. c 

69.7 

Monthly  Range  of  Barometer,  .333. 

4 

29.893 

75-5 

78-5 

72.1 

1 .02 

Highest  Temperature,  90.9.  24th. 

5 

2Q.SQG 

76.4 

Si  -o 

71  2 

•54 

Lowest  Temperature 

, 68.5.  1st  & nth. 

6 

29  957 

76.1 

Si -6 

72.6 

*73 

Greatest  daily  range  of  Tempert’e,  16.4. 

7 

30.003 

76.8 

53-3 

73-2 

.61 

Least  daily  range  of  Temperature,  6.4. 

8 

30  oof 

Si  .< 

36.0 

73-S 

Mean  daily  range  of  Temperature,  11.7. 

9 

29-943 

S2.3 

36. 3 

75-o 

•03 

Mean  Daily  Dew-point,  69.2. 

10 

29.84c 

8i-8 

^7-3 

77.0 

— 

Mean  Daily  Relative  Humidity,  72.4. 

11 

29.S7I 

76  7 

Si  • 4 

6.83 

Prevailing  Direction  of  Wind,  S.  E. 

12 

2q.8q; 

77-8 

S3 -7 

6.SS 

Total  Movement  of  Wind,  4762  Miles. 

13 

29-925 

7S.S 

S3. 2 

71.0 

•57 

Highest  Velocity  of  Wind  and  Direc- 

14 

29.899 

77.2 

83-9 

70.0 

tion,  25  Miles,  N.  E. 

J5 

29-933 

77-7 

83.0 

70.3 

.91 

No.  ot  foggy  days,  0 

16 

29-9S3 

77-i 

83-7 

70.0 

.82 

No.  of  clear  days,  8. 

i7 

50.037 

76.6 

So.  5 

70.4 

•03 

No.  of  fair  days,  17. 

18 

30.OOI 

76.9 

So.  7 

72-7 

1.27 

No.  of  cloudy  days, 

5-  d 

!9 

29.969 

79.1 

83.6 

72.7 

No.  of  davs  on  which  rain  fell,  20. 

20 

29-955 

So.  5 

86.0 

72. S 

Dates  of  lunar  halos 

5- 

21 

29-977 

80.9 

S5-7 

73-6 

.01 

22 

29.94c 

S3 -3 

90.0 

75-i 

COMPARATIVE  MEAN  TEMPERATURE. 

23 

29.S81 

S3. 1 

90.7 

76-3 

1873 80.I 

1879 80.9 

24 

29-S.Si 

82.9 

90.9 

74-5 

•27 

1874 Si  .3 

1SS0 80.7 

25 

2q ■ qoo 

82.0 

87.2 

76.7 

1873 80.1 

1S81 83.0 

26 

30.003 

S3. 2 

S7-5 

74-S 

•30 

1S76 So.  6 

1882 81. 1 

27 

30.087 

S3-3 

88.7 

78- 1 

.01 

1S77 Si. 3 

1883 So- 7 

2S 

30.082 

Si  .9 

8S-o 

77.0 

.02 

1S7S S2.0 

1SS4 

29 

30.01S 

81 .4 

S7.S 

77.0 

30 

2 q . q6S 

79-3 

S3. 2 

75-5 

i 75 

COMPARATIVE  PRECIPITATIONS. 

S.60 

. . . . 

Means 

29.961 

79-3 

84.  C 

72.9 

IS75 4-92 

1881 2.84 

1S76 6-20 

1SS2 2.71 

IS77 2.75 

1883 22.05 

1S7S 7-35 

1SS4 

H.  B.  BOYER,  Observer,  Signal  Corps,  U.  S.  A. 


Mortality  in  New  Orleans  from  June  2ist,  1SS4,  to  July  19TH, 
1S84,  Inclusive. 


Week  Ending. 

Yellow 

Fever. 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 

Pneu- 

monia 

Total 

Mortality. 

Tune  2Sth  

0 

4 

23 

4 

3 

188 

July  5th 

0 

12 

22 

S 

6 

179 

July  1 2 th 

0 

S , 

>19 

3 

1 

164 

July  19th 

0 

14 

12 

4 

3 

1 

I3S 

Total 

0 

3S 

76 

iS 

1 1 

669 

TO  THE  MEDICAL  PROFESSION. 

I I 


DEMONSTRATED  SUPERIORITY  OF  LACTOPEPTINE  AS 
A DIGESTIVE  AGENT. 


Certificate  of  Composition  and  Properties  of  Lactopeptine 
by  Prof.  Attfield  Ph.  D.,  F.  R S.,  F.  I.  C.,  F.  C.  S,  Prof,  of 
Practical  Chem.  to  the  Pharmaceutical  Society  of 
Great  Britain. 

London.  May45,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  daring  the  past  five  years— appar- 
ently with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general  charac- 
ters, have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has  asked  me  to 
witness  its  preparation  on  a large  scale,  to  take  samples  of  its  ingredients  from  large  bulks  and  examine 
them  and  also  mix  them  myself,  and  to  ptepare  Lacto-peptine  Irom  ingredients  made  under  my  own 
direction,  daring  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what  its  makers  profess  it  to  be, 
and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained  Xhisl  havedone,  mid  I now  report  that 
the  almost  Inodorous  and  tasteless  pulverulent  substance  termed  Lactopeptine  is  a mixture  of  the  three 
chief  agents  which  enable  ourselves  ard  all  animals  to  digest  food.  That  is  to  say,  Lactopeptine  is  a skill- 
fully  prepared  combination  of  meat-con  veiling,  fat-converting,  and  starch-convci  ting  materials,  acidified 
with  those  small  proportions  of  acid  that  are  always  present  in  the  health?  stomach  ; all  being  dissemi- 
nated in  an  appropriate  vehicle,  namely,  powdered  sugar  of  milk . The  acids  used  at  the  factory— lactic 
and  hydrochloric — are  the  best  to  be  met  with  and  are  perfectly  combined  to  form  a permanent  prepara- 
tion : the  milk  sugar  is  absolutely  pure  ; the  powder  known  as  “diastase”  or  starch-digesting  (bread-, 
potato-,  and  pastry -digesting)  material,  as  well  as  the  “ pancreatine,’  or  fat-digesting’iDgredients,  are  as 

food  as  any  I can  prepare  ; while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine. _ In- 
eed,  as  regards  this  chief  ingredient,  pepsin,  I have  only  met  with  one  European  or  American  specimen 
equal  to  that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A perfectly  parallel  series  of  experi- 
ments shewed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first,  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action  of  the 
Lactopeptine  ovartakes  and  outstrips  that  of  pepsin  alone,  due,  no  doubt,  to  the  meat-digesting  as  well  a* 
the  fat-digesting  power  of  the  pancreatine  contained  in  the  Lactopeptine.  My  conclusion  is  that  Lactopep- 
tine is  a most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 

LACTOPEPTINE  contains  all.  the  agentR  of  digestion  that  act  upon  food,  fVoro  mastication  to  its  conversion  into  chyle,  thus 
combining  all  the  principles  required  to  promote  a Healthy  digestion. 

One  of  its  chief  features  (and  the  one  which  has  gained  it  a preference  over  all  digestive  preparations)  is,  that  it  precisely  r* 
presents  in  composition  the  natural  digestive  juiees  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily  dissolve 
«I1  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE . 


Sugar  of  Milk 40  ounces. 

Pepsine 8 ounces. 

Pancreatine 6 ounces. 


Yeg.  Ptyalin  or  Diastase. 4 drachms. 

Lactic  Acid 5 fl.  drachms. 

Hydrochloric  Acid 5 fl.  drachms. 


LACTOPEPTINE  is  sold  entirely  by  Physicians’  Prescriptions,  and  its  almost  universal  adaption  by  physicians  is  the  strong* 

&st  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTISE,  recommend  it  to  the  Profession. 

ALFRED  LOOMIS,  M.  D.,  Prof,  of  Pathologi  cal  and  Practice  of 
Med.,  University  of  the  City  of  New  York. 

SAMUEL  U.  PERCY,  M.  D.,  Prof.  Materia  Medica,  New  York 
Medical  College 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D.,  Prof.  Chem.,  Mat.  Med, 
aod-Therap  in  N.  Y.  College  of  Dent  ; Prof.  Chem.  and  Hyg. 

In  Am.  Vet.  Col.,  etc. 

#A8.  AITKIN  MEIGS,  M.  D..  Philadelphia,  Pa.,  Prof,  of  the  In- 
stitutes of  Med.  and  Med.  Juris.,  Jeff.  Med. College  ; Phy.  to  Penn 
Hospital.  - 

W.  W.  DAWSON,  M.  I).,  Cincinnati,  Ohio,  Prof.  Prin.  and  Prac* 

»«rg  , Med.  Cot.  of  Ohio,  , Sur.  to  Good  Samaritan  Hospital. 


ALFRED  F.  A.  KING,  M.  D..  Washington,  D.  C.,  Prof,  of  Ob- 
stetrics, University  of  Vermont 

D W.  TAXBELL.  M.  D.,  Prof,  of  the  Science  and  Art  of  Surg. 
and  Clinical  Sur.,  University  of  Louisville,  Ky. 

L.  P YANDELL  M.  I),  Prof,  of  Clin.  Med.,  Diseases  of  Children, 
andDexmathologv.  University  of  Louisville,  Ky. 

ROBT.  RATTF.Y,  M.  D.  Rome,  Ga.,  Emeritus  Prof.,  of  Obstetrics, 
Atlanta  Med.  College,  Ex-President  Med.  Association  of  Ga. 

CLAUDE  H.  MAST1N,  M.  D , LL-  D , Mobile.  Ala. 

Prof.  II.  C.  BARTLETT,  Ph.  D...  F.  C-  S , London,  England. 


Prof.  JOHN  ATTFIELD,  Ph.  D.,  F.  R.  S.,  F.  I.  C.,  F.  C.  S.,  London,  Eng.,  Prof,  of  Prac.  Chem.  to  the  Pharmaceutical 

Society  of  Great  Britain.  - ^. 


For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  Profession  Is  respectfully  directed  to  our  SSpage  Pam- 
phlet. which  will  b«  sent  on  application. 

THE  NEW  YORK  PHARMACAL  ASSOCIATION, 

Nos.  10  & 12  COLLEGE  PLACE,  NEW  YOBK. 


P.O.  BOX  1574. 


(Syr:  IlyroPHOs:  Comp:  Fellows) 


Contains  THE  ESSENTIAL  ELEMENTS  to  tbe  Animal  Organization — 
Potash  and  Lime; 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  TONICS— Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Phosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and: 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions- 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  tbe  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRE3CRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  "of  mental  and  nervous  affections. 

From  its  exerting  a double  tqnic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  Indicated  in  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’  Hypophosphites  contains  128  doses- 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4-S  Vesey  Street™,  - NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


E3PSPEC1AL  TO  PHYSICIANS.— Onb  targe  .botttecootainin*  15  oa.(whleh  usually 
sell  lor  $1.50)  will  be  eeijt  upon  receipt  of  Fifty  Cents  with  the  application,  this  'will  be. 
applied  to  the  prepayment  of  Exprewage,  and  will  afford  an  opportunity,  for  a thorough- 
test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  ai 
samples.  Fob  Sale  by  ALL  'DRUGGISTS. 


jjntergd  at  the  Post  Office  at  New  Orleans,  La.,  as  Second  Glass  Matter. 


SEPTEMBER,  1884. 
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SHARP  & DOHME, 

Manufacturing  Chemists  I Pharmacists, 

BALTIMORE,  MB. 

(See  advertisement  p.  16.) 

We  respectfully  invite  the  attention  of  Physicians  and  Druggists  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found,  of  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  of  material  and 
in  their  manufacture  to  produce  preparations  of  uniform  strength  and  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 
MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 

PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS 
1 1 ■■  1 • 1 1 

Including  a full  line  of  Perfectly  soluble 

SUGAR  COATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 

ELIXIRS, 

SYRUPS, 

SACCHARATER  PEPSIN, 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  corr position,  doses  arid  medical  properties  of  all  our  Prepara- 
tions mailed  to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent , 

I.  L.  LYONS, 

Wholesale  Drunist  aud  Importer  of  EniM  and  German  Chemicals. 

42  and  44  Camp  St.,  New  Orleans.  La 


O&VXVt 

$ottcpe  c^aCic^lafn^ 

THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

is  a com,)ination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
v3  of  the  Tonga  are  secured  and  increased.  Each  fluid  drachm  of  SXnvcfccxVme 

represents:  Tonga,  SO  grains:  Ex  tract  uni  (’imieifngsB  Racemosae,  2 grains;  Sodium 
Salicylate,  10  grs.;  Pilocarpiu  Salicylate,  1-100  grain ; Colchiciu  Salicylate,  1-500  grain. 

It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms.\ 
Contains  no  opium  in  any  form  whatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects.', 

■DOSE:  Teaspoovful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  fey  alar  intervals.  To  pi  event  recurrence,  every  two  hours. 


St.  Paul,  Minn.,  Nov.  1«,  1883. 

I am  prescribing  with  satisfac- 

tory results.  For  the  indeiiuite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M D. 

Cleveland,  Ohio,  J-ly  31, 18'3. 
a have  used  your  preparation,  55©w^ocW**e, 
extensively,  ami  have  been  well  satisihd  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians.   -R.  A.  VANCE,  M.  D. 

Plainfield,  N.  J.,  March  11, 1884. 
Have  used  constantly  for  some 

months  both  in  pr.vate  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  M.  FIELD,  M.D. 


St.  Louis,  July  20, 1883. 

I have  found  SSowcjsCCiXtve  a useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  SSsytQcWvvte  during  the  past  few 
weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 18i4. 
Have  used  ®owcfc«\\*vc  in  cases  of  neuralgic 
headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O D.  NORTON.  M.D, 


NEW  ORLEANS 


Medical  /nd  Surgical  Journal 


SEPTEMBER,  1884. 


pRIGINAL 


Haemophilia.  l 

Read' before  the  New  Orleans  Medical  and  Surgical  Association,  May  ad,  18S4. 

By  J.  H.  Bemiss,  M.  D. 

It  is  hardly  possible  to  present  anything  very  startling  as 
to  the  disease  itself,  but  each  case  usually  possesses  some 
individual  peculiarities  which  add  something  to  the  general 
history  of  this  affection. 

The  first  history  that  I shall  read  is  that  of  a patient  of 
Dr.  W.  II.  Watkins,  and  it  is  by  the  doctor’s  permission 
that  I am  enabled  to  present  these  notes. 

I was  kindly  asked  by  Dr.  W.  H.  Watkins  to  see  Wm. 
M.,  who  was,  at  the  time  the  doctor  met  me,  suffering 
from  a severe  attack  of  bleeding. 

William  is  a well  built  young  man,  18  years  old  ; he  has 
a rather  dark  complexion,  brown  eyes  and  auburn  hair. 
The  capillary  circulation  of  the  surface  does  not  seem 
more  than  ordinarily  conspicuous.  He  was  born  in  Sum- 
mit, Miss.,  and  lived  in  that  State  during  his  early  child- 
hood. Had  always  been  a healthy  boy,  save  an  occasional 
paroxysm  of  malarial  fever,  which  presented  nothing  un- 
usual. 

So  far  as  can  be  recalled,  he  had  had  no  hemorrhages 
during  his  early  childhood,  unless  there  may  have  occurred 
a few  attacks  of  cpistaxis , such  as  boys  often  have,  and 
which  in  his  case  attracted  no  attention. 


Papers. 


1 66  Original  Papers.  [September 

When  about  13  or  14  years  old,  however,  his  mother 
remembers  scolding  him  for  not  sleeping  under  his  mos- 
quito bar,  as  his  legs  were  covered  from  his  knees  down 
with  little  spots  like  mosquito  bites.  She  got  him  another 
bar,  and  was  accustomed  thereafter  to  see  that  he  was  pro- 
tected at  night,  but  these  spots  continued  to  appear,  and 
were  very  slow  in  leaving. 

From  this  time  on  these  petechias,  if  so  the)'  may  be 
called,  began  to  grow  larger  and  to  have  the  appearance 
of  bruises.  His  mother  remembers  his  coming  home  one 
evening  with  a large  bluish  spot  which  covered  nearly  the 
whole  of  his  cheek  and  part  of  his  neck.  She  charged 
him  with  having  been  in  a light,  but  he  did  not  even  know 
that  his  face  was  so  marked.  These  patches  began  to 
come  so  frequently  and  to  be  so  long  in  disappearing — some 
three  or  four  weeks — that  his  father  took  him  to  Dr.  W. 
for  advice. 

Shortly  after  this,  in  the  spring  of  1880,  he  had  his  first, 
serious,  open  hemorrhage.  It  was  from  the  nose,  and 
continued,  with  short  intermissions,  for  nearly  six  (6) 
weeks,  and  until  William  was  extremely  prostrated.  A point 
to  be  remembered  is,  that  no  pain  attended  these  bleed- 
ings, and  no  assignable  cause  was  mentioned. 

As  soon  as  strong  enough,  Dr.  W.  sent  William  to  the 
country  to  recuperate,  but  he  had  another  severe  attack  of 
epistaxis  after  getting  there. 

About  a year  later,  William  had  the  measles,  and  during 
the  febrile  stage  he  bled  severely  from  the  same  surface. 

Thus  for  two  years  he  had  hemorrhages,  but  at  irregu- 
lar intervals,  and  with  no  evidences  of  periodicity.  A few 
spots  of  extravasation  occasionally  showed  themselves, 
though  not  as  many  as  before  the  open  hemorrhages  began. 
Throughout  this  period  the  main  source  of  the  blood  was 
the  nose,  though  he  had  passed  a small  quantity  from  his 
rectum  on  one  or  two  occasions. 

In  the  spring  of  1883  he  began  to  have  intermittent  fever, 
the  paroxysms  appearing  on  the  7th,  14th  and  21st  days. 
In  these  attacks  he  lost  more  or  less  blood.  It  was  on  an 
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occasion  of  this  kind  that  I saw  him.  While  in  Carrollton 
he  had  a chill  late  in  the  evening,  followed  by  a high  fever 
which  lasted  all  night,  and  which  was  attended  by  loss  of 
blood  from  nose,  stomach,  rectum.  He  managed  to  reach 
his  home  on  Josephine  street  about  12  m.  the  following  day 
and  Dr.  W.  saw  him  at  2 p.  m.  He  then  had  a tempera- 
ture of  103°,  his  pulse  was  very  weak  and  rapid  ; he  was 
greatly  excited,  and  was  passing  blood  from  his  nose  and 
in  large  quantities  from  his  x'ectum.  He  had  also  vomited 
some  blood.  I saw  him  at  3 p.  m.  His  general  condition 
was  much  the  same  as  at  2 i>.  m.,  but  epistaxis  had  ceased, 
and  his  temperature  was  104  . While  Dr.  W.  and  I were 
standing  near  his  bed  talking  the  patient  called  for  the 
vessel  and  passed  from  his  rectum  not  less  than  24  11.  5 of 
dark,  fluid  blood  which  seemed  to  have  no  disposition  to 
coagulate.  I was  told  by  Dr.  W.  that  this  non-coagula- 
bility characterized  all  of  his  hemorrhages. 

William  had  been  given  ergot  both  by  mouth  and  hypo- 
dermically, and  also  y/A  gr.  morphine  hypodermically. 

With  the  exception  of  a few  small  discharges  of  blood 
from  rectum,  which  may  have  been  retained,  and  not 
fresh  blood,  the  hemorrhages  ceased.  It  would  be  im- 
possible to  say  how  much  blood  he  had  lost,  but  he  re- 
membered that  he  was  bleeding  more  or  less  all  the  night 
and  morning  previous  to  the  Doctor’s  seeing  him,  and  at 
that  time,  2 p.  m.,  he  was  losing  large  quantities  from  his 
nose,  stomach  and  rectum,  and  moreover  this  did  not  en- 
tirely cease  until  sometime  after  our  joint  visit  at  3 p m. 

He  makes  blood  rapidly,  a feature  of  all  his  attacks, 
and  so  was  soon  up  and  at  his  occupation  of  engineer  on 
Carrollton  Railroad. 

Dr.  W.  has  frequently  examined  William’s  heart  and 
lungs  and  reports  them  apparently  healthy.  The  blood 
was  examined  microscopically  and  appeared  normal,  with 
a due  proportion  of  white  and  red  corpuscles. 

The  treatment  has  extended  over  such  a long  period  that 
Dr.  W.  was  only  able  to  give  me  an  outline  of  the  main 
parts.  All  the  mineral  and  vegetable  hemostatics  were 
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used  during  the  attacks,  including  lead  acetate,  gallic  acid, 
ergot,  digitalis  and  ipecac. 

Tinct.  iron  was  used  in  very  large  doses,  20  to  30  drops 
between  attacks  for  its  superior  action  in  increasing  nutri- 
tion. Bichloride  mercury  proved  of  temporary  service, 
though  its  action  was  not  clearly  understood. 

Williams’  grand-mother  at  65  years  of  age  had  a very 
severe  attack  of  hematemesis,  which  her  Doctor  said  was 
due  to  the  change  of  life,  but  her  daughter  said  her  mother 
had  passed  the  climacteric  years  before.  She  vomited  at 
that  time  an  alarming  amount  of  blood,  and  was  very  much 
prostrated  by  it.  A peculiarity  which  attracted  her  daugh- 
ter’s attention  at  that  time,  and  to  which  she  attached  much 
importance,  was  the  fact  that  an  enlarged  spleen  of  the  old 
lady’s  was  reduced  to  just  a little  above  normal  size  by 
this  hemorrhage,  but  afterwards  regained  its  large  dimen- 
sions. 

This  old  lady  frequently  had  attacks  of  epistaxis  which 
were  very  severe.  She  never  complained  of  profuse  men- 
struation, but  she  was  peculiar  in  never  alluding  to  such 
matters  either  in  herself  or  others.  Nor  can  Mrs.  Ik 
recall  that  her  mother  was  wont  to  flood  after  delivery. 
But  she  does  know  that  her  mother  always  had  large  bluish 
spots  on  her  body  and  limbs,  and  in  the  latter  part  of  her 
life  she  was  subject  to  vomiting  blood.  All  these  attacks 
were  painless  and  attended  by  no  fever  or  other  bad  S}rmp- 
toms. 

She  died  at  quite  an  advanced  age,  over  70,  and  quite 
suddenly.  She  was  taken  sick  at  11  a.  m.,  and  died  at 
10  p.  m.,  the  same  day.  The  cause  was  some  form  of 
hemorrhage,  in  which  unconsciousness  was  a symptom, 
but  Mrs.  B.  was  not  present  and  can  not  tell  its  exact 
nature. 

This  old  lady  was  a stout,  well-formed,  active  woman. 
Her  skin  was  beautifully  clear,  her  eyes  blue  and  her  hair 
dark.  In  other  words,  but  for  the  color  of  the  hair,  was  a 
typical  blonde. 

Mrs.  B., William’s  mother,  is  a large,  tine  looking  woman, 
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with  a complexion  and  features  exactly  like  her  mother’s. 

She  has  for  years  had  large  spots  on  her  limbs  and 
body,  some  as  large  as,  or  even  larger  than,  her  hand. 
A slight  blow  is  sufficient  to  cause  an  extravasation  which  is 
very  slow  in  leaving.  Others  come  without  any  apparent 
cause.  The  first  one  occurred  some  six  (6)  months  after 
her  marriage  and  without  any  cause  that  she  could  recall. 
As  a young  girl  she  suffered  from  epistaxis  occasionally, 
and  now  her  menses  are  very  profuse,  and  in  her  confine- 
ments she  has  flooded  severely.  She  has  had  some 
miscarriages  and  at  those  times  her  flooding  was  alarming. 
Dr.  W.  anticipates  them  as  much  as  possible  by  rapid 
delivery  and  the  giving  of  ergot. 

Mrs.  B.  is  at  the  present  time  in  excellent  health,  but  is 
near  the  menopause,  and  it  will  be  interesting  to  know  if 
she  suffers  from  this  tendency  during  that  period. 

Mi's.  B.  had  a brother,  who  was  a mild  bleeder,  if  I may 
use  the  term.  His  severest  attack  was  during  the  early 
part  of  the  war,  and  it  took  the  form  of  epistaxis  and 
hematemesis.  Otherwise  he  appeared  healthy.  Like  his 
mother,  he  died  very  suddenly  in  June,  1883,  and  likewise 
of  hemorrhage  in  some  form. 

One  brother  died  of  consumption. 

Mrs.  B.’s  children,  other  than  William,  seem  healthy 
enough,  unless  it  be  her  little  girl  8 years  old  who  fre- 
quently bleeds  at  the  nose  and  always  has  bruises  on  bel- 
li mbs.  Her  mother  thinks  these  are  the  result  of  her 
active  wild  disposition. 

The  same  little  girl,  however,  had  acute  inflammatory 
rheumatism,  for  which  Dr.  W.  treated  her,  and  in  which 
her  heart  became  affected. 

The  main  points  in  this  case  are  : 

1st.  The  absence  of  the  blonde  type  or  any  character- 
tics  of  thin-skinned  or  leuco-phlegmatic  people. 

2d.  The  strong  history  of  heredity,  and  the  lack  of  any 
other  factor,  unless  malaria  appears  as  an  exciting  cause. 

3d.  The  lateness  of  announcement  of  the  diathesis. 

4th.  The  commencement  as  purpura  hemorrhage,  and 
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its  disappearance  when  the  hemorrhage  becomes  external. 

5th.  The  dark  grumous  blood  so  very  slowly  coagu- 
lable. 

6th.  The  thin  clear  complexion  of  the  grandmother, 
a partial  sufferer  all  her  life. 

7th.  Her  suffering  after  the  climacteric  and  its  continu- 
ance until  death. 

8th.  The  mother’s  trouble  at  her  menses  ; the  flooding 
after  delivery  and  the  abortions  especially. 

9th.  Females  seem,  in  this  history  at  least,  to  be  as  liable 
as  males. 

10.  The  good  affect  of  morphine. 

11.  The  rheumatism  in  the  little  girl. 

Some  may  question  the  propriety  of  placing  the  follow- 
ing case  here  ; but  there  are  certainly  some  points  favor- 
ing the  diagnosis  of  haemophilia,  and  no  other  was 
apparent. 

James  Ryan,  aged  20,  a native  of  New  Orleans,  came 
to  my  father’s  office  about  11  a.  m.,  May  19,  1883,  com- 
plaining of  a sore  throat.  He  had  some  fever,  his  tongue 
was  coated,  and  an  examination  of  his  throat  showed  both 
of  his  tonsils  red  and  swollen,  but  the  right  by  far  the 
more  so.  It  extended  across  the  median  line,  pushing  the 
uvula  to  the  left  and  almost  occluding  the  passage.  The 
linger  seemed  to  detect  fluctuation  without  the  least  doubt. 
His  throat  trouble  had  begun  some  five  or  six  days  ago,  but 
for  a month  previous  he  had  had  diarrhoea  and  dysentery  ; 
he  also  had  a cough,  with  purulent  expectoration.  He 
had  lost  flesh  rapidly,  and  had  night  sweats.  Was  never 
a stout  boy. 

There  was  no  history  of  any  diathesis  in  his  parents,  but 
his  mother  is  an  ignorant  Irish  woman,  and  her  state, 
ments  are  not  definite.  His  father  died  suddenly  in  1878 
from  what  the  doctor  called  heart  disease. 

With  a sharp-pointed  curved  bistoury,  guarded  to  within 
an  eighth  of  an  inch  of  the  point,  the  inner  convex  side 
of  the  tonsil  was  punctured  ; the  left  was  not  lanced.  A 


Bemiss — Hcemophilia . 


1884.] 


171 


small  quantity,  perhaps  a half  teaspoonful,  of  blood  oozed 
from  the  wound,  but  no  pus.  After  remaining  in  the  office 
some  ten  minutes  and  no  pus  appearing,  he  was  given  gen- 
eral directions  and  told  to  go  home.  About  one  o’clock, 
p.M.,  his  brother  came  in  great  haste,  to  say  that  James 
was  bleeding  to  death.  The  patient  lived  quite  a distance 
from  any  line  of  cars,  and  from  the  point  where  he  left 
the  car  he  could  easily  be  traced  some  five  or  six  squares 
to  his  home  by  the  mouthfuls  of  blood  which  he  had  spat 
up  at  every  ten  or  twelve  paces. 

I found  him  sitting  on  the  edge  of  a chair  in  a meanly 
furnished,  badly  ventilated  and  dark  room.  He  was  in  a 
cold  perspiration,  pallid,  almost  pulseless,  and  greatly  ex- 
cited. Ilis  shirt  was  bloody,  there  was  blood  on  the  floor, 
and  a wash  bowl  in  front  of  him  contained  probably  a pint 
of  half  clotted  blood.  His  mother  told  me  she  had  just 
emptied  a bowl  containing  a like  quantity.  In  attempting 
to  clear  his  throat  of  some  of  the  clots,  he  became  nau- 
seated and  vomited  quite  a large  amount  of  half  clotted, 
partially  discolored  blood.  An  examination  of  his  throat 
was  attended  with  much  difficulty  because  of  the  darkness 
of  the  room  and  the  clots  of  blood  which  adhered  to  his 
teeth  and  sides  of  his  throat,  thereby  obstructing  the  view 
Moreover,  any  attempt  to  depress  his  tongue  was  attended 
by  an  effort  at  vomiting.  However,  the  result  of  such  ex- 
amination as  I did  make  seemed  to  be  as  follows : the 
tonsil  was  reduced  in  size  and  there  seemed  to  be  a slight 
wound  on  the  inner  side  from  which  bright  arterial  looking 
blood  was  oozing  I immediately  gave  him  5ii  fluid  ex- 
tract of  ergot,  and  by  means  of  a mop  applied  some  Mou- 
sel’s  solution  of  iron  to  the  wound.  This  seemed  to  have 
some  good  effect,  but  unfortunately,  about  five  minutes 
later,  he  vomited  again,  and  this  apparently  started  the 
wound  afresh  ; for  in  addition  to  the  blood  which  he  vom- 
ited, he  spat  up  some  fresh  blood. 

Supposing  that  the  ergot  which  I had  previously  given 
him  had  been  vomited,  at  least  the  greater  portion  of  it,  I 
again  administered  ergot  with  some  whiskey  and  tincture 
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of  digitalis.  I had  previously  put  him  to  bed  on  his  back 
with  his  head  slightly  elevated.  In  addition  I applied  the 
Monsel  solution  occasionally,  but  about  its  only  effect 
seemed  to  be  to  discolor  the  parts  so  as  to  make  examina- 
tion all  the  more  difficult,  and  to  increase  the  nausea. 

After  this  he  spat  up  two  mouthfuls  more  of  blood,  but 
save  a little  oozing  apparently  from  the  wound,  the  hem- 
orrhage ceased.  Ergot,  brandy  and  digitalis  were  given 
in  small  and  frequently  repeated  doses,  and  milk  and  beef 
tea  were  ordered  to  be  prepared  at  once.  As  soon  as  1 
could  do  so  I took  Dr.  T.  G.  Richardson  and  my  father, 
Dr.  S.  M.  Bemiss,  to  see  the  case.  After  a careful  ex- 
amination they  were  convinced  that  the  hemorrhage  was 
not  due  to  a wound  of  any  large  vessel,  but  was  either 
pulmonary  or  due  to  a hemorrhagic  tendency.  An  exam- 
ination of  the  lungs,  however,  was  negative.  At  Dr.  R.’s 
suggestion  I administered  gr.  morphia,  hypodermically, 
puncturing  with  a needle  the  biceps  muscle.  The  general 
treatment  above  indicated  was  continued.  The  patient 
was  seen  again  at  about  seven  that  evening,  and  was  com- 
paratively easy  and  taking  nourishment.  Next  morning 
the  patient  was  better,  but  complained  of  pain  in  his  arm 
where  the  puncture  had  been  made.  It  was  somewhat  red 
in  that  locality  and  looked  as  if  an  abscess  was  forming. 
In  the  evening  his  arm  was  very  painful  and  much  swollen, 
having  an  erysipelatous  appearance.  Warm  applications 
were  made  to  the  arm  and  morphia  was  given  internally. 
General  treatment,  except  ergot,  continued.  Next  morn- 
ing the  arm  was  swollen  throughout,  the  shoulder  being 
involved.  It  was  red  and  very  painful.  The  patient  died 
suddenly  at  10  a.  m.  When  examined  some  two  hours 
before  death  his  pulse  had  been  found  to  be  weak,  irregu- 
lar and  intermittent.  His  heart  when  listened  to  at  the 
same  time  was.  very  irregular  and  laboring  greatly. 

I must  add  here  before  proceeding  to  the  next  case,  Dr. 
Brewer  s statement  that  he  had  known  the  boy  for  some 
time,  and  had  to  attend  him  on  several  occasions.  One  in 
particular  being  a hemorrhage  for  which  there  was  no  as- 
signable cause. 
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The  points  to  be  especially  noted  are — 

1.  The  absence  of  any  hereditary  history.  If  a case 
of  haemophilia,  it  is  one  dc  novo. 

2.  The  dysentery,  and  the  progressive  emaciation  and 
cough . 

3.  The  nature  of  the  affection,  tonsillitis. 

4.  The  character  of  the  puncture. 

5.  Length  of  time  after  puncture  before  the  hemorrhage 
begun. 

6.  Dr.  Brewer’s  statement  that  he  knew  the  boy  to  be 
a bleeder. 

% 

7.  The  cause  of  death,  i.  e .,  the  swelling  of  the  arm 
and  the  cardiac  failure. 

8.  The  possibility  that  by  the  suppurative  action  in  the 
gland  a small  vessel  was  eroded,  which  gave  way  when  the 
supporting  pus  was  removed. 

The  third  case  is  also  one  to  which  some  doubt  attaches, 
because  experienced  physicians  had  made  a different  diag- 
nosis ; but  a careful  statement  of  the  symptoms  seems  to 
point  to  the  affection  which  we  are  discussing. 

F.  G.,  age  18,  a native  of  Germany,  was  sent  to  the 
Hawaian  Island  by  his  physicians  as  a consumptive.  The 
young  man  was  wonderfully  developed  for  his  age.  He 
was  six  feet  one  inch  tall,  with  broad  shoulders  and  strong 
muscles.  He  was  a typical  blonde,  clear  complexion, 
light  hair,  full  set  of  light  whiskers  and  blue  eyes.  On 
several  occasions,  both  before  leaving  home  and  after  his 
arrival  on  the  Island,  he  had  had  severe  hemorrhages  which 
he  said  were  always  from  his  lungs  Frequently  repeated 
examinations  of  his  lungs  failed  to  reveal  a cavity  or  any 
indications  of  tubercular  deposits.  He,  however,  had  a 
cough,  aud  after  one  of  these  hemorrhages,  which  were  un- 
doubtedly pulmonary,  there  were  subcrepitant  rales  to  be 
heard  over  both  lungs.  One  peculiarity  was  always  pre- 
sent, namely  : a very  rapidly  acting  heart. 

In  excitement,  especially  such  as  attended  his  hemor- 
rhages, it  was  not  only  rapid,  but  irregular  and  intermittent, 
but  there  were  no  morbid  sounds. 
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He  became  very  fond  of  digitalis,  because  of  its  steady- 
ing effect  upon  the  heart.  After  his  attacks  he  would  pick 
up  very  rapidly.  He  had  no  purulent  expectorations, 
though  he  had  the  very  dry  cough  alluded  to  above  ; had 
no  night  sweats,  was  not  emaciated,  and  was,  all  in  all,  the 
picture  of  health. 

The  hemorrhages,  at  least  those  coming  under  my  obser- 
vation, were  always  from  the  lungs,  and  did  not  come  up 
in  gushes  as  in  cases  of  rupture  of  very  large  vessels  in 
phthisis,  but  in  mouthfuls  at  intervals  of  five  to  ten  min- 
utes. In  other  words,  the  blood  seemed  to  ooze  as  from 
a sponge.  I saw  him  one  night  lose  a large  quantity, 
about  two  pints,  but  he  was  ten  hours  doing  so.  Opium 
and  acetate  of  lead  pills,  however,  had  an  immediate 
haemostatic  effect. 

In  this  case  we  note  : 

ist.  Rapidity  of  growth,  favoring  origination  tie  novo  of 
haemophilia. 

2d.  Absence  of  family  history. 

3d.  Absence  of  pulmonary  symptoms. 

4th.  Character  of  heart’s  action,  giving  rise  to  irregular 
congestions  and  capillary  rupture. 

5th.  Character  of  bleeding;  sudden  onset,  slow  but 
steady  continuance  and  happy  effect  of  such  remedies  as 
opium  and  digitalis. 

Haemophilia,  or  hemorrhagic  diathesis,  or  bleeders’  dis- 
ease, is  an  affection  around  which  much  mystery  has  hung 
because  no  one  has  been  able  to  formulate  the  underlying 
pathology.  Some  contend  that  it  is  an  alteration  of  the 
blood  in  the  direction  of  a diminution,  or  any  variation  in 
quality  of  its  fibrin,  which  stands  as  the  cause  of  the  dis- 
ease. Others  assert  that  the  capillaries  are  deficient  in  the 
strength  of  their  walls.  Another  set  maintain  that  the 
pressure  of  the  blood  due  to  disturbed  action  of  the  heart 
brings  about  the  extravasations.  Still  a fourth  class  say 
that  the  nerve  supply  to  the  vessels  is  in  some  way  disor- 
dered. Any  one  or  more  of  these  factors  may  be  at  the 
bottom  of  the  diathesis,  and  it  is  easily  seen  that  it.  would 
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be  a difficult  matter  indeed  to  demonstrate  satisfactorily 
any  one  of  the  causes  mentioned.  It  may  be  that  in  course 
of  time  those  who  will  have  a sufficient  number  of  cases 
to  study  the  disease  properly,  will  he  able  to  group  them 
by  the  symptoms  into  classes  which  will  he  characterized 
by  one  or  the  other  of  the  causes  stated  or  y^et  to  he  dis- 
covered. 

Leaving  these  disputed  points  of  pathology,  there  may 
he  stated  under  the  head  of  etiology  the  following: 

1st.  Heredity.  This  seems  to  he  well  proven  by  facts 
and  generally  accepted,  though  Ritter  terms  the  hemo- 
philia of  infancy  hemophilia  acquisita,  and  denies  that  it  is 
the  same  as  the  affection  of  later  life.  He  admits  that 
heredity  may  he  proven,  hut  the  true  cause  is  some  other 
diseased  condition,  e.g.,  fungoid  growths  that  are  found 
under  some  circumstances  in  the  blood  vessels.  Most 
modern  writers,  however,  say  that  when  the  tendency  ap- 
pears in  early  life,  it  may  be  gradually  overcome  as  the 
child  reaches  puberty,  provided  of  course  it  was  not  so 
severe  as  to  have  caused  death  quickly.  On  the  other 
hand,  if  the  affection  should  lie  dormant  until  adult  life,  it 
is  apt  to  he  obstinate  and  to  continue.  This  latter  point  is 
illustrated  by  the  grandmother  mentioned  in  case  No.  1, 
and  perhaps  William  will  prove  to  he  another  instance. 
Under  this  head  may  he  mentioned  a statement  byr  a late 
writer  that  a mild  bleeder  is  not  liable  to  transmit  his  dia- 
thesis to  his  children,  hut  through  his  daughters  to  his 
grandchildren,  hut  a female  bleeder  may  transmit  imme- 
diately 10  her  children.  This  is  illustrated  in  our  first 
case. 

This  brings  us  to  the  influence  of : 

2d.  Sex.  The  sexes  are  unequally  affected,  by  far  the 
greater  number  of  bleeders  being  males — about  1-12  or  15. 
A peculiarity  to  be  noted  is  that  a female  born  of  a family' 
with  this  diathesis  may  show  no  signs  of  it  herself,  but  her 
sons  are  almost  sure  to  be  bleeders.  When  the  female  is  af- 
fected it  is  usually  the  case  that  the  disease  attaches  itself  to 
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her  special  functions,  i.  e.,  her  menses  will  be  profuse,  she 
may  flood  after  delivery,  abortions  may  occur.  Boerner 
states  that  a girl  may  not  evince  the  tendeney  until  the  be- 
ginning of  menstruation  or  marriage  produces  a crisis 
which  will  excite  it. 

3d.  Malaria  often  appears  as  the  exciting  cause,  precip- 
itating an  attack  because  of  the  internal  congestion  of  the 
cold  stage,  though  the  underlying  pathology  be  weak  vas- 
cular structure,  deficient  innervation,  or  something  else  as 
yet  unknown. 

4.  Among  the  other  causes  stated  is  a defibrinated  state 
of  the  blood  as  evidenced  by  its  non-coagulability.  This 
point  has  been  denied  by  some,  and,  very  possibly  it  does 
fail  to  exist  in  many  instances.  But  such  men  as  Flint  and 
others  contend  that  this  is  often  the  cause.  This  was  prob- 
ably partly  the  cause  in  William’s  case. 

5.  Finally  there  are  undoubtedly  cases  which  arise  de 
novo , and  by  the  term  it  is  not  meant  to  include  those  cases 
which  are  the  result  of  leukmmia,  or  chlorosis,  or  such  al- 
lied diseases.  In  such  diseases  as  these  last  it  is  only  a 
symptom,  important  though  it  may  be. 

The  clinical  history  embraces  the  symptoms  detailed 
above — namely,  a hemorrhage  which  begins  without  any 
known  cause  in  most  cases,  in  others,  appearing  as  an  ex- 
aggerated function  and  continuing  either  steadily  or  inter- 
mittent!)' until  a state  of  acute  ansemia  or  death  results. 

In  infancy  the  umbilicus  is  a frequent  source  of  the 
hemorrhage.  In  male  adult  life  the  bleeding  is  usually  from 
the  nasal  mucous  membrane  and  stomach,  but  may  be  from 
any  surface  or  organ  : e.  g.,  lungs,  kidney,  bladder,  rectum, 
skin.  In  females,  the  genital  organs  frequently  furnish  the 
bleeding  surfaces. 

Wounds,  especially  lacerated  wounds,  and  blows  are  very 
liable  to  result  in  serious  loss  of  blood.  Local  inflamma- 
tions also,  and  abscesses  are  very  apt  to  give  rise  to  severe 
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hemorrhage.  A woman  in  child-birth  is  in  great  danger  of 
flooding,  and  during  her  menses,  and  particularly  at  the  cli- 
macteric, is  almost  sure  to  have  trouble.  Among  other 
symptoms  a very  common  one  is  the  appearance  of  large 
spots  of  subcutaneous  extravasation. 

Those  who  have  attacks  of  hematemis  or  hemorrhage 
from  the  lungs,  frequently  have  premonition  of  the  same  in 
a sensation  of  weight,  oppression,  or  even  pain  in  the  local- 
ity from  which  the  loss  is  about  to  occur,  but  this  is  by  no 
means  general,  on  the  contrary  the  opposite  is  the  rule. 

An  important  symptom,  and  one  which  is  conspicuous  bv 
its  absence  in  the  cases  which  I have  read,  is  rheumatic  af- 
fection of  the  joints,  they  are  not  of  the  nature  of  acute  in- 
flammatory rheumatism,  but  more  on  the  order  of  chronic 
infiltrations  or  eftusions.  The  little  girl  spoken  of  in  the 
first  history  was  a sufferer  on  two  occasions  from  rheuma- 
tism, one  attack  being  especially  severe,  and  that  it  was  of 
the  acute  inflammatory  form  is  shown  by  the  fact  that  her 
heart  became  affected. 

The  prognosis  is  uncertain.  In  infancy  it  is  bad,  es- 
pecially when  the  umbilicus  is  the  seat  of  hemorrhage.  In 
those  children  who  gradually  improve  as  they  approach 
puberty  the  outlook  for  entire  airc  is  good.  But  haemo- 
philia appearing  in  old  age  is  especially  prone  to  last  and 
to  hasten,  if  not  actually  to  cause  death. 

Suggestions  as  to  treatmeut  are  especially  meagre,  and 
this  largely  because  the  pathology  is  so  little  understood . 
All  use  ergot,  and  the  various  vegetable  and  mineral  as- 
tringents. Some  use  iron  (F<\,C16)  in  order  that  they  may 
build  up  the  blood  and  thereby  improve  nutrition.  Others 
still  trust  largely  to  the  so-called  neurotics  under  the  belief 
in  the  nervous  origin  of  haemophilia. 
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Cholera  Discussion. 

Rooms  New  Orleans  Medical  & Surgical  Ass’n, 

New  Orleans,  August  9th,  1S84. 

In  conformity  with  the  resolution  of  August  2,  1884,  the 
special  meeting  for  the  discussion  of  cholera,  was  called 
to  order  at  8 p.  m.,  August  9,  1884,  the  President,  I).  E. 
P.  Shepard,  in  the  chair. 

The  President  stated  what  the  object  of  the  meeting 
was,  and  called  upon  Dr.  S.  M.  Bemiss  to  open  the  dis- 
cussion. Dr.  Bemiss  stated  that  not  knowing  the  exact 
limit  to  which  he  was  expected  to  go,  he  had  prepared 
some  remarks  on  the  whole  subject. 

The  following  is  an  abstract  of  Dr.  Bemiss’  paper : 

It  was  not  an  easy  matter  to  condense  the  subject  into 
the  compass  of  a paper,  therefore  for  the  sake  of  brevity 
and  system  he  would  consider  the  subject  under  three 
heads : 

1.  Cholera  as  an  epidemic  disorder,  including  the  nature 
of  its  special  cause,  and  its  mode  of  multiplication,  and 
spread. 

2.  The  disease  from  a sanitary  stand  point  involving  the 
means  of  prevention. 

3.  Pathology  and  Treatment. 

There  are  several  definitions  of  cholera,  but  the  one 
according  best  with  present  doctrines  is  that  “ cholera 
consists  in  the  sum  of  the  changes  and  symptomatic 
phenomena  produced  by  the  presence  of  the  cholera 
poison  in  the  human  system.” 

He  sums  up  the  first  division  thus  : 

1.  Cholera  poison  is  material  and  particulate. 

2.  It  so  clearly  possesses  the  power  of  reproduction  that 
we  are  forced  to  regard  it  as  an  organism.  It  may  be 
termed  a “ contagium  vivum.” 

3.  In  this  country  it  has  never  been  domiciled.  India 
is  the  home  and  birth-place  of  cholera. 

4.  It  finds  access  to  the  human  system  principally  by 
means  of  drinking  water,  or  other  fluids  and  foods. 
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Therefore  neither  mixing  it  with  water,  nor  subjecting  it  to 
stomach  digestion  deprives  it  of  its  noxious  qualities. 

5.  The  atmosphere  is  also  a vehicle  of  transportation  of 
cholera  infection,  but  whether,  in  such  instances,  it  is 
carried  by  the  saliva  from  the  mucous  membrane  of  the 
mouth  and  pharynx  into  the  alimentary  canal,  or  enters 
the  blood  through  the  respiratory  apparatus  is  not  known. 

6.  Cholera  should  be  placed  in  the  lead  of  what  are 
termed  “filth  diseases,”  since  its  germs  find  in  the  intes- 
tinal tract  the  favorable  conditions  for  reproduction,  and 
in  excrement  the  hot  bed  for  development  and  maturation. 
The  poison  is  not  so  virulent  when  first  expelled  from  the 
alimentary  canal,  as  after  the  lapse  of  a short  time. 

The  second  branch  of  the  subject  was  concluded  by  the 
following  propositions  : 

1.  Cholera  is  eminently  a disease  for  whose  prevention 
quarantine  measures  should  be  enforced. 

2.  It  is  a portable  disease  and  it  is  altogether  through 
means  of  this  property  that  the  germs  are  enabled  to  cross 
over  wide  seas,  or  any  considerable  distances  on  land. 

3.  Drinking  water,  milk  and  other  foods,  textile  fabrics, 
be.dding  or  personal  dunnage,  or  atmosphere  brought  from 
infected  localities  in  shut  boxes  or  trunks,  may  each  act  as 
fomites.  In  all  these  instances  some  constituent  or  con- 
stituents of  cholera  discharges  endow  the  fomites  with 
toxic  qualities. 

4.  The  incubative  period  of  cholera  may  be  reckoned 
as  extending  from  a few  hours  to  three  days.  In  all  in- 
stances in  which  the  time  of  incubation  is  found  to  be 
longer  than  one  week  it  is  reasonable  to  suppose  that  the 
patient  has  been  exposed  to  a fresh  infection  within  that 
period.  It  therefore  follows  that  persons  detained  in 
quarantine  on  account  of  exposure  to  cholera,  may  be 
released  with  safety  after  one  week's  detention,  provided 
only  they  be  absolutely  rid  of  all  fomites  and  be  in  perfect 
health. 

5.  No  quarantined  person  should  be  released  while  suf- 
fering from  any  form  of  diarrhoea.  Cholerine  may  con- 
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tinue  for  a number  of  days  before  merging  into  cholera. 
Recovery  sometimes  takes  place  from  this  precursory  stage, 
but  the  stools  of  true  cholerine  contain  cholera  germs. 

6.  International  or  inter-State  quarantine  can  never  reach 
its  highest  attainable  success  without  a system  of  mutual 
notification  which  shall  be  prompt  and  unreserved. 

7.  Authority  to  incinerate  the  bodies  and  effects  of 
cholera  victims  should  be  vested  in  Boards  of  Health  to  be 
exercised  whenever  in  their  opinion  the  exigencies  of  pub- 
lic health  calls  for  such  action. 

Under  the  third  head,  an  attack  of  cholera  was  stated  to 
include  four  stages  ; invasion,  development,  collapse  and 
reaction  or  restitution.  The  symptoms  and  pathological 
changes  of  each  stage  were  given,  and  then  the  general 
principles  of  treatment  detailed. 

It  is  impossible  to  abstract  this  part  of  the  writer’s  paper 
and  do  it  the  justice  it  deserves.  Our  only  regret  is  that 
we  have  not  space  to  print  the  paper  in  full. 

1.  the  stage  of  invasion  or  prodromal  diarrhoea  affords 
us  the  most  precious  moments  for  efficient  medication. 

2.  The  leading  indication  is  to  arrest  the  discharges, 
Opium  enters  into  all  preparations  used  for  this  purpose. 
He  prefers  gr.  ss  to  gr.  j of  morphia  dry  upon  tongue  and 
washed  down  with  spoonful  of  water,  to  opium  and  chalk 
mixtures  or  astringents. 

3.  If  the  stomach  is  very  irritable  or  the  physician  must 
leave  his  patient  the  hypodermic  syringe  may  be  used. 

4.  Some  practitioners  believe  collapse  is  prevented  by 
atropia. 

5.  If  patient  had  coated  tongue  in  stage  of  invasion,  or 
showed  malaise  with  disordered  secretions,  calomel  and 
opium  were  given.  Incessant  efforts  at  emesis  were  often 
checked  by  ten  to  twenty  grains  of  calomel.  It  is  not  im- 
possible that  it  acted  as  a germicide. 

6.  Chloroform  internally,  or  by  friction  externally,  is  the 
best  agent  for  cramps. 

7.  Fluids,  excluding  alcoholics,  should  be  allowed  in 
small  quantities.  The  sulphuric  acid  lemonade  of  London 
Hospitals  proved  of  value. 
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8.  In  malarial  complications,  quinine  must  be  adminis- 
tered— subcutaneously  if  the  stomach  is  irritable. 

9.  Patient  should  resist  the  desire  to  go  to  stool. 

10.  Drugs  are  contra-indicated  in  collapse,  except  chlo- 
roform for  cramps.  Small  quantities,  frequently  repeated, 
of  liquid  nourishment  should  be  given,  by  mouth  or  rectal 
injection. 

11.  Venous  injections  have  lost  favor  but  may  be  justi- 
fiable. 

12.  The  diarrhoea  of  the  stage  of  reaction  must  be  treat- 
ed with  opium,  bismuth,  etc.  But  the  prognosis  is  bad, 
especially  when  there  is  blood  in  the  stool. 

13.  The  fever  of  reaction  must  be  treated  by  diluent 
drinks,  sponging  of  the  surface.  Warm  pediluvia  and 
digitalis  and  nitre  in  solutions  of  citrate  of  potash  or  am- 
monia, are  of  service  in  restoring  urinary  secretion. 

Dr.  Harvey  E.  Brown  followed  with  a paper  on  the 
prophylactic  measures  against  cholera.  He  discussed  the 
subject  under  the  heads  of  general  and  individual  pro- 
phylaxis, or  prophylaxis  in  place  and  in  person. 

The  next  paper  of  the  evening  was  that  of  Dr.  Dell’Orto, 
on  the  treatment  of  cholera.  His  paper  consisted  of  a 
review  of  a number  of  plans  of  treatment  recommended  by 
various  writers  in  the  medical  journals  for  the  last  ten 
years,  and  of  a plan  suggested  by  himself. 

1st.  Dr.  F.  M.  Lowndes,  of  Bombay,  recommended 
small  doses  of  calomel  at  first  and  later  a solution  of  chlo- 
rate of  potash,  hydrochloric  and  nitric  acids,  in  water, 
alternating  with  beef  soup,  prepared  by  digesting  with 
muriatic  acid. 

2d.  Dr.  Edward  M.  Ilodder  relates,  in  the  Aberdeen 
Medical  Student , 1873,  two  malignant  cases  of  cholera 
successfully  treated  by  the  intravenous  injection  of  milk. 

3d.  Dr.  M.  Ilayem  read  before  the  Medical  Society  of 
Paris,  in  September,  1873,  a paper,  in  which  he  alluded 
to  ipecacuanha  as  having  been  useful  in  the  premonitory 
stage.  He  said  sulphuret  of  mercury,  also,  in  fifteen-grain 
doses,  had  been  found  to  arrest  the  rice-water  dejections. 
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4th.  Boracic  acid,  ten  grains  every  two  hours,  com- 
bined with  bicarbonate  of  sodium,  was  highly  recommended 
by  Dr.  W.  J.  Butler  in  1873. 

5th.  Dr.  Rogers,  of  Ohio,  considering  the  disease  a 
neurosis,  suggested  the  hypodermatic  injection  of  morphia, 
ice  by  the  mouth,  external  heat  and  friction,  and  the  hori- 
zontal position. 

6th.  Dr.  Wetter,  before  the  Paris  Academy  of  Medi- 
cine in  1872,  advocated  the  use  of  very  large  quantities  of 
water  by  the  mouth. 

7th.  Prof.  Cantani,  of  Naples,  recommended  large 
enemata  of  water  by  means  of  a fountain  syringe. 

8th.  Dr.  Eugenio  Papa  modified  the  plan  of  Prof.  Can- 
tani, by  adding  salt,  quinine  and  carbolic  acid  to  the  injec- 
tion, which  was  thrown  in  very  slowly. 

In  conslusion,  Dr.  Dell’Orto  formulated  a plan  of  treat- 
ment derived  by  selection  from  the  above. 

1.  The  use  of  morphia  and  atropia  hypodermatically, 
early,  to  relieve  cramp  and  colic. 

2.  Early  in  the  premonitory  stage  an  emetic  of  tartar 
emetic  and  ipecac  with  warm  water.  To  be  given  only 
very  early. 

3.  Complete  rest  and  cleanliness. 

4.  Boracic  acid  and  bicarbonate  sodium,  as  recom- 
mended by  Dr.  Butler,  and  the  enemata  of  Dr.  Papa. 

5.  Careful  attention  to  diet;  only  very  digestible  nutri- 
ment given  frequently  in  small  quantities. 

6 General  friction  and  warm  external  applications. 

The  subject  being  now  open  for  general  discussion,  Dr. 
Davidson  was  the  first  to  respond. 

Dr.  Davidson  stated  that  he  was  in  the  position  of  a 
burnt  child  who  dreads  the  fire,  since  he  had  experienced 
cholera  three  times — twice  going  into  the  stage  of  collapse. 

The  first  epidemic  was  that  of  1832.  It  had  come  upon 
the  people  like  a sirocco  wind  ; there  had  been  no  time  for 
preparation,  and  the  ensuing  panic  was  beyond  all  descrip- 
tion. 

The  first  cases  were  those  of  two  men  who  had  died  near 
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the  French  market,  and  whose  bodies  were  found  on  the 
levee  next  morning.  The  disease  spread  with  awful 
rapidity  during  the  day,  but  whether  from  the  two  cases 
just  mentioned  or  other  foci  is  not  known.  No  one  can 
imagine  the  number  dying  in  such  a short  time.  It  was 
impossible  to  bury  them.  Men  were  stricken  as  by  a 
thunderbolt  and  died  in  their  tracks. 

Hardly  any  treatment  had  been  formulated,  though  a pill 
of  calomel,  camphor  and  capsicum,  was  used  in  large 
numbers.  These  pills  were  given  every  15  or  20  minutes. 
Every  one  filled  his  pocket  with  them.  Some  men  formed 
“ rubbing  clubs  ” for  the  purpose  of  easing  the  violent 
cramps  which  were  the  only  prodromes.  No  such  thing  as 
cholerine  was  noticed,  though  it  may  be  because  the  disease 
was  so  little  understood. 

There  was  a strong  prejudice  against  ice  and  it  was 
looked  upon  as  poison.  Warm  drinks  were  however, 
largely  used.  Opium  was  given  in  large  quantities  and  in 
all  stages,  even  in  collapse. 

Dr.  Davidson's  first  attack  was  after  attending  an  actress 
whom  he  had  visited  for  his  father.  He  remained  with  her 
1 ]/j,  hours  ; on  his  way  home  he  was  taken  with  a cramp  in 
his  left  leg,  which  he  tried  to  relieve  by  rubbing  ; in  the 
next  square  he  was  seized  with  vomiting  and  purging.  He 
managed  to  reach  his  house,  was  carried  up  stairs  and  by 
day-light  was  pronounced  hopeless  He  was  given  his 
father’s  prescription,  which  consists  of  the  following  ingre- 
dients. 


Sic  : 


Tinct.  Rhei.  j 


Campho  Equal  parts. 
:e  Gingei 


Essence  Gingei 


Dr.  D.  afterwards  in  his  own  practice  substiteted  for  the 
ginger  chloroform,  which  at  the  time  of  his  father’s 
practice  was  not  understood. 

Dr.  Davidson  is  convinced  that  after  the  loss  of  the  serous 
parts  of  the  blood  the  disease  is  really  a ganglionic  dis- 
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order — a ganglionic  tetanus,  and  the  treatment  must  look 
to  relieving  the  spasm  or  neurosis. 

In  1832,  calomel  was  given  by  some  physicians  in  enor- 
mous doses,  as  much  as  a tablespoonful  at  a time.  Dr.  D. 
does  not  like  calomel  in  cholera.  He  prefers  antispas- 
modics. 

During  the  epidemic  of  1854,  the  plantation  hands  were 
removed  to  camps  in  the  woods  and  Dr.  D.  had  to  ride 
from  camp  to  camp,  distant  from  each  other  three  miles, 
several  times  daily.  The  disease  finally  reached  the  camps 
and  was  of  the  most  virulent  or  algid  form.  Destitution 
and  death  were  on  every  side  ; there  were  no  premonitory 
signs,  and  no  one  dared  to  travel  alone.  Dr.  D.  slept  one 
night  at  the  foot  of  a tree,  when  he  awoke  in  the  morning, 
he  called  his  man  Littleton  to  him  and  examined  him  care- 
fully ; there  was  nothing  the  matter  with  him.  They  then 
rode  on  to  the  camp,  about  3 miles  distant.  The  Doctor 
had  gone  about  300  yards  and  was  prescribing  fora  man  sick 
with  cholera,  when  a messenger  came  running  to  him  to 
say  that  Littleton  was  sick.  When  he  reached  the  spot, 
Littleton  was  in  collapse,  and  was  not  even  recognizable. 
The  ground  was  covered  with  the  dejecta,  and  the  man’s 
anus  was  so  patulous  that  it  had  to  be  plugged  with 
cotton  to  retain  an  injection  which  was  given.  The  man 
died  within  an  hour. 

It  was  at  this  time  that  the  Doctor  had  his  second 
attack.  As  soon  as  he  felt  it  coming  on  he  mounted  his 
horse  and  rode  through  the  woods  towards  the  river  front. 
He  used  his  left  arm  as  a splint  or  support  for  his  abdomen, 
all  this  time  he  was  vomiting  and  purging.  He  passed 
several  houses  but  no  one  would  admit  him.  Finally,  he 
reached  the  house  of  a Mr.  Hickman.  H.  would  not 
admit  him  but  Mrs.  H,  came  out  and  made  the  Doctor 
come  in.  She  laid  some  mattresses  and  pillows  on  the  ve- 
randa for  him  and  brought  him  some  brandy  and  water, 
and  some  mustard  for  a plaster.  He  vomited  the  brandy 
as  soon  as  he  drank  it  In  turning  over  he  rolled  upon 
something  hard  and  feeling  in  his  pocket  found  a phial  of 
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chloroform  which  he  had  forgotten.  He  immediately  took 
a teaspoonful,  which  he  kept,  finding  no  relief,  he,  in  15 
minutes  repeated  the  dose.  He  thus,  at  intervals  of  15 
minutes,  as  near  as  he  could  guess,  took  4 doses  of  chlo- 
roform. After  the  4th  dose  he  experienced  a most  indescri- 
bable feeling  of  relief  and  relaxation  of  cramps.  Shortly 
after  this  his  servant  came  along  looking  for  him  and  he 
was  able  to  get  to  a friend’s  house  where  he  finally  fully 
recovered. 

He  wished  to  call  special  attention  to  the  use  of  chloro- 
form and  its  anti-spasmodic  action  in  giving  entire  relief. 

Did  the  chloroform  act  upon  the  ganglionic  centres  and 
thus  relax  the  arterioles  and  bring  about  the  reaction  and 
freedom  from  cramps?  As  to  the  modern  therapeutics  of 
cholera  he  is  ignorant.  If  he  had  to  treat  cholera  now  he 
would  use  chloroform  and  ammonia,  apply  ice  and  insist 
upon  the  horizontal  posture.  He  would  never  allow  a 
patient  to  get  out  of  bed  even  to  pass  his  stools.  He  would 
also  try  to  keep  the  temperature  of  the  body  as  near  nor- 
mal as  possible. 

In  collapse  his  treatment  would  be  of  a more  pronounced 
anti-spasmodic  character. 

In  conclusion,  he  alluded  to  a prescription  in  the  papers 
advising  the  unusual  dose  of  a tablespoonful  of  chloroform 
at  once. 

Dr.  Henderson  followed  Dr.  Davidson  in  some  remarks 
in  which  he  stated  it  to  be  his  belief  that  cholera  is  a filth 
disease,  and  that  if  there  was  no  filth  there  would  be  no 
cholera.  He  urged  the  importance  of  attending  to  the 
premonitory  cholerine,  and  when  the  disease  develops,  of 
using  opium,  but  avoiding  water  and  brandy. 

Dr.  S.  Logan  had  had^no  experience  with  cholera,  but 
he  looked  upon  cholera  morbus  as  a type  of  cholera, 
and  the  treatment  of  the  former  is  that  best  adapted  to  the 
latter.  Essence  of  that  treatment  is  judicious  efforts  to  con- 
trol the  nervous  system.  He  does  not  believe  that  reme- 
dies given  by  the  mouth  and  which  have  to  traverse  the  dis- 
ordered alimentary  canal,  the  functions  of  which  are  all  de- 
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stroyed  or  perverted,  can  act  upon  so  large  a surface  of  af- 
fected tissue  either  as  germicides  or  in  any  other  manner. 
In  cholera  morbus  he  looked  upon  the  hypodermic  syringe 
as  his  best  friend,  and  he  believes  the  same  instrument 
should  be  used  in  Asiatic  cholera.  In  cholera  morbus  he 
used  morphia  and  atropia  to  overcome  the  paresis,  which 
allows  of  the  serous  discharges.  When,  then,  we  have 
Asiatic  cholera  to  deal  with,  arrest  the  discharges  and 
then  overcome  the  collapse. 

Dr.  Henderson  asked  Dr.  Logan  if  he  saw  no  difference 
between  cholera  and  cholera  morbus. 

Dr.  Logan  said  that  just  as  much  as  between  ordinary 
sore  throat  and  diphtheria,  and  that  the  cholera  poison  is  of 
the  nature  of  a most  drastic  purge. 

Dr.  Loeber  stated  that  the  pathology  being  of  such  a na- 
ture as  to  make  the  bl#od  almost  useles  as  a circulating 
fluid  ; he  would  advise  the  intravenous  injection  of  fluids 
and  chloroform,  and  he  would  not  say  in  the  arm  or  leg, 
but  in  the  neck  where  the  fluids  could  easily  reach  the 
heart. 

After  some  other  remarks  of  a nature  according  with  the 
above  the  Association  adjourned  at  u p.  m. 

J.  H.  Bemiss,  M.  D.,  Rcc.  Scct'y. 
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MEDICINE. 

NEWER  METHODS  OF  TREATING  DIPHTHERIA. 

Although  we  have  devdted  a vary  considerable  portion  of 
our  space  during  the  past  year  or  more,  to  the  consideration 
of  this  question,  we  do  not  feel  it  necessary  to  apologize  for 
again  referring  to  it  Until  some  much  more  satisfactory 
treatment  of  diphtheria  than  any  which  has  been  heretofore 
employed  is  discovered,  the  discussion  of  the  subject  will 
always  be  in  order.  In  the  present  instance  we  lay  before 
our  readers  a resume  of  a lengthy  and  exhaustive  paper 
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thereon,  read  by  Dr.  A.  Jacobi,  before  a recent  meeting  of 
the  New  York  Academy  of  Medicine.  Dr.  Jacobi  has, 
through  his  monograph  on  diphtheria,  issued  in  1880,  with 
which  our  readers  are,  doubtless,  generally  familiar,  won 
for  himself  a position  in  the  first  rank  among  the  authorities 
on  this  subject.  His  present  paper  is  particularly  interest- 
ing because  of  its  statement  of  certain  modifications  of  views 
entertained  by  the  author  since  the  appearance  of  his  more 
systematic  treatise.  He  also  takes  occasion  therein  to  em- 
phasize some  important  points  previously  advocated.  Among 
the  latter  we  may  mention  his  fidelity  to  his  original  belief 
in  tracheotomy.  When,  in  1883,  he  declared  his  opinion 
of  this  operation,  he  was  accused  of  cutting  altogether  too 
many  throats.  Since  then,  however,  the  drift  of  medical 
opinion  has  gradually  changed,  and  there  are  few  practi- 
tioners of  any  considerable  experience,  who  have  not  within 
the  past  few  years,  demonstrated  the  value  of  the  proce- 
dure. For  himself,  he  has  now  performed  tracheotomy 
over  four  hundred  times,  while  he  has  witnessed  it  in  seve- 
ral hundred  other  cases,  and  the  result  of  his  experience 
and  observation  but  confirms  his  original  opinion  of  its  val- 
ue. He  would  as  soon  think  of  refusing  to  cut  a man  down 
who  was  hanging  by  a rope  around  his  neck,  as  to  refuse 
to  perform  tracheotomy  in  the  case  of  a fully  conscious 
child,  gasping,  raving  for  air,  and  slowly  strangling  in  its 
nurse’s  arms. 

Referring  to  the  use  of  pilocarpine,  which  was  received 
with  considerable  favor  on  the  recommendation  of  Guttmann, 
Dr.  Jacobi  declares  that  the  trials  which  it  has  been  accord- 
ed have  not  corroborated  its  introducer's  opinion.  While 
it  certainly  assists  in  the  removal  of  the  membrane,  through 
the  maceration  caused  by  the  increased  secretion  of  saliva, 
it  also  acts  as  a cardiac  sedative,  and  is  thus  very  highly 
objectionable  in  the  asthenia  of  such  a disease  as  diphtheria. 

Steam  inhalations  are  useful  in  properly  selected  cases, 
but  their  indiscrimate  use  is  liable  to  cause  serious  mis- 
chief. While  they  are,  doubtless,  beneficial  through  the 
maceration  which  they  cause  of  the  diphtheritic  mem- 
brane, they  also  cause  a softening  and  lowered  vitality  of 
the  surrounding  parts,  thus  favoring  the  spread  to  such 
parts  of  the  disease.  When  the  membrane  attacks  the  tra- 
chea and  bronchi,  inhalations  are  more  serviceable  than 
they  are  in  the  case  of  the  involvement  of  the  vocal  cords. 
The  latter  have  no  muciparous  glands  like  the  former,  in 
which  they  are  copious.  Wherever  there  is  pavement  epi- 
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thelium  on  the  normal  surface,  and  where  the  membrane  is* 
imbedded  into  the  tissue,  steam  can  hardly  be  expected  to 
do  good.  In  other  cases  it,  doubtless,  will.  When  steam 
is  applied,  however,  it  must  not  be  administered  without  air. 
When  it  can  be  given  without  reducing  the  required  amount 
of  oxygen,  all  is  well  ; but  when  respiration  is  annoyed,  or 
interferred  with,  the  contra-indication  of  the  steam  is  equal 
to  the  indication  in  more  favorable  cases. 

As  touching  the  use  of  turpentine  in  croup  and  diphthe- 
ria, Dr.  Jacobi  regards  it  as  a remedy  of  very  considerable 
importance,  and  especially  when  employed  as  an  adjuvant 
to  other  treatment.  The  peculiar  volatility  and  penetrating 
nature  of  its  vapor  render  unnecessary  the  usual  method  of 
inhaling  the  oil.  He  has  found  it  quite  sufficient  to  add  a 
tablespoonful,  more  or  less,  of  the  rectified  spirits  or  oil  to 
water  which  is  constantly  kept  boiling  in  the  room,  on  a stove 
or  over  an  alcohol  lamp  or  gas  jet.  By  this  means  the  room 
is  constantly  tilled  with  the  penetrating  odor  of  turpentine 
which  is  not  at  all  disagreeable,  even  when  in  great  concen- 
tration. He  has,  in  some  instances,  erected  a tent  over  the 
bed,  in  which  the  alcohol  lamp,  with  the  boiling  water  and 
turpentine,  may  be  placed,  thus  permitting  the  more  con- 
centrated application  of  the  remedy. 

Not  the  least  interesting  part  of  Dr.  Jacobi’s  paper, 
however,  and  especially  in  connection  with  the  popularity 
which  the  bichloride  of  mercury  has  latterly  received  as  an 
antiseptic,  in  the  treatment  of  all  diseases  due  to  a bacillus 
is  that  which  discusses  the  use  of  mercurials  in  diphtheria 
or  membranous  croup,  which,  diseases  Dr.  Jacobi  holds  to 
be  practically  identical.  The  following  are  the  conclusions 
drawn  from  extended  remarks  in  this  connection  : 

First,  the  mercurial  treatment  of  membranous  croup 
promises  good  results.  Second,  the  bichloride  appears  to 
be  the  best  preparation  for  this  purpose.  Third,  the 
remedy  should  be  given  early,  and  frequently  repeated. 
Fourth,  the  bichloride  should  be  well  diluted  (about  one  to 
three  thousand).  Fifth,  to  babies,  about  half  a grain 
should  be  given  in  24  hours,  and  as  a rule  its  administration 
may  be  kept  up  for  many  days,  if  necessary,  without  bad 
effects.  Sixth,  stomatitis  or  salivation  is  very  rarely  ob- 
served, and  gastro-intestinal  disturbances  are  not  frequent 
under  its  use.  Seventh,  if  any  unpleasant  consequences 
result  from  the  use  of  bichloride,  inunction  by  the  oleate  of 
mercury  is  advised  in  its  place.  Eighth  if  the  treatment  of 
diphtheritic  disease  be  undertaken  in  time,  croup  may 
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often  be  prevented,  as  this  is  believed  to  be  due  to  de- 
scending pharyngeal  diphtheria. 

In  connection  with  the  above  resume  of  Dr.  Jacobi’s  pa- 
per the  following  abstract  from  a translation  by  Dr.  S.  Solis 
Cohen,  of  a paper  by  Dr.  Delthil,  presented  to  the  Academy 
of  Medicine,  of  Paris,  March  25th,  1884,  will  be  read  with 
peculiar  interest.  Of  the  paper  itself,  the  translator  re- 
marks, that  he  arose  from  the  study  of  the  views  therein 
presented,  with  a strong  pre-possession  in  favor  of  the  au- 
thor, and  a decided  disposition  to  test  the  practice  upon  suit- 
able occasion.  After  discussing  the  various  methods  em- 
ployed in  the  treatment  of  diphtheria  by  inhalation,  and  point- 
ing out  the  inherent  evils,  which  make  them  objectionable, 
Dr.  Delthil  gives  the  remedies  and  method,  which,  in  his 
experience,  contain  none  of  these  draw-backs.  Persuaded 
that  the  carbides  liberated  by  the  combustion  of  turpentine 
and  of  gas  of  coal-tar,  are  capable  of  absorption,  without 
danger,  and  that  they  penetrate  the  respiratory  tract ; be- 
lieving too,  that  this  is  equally  true  of  the  free  carbon  car- 
ried up  by  the  vapors,  as  illustrated  by  the  anthracosis  of 
miners,  he  conceived  the  idea  of  setting  tire  to  a mixture  of 
tar  and  turpentine.  This  produced  the  happiest  results, 
rapidly  ; in  the  case  in  hand  the  false  membranes  became 
softened,  the  catarrhal  period  was  established  in  a few 
minutes,  and  particularly  remarkable,  the  fumes  though  so 
thick  as  to  obscure  the  light  did  not  produce  cough.  The 
volatile  hydrocarbons  of  empyreumatic  products  impreg- 
nate the  mouth,  the  nasal  fossae,  the  larynx,  the  trachea  and 
the  bronchi.  In  the  five  cases  which  form  the  basis  of  his 
paper,  this  treatment  resulted  in  the  recovery  of  all  of  them, 
and  this,  too,  notwithstanding  the  fact  that  this  treatment  was 
adopted  in  several  instances,  as  a dernier  ressort  when 
death  seemed  imminent,  after  the  use  of  other  remedies. 
In  employing  this  treatment  proper  precautions  must  be 
taken  against  fire.  The  apparatus  employed  was  of  the 
most  primitive  character,  the  coal-tar  being  mere- 
ly mixed  in  a vessel  sufficiently  strong  and  ignited. 
The  placing  of  the  vessel  containing  the  mixture,  inside  of 
a larger  vessel  will  materially  reduce  the  risk  from  accident. 
The  following  proportions,  to  be  modified  according  to  ex- 
igencies, are  recommended  by  Dr.  Delthil : Gas-coal-tar 
200  grammes  (Svj);  essence  of  turpentine  60  grammes 
(§ij).  This  mixture  may  be  renewed  every  two  or 
three  hours,  according  to  the  gravity  of  the  case. 
Fumes  are  said  to  be  easily  supported  by  the  persons 
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in  attendance  upon  the  patient,  and  act  even  as  a prophylac- 
tic against  contagion.  Resorted  to  in  time,  Dr.  Delthil  main- 
tains that  this  treatment  will  obviate  the  necessity  of  tra- 
cheotomy, and  that  in  desperate  cases,  its  employment 
with  tracheotomy,  will  materially  improve  the  chances  of 
recovery. — The  Medical  Age 


THE  TREATMENT  OF  EPILEPSY. 

Dr.  L.  C.  Gray  in  the  JV.  Y.  Medical  Journal , June 
28th,  says  that  epilepsy,  as  well  as  many  other  nervous 
diseases,  are  so  little  known  by  the  general  practitioner 
that  medical  men  get  into  the  habit  of  looking  upon  these 
disorders  as  either  incurable  or  only  temporarily  benefited 
by  treatment. 

He.  however,  adds  a caution  that  “ epilepsy  is  a very 
mobile  disease  that  is,  it  nearly  always  shows  temporary 
good  effects  resulting  from  change  of  treatment.  Hence, 
we  must  be  skeptical  as  to  any  improvement  in  a patient 
who  has  left  another  physician  to  come  to  us.  Hence, 
also,  the  many  vaunted  specific  remedies  and  operations 
which  have  their  day  and  then  perish  to  make  way  for 
others. 

His  paper  may  be  summarized  as  follows  : 

1.  Epilepsy  is  not  absolutely  incurable,  and  is  often 
temporarily  benefited. 

2.  Epilepsy  reacts  readily  to  impressions  made  upon 
it,  whether  these  impressions  reach  it  through  the  stomach, 
along  the  nerves  of  special  or  general  sensation,  or  through 
the  cortex  of  the  cerebrum. 

3.  The  disease  is  very  often  quasi-periodical,  malaria 
being  excluded. 

4.  Epilepsy  is  often  inter-convertible  with  migraine ; 
migraine  may  replace  epilepsy,  and  vice  versa. 

5-  Patients  with  migraine  often  lose  consciousness,  or 
have  attacks  of  dizziness  or  nervous  symptoms  more  seri- 
ous than  simple  migraine. 

6.  Epilepsy  sooner  or  later  affects  the  mind  ; neuralgia 
is  a local  disorder  of  a nerve  or  set  of  nerves  : migraine  is 
between  the  two.  But  the  prognosis  of  migraine  in  this 
respect  is  good. 

7.  Interval  between  attacks  varies  enormously,  and 
cannot  be  predicted.  It  may  be  20  years. 

8.  So-called  simple  convulsions  in  infants  are  occasion- 
ally epileptic.  12^  per  cent,  of  the  whole  number  of 
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epileptics  commenced  during  the  first  three  years  of  life. 

9.  It  may  be  stimulated  into  activity  by  malaria. 

10.  Possibly  caused  by  special  reflex  irritations,  but  it 
is  doubtful,  especially  as  respects  genital  irritations. 


TREATMENT . 

1.  Remove  any  source  of  irritation  assumed  to  be  the 
cause — temporary  benefit  at  least  is  sure  to  follow. 

2.  Bromides  are  the  most  effective  remedies.  In  per- 
sons not  easily  susceptible  he  gives  large  doses — as  much 
as  5ii-  to  §ss.  to  a child.  But  avoid  the  harmful  effects 
upon  the  mental  faculties. 

3.  He  begins  with  10  grain  doses  twice  daily,  doubling 
the  dose  at  night,  and  increasing  the  dose  by  five  grains 
every  few  days  until  pharyngeal  reflex  is  abolished  or  the 
attacks  diminished.  In  either  case  he  stops  increasing 
the  dose  and  habituates  the  patient  to  the  dose  attained. 
Should  bromism  develop  he  adds  tonics  or  stimulants  to 
the  bromides  and  orders  nutritious  diet, 

4.  If  relapse  occurs  he  adds  some  other  anti-epileptic 
to  the  bromides,  c.  g.,  in  order  named,  sodium  bromide, 
belladonna,  digitalis,  borax.  Or  he  changes  the  air  of  a 
patient,  gives  a strong  emetic  or  purge  and  begins  a long 
treatment  with  another  drug. 

5-  In  quasi-periodical  cases  he  gives  bromides  at  about 
the  time  of  expected  attacks.  The  injurious  mental  effects 
are  thus  avoided. 

6.  In  inter-convertible  cases,  the  migraine  must  be 
further  treated  by  cannabis  indica,  etc.,  besides  the  bro- 
mides. 

7.  Other  drugs  must  be  used  in  the  cases  peculiarly 
susceptible  to  bromides.  Such  cases  are  very  intractable. 


LEMON  JUICE  AS  A REMEDY  FOR  AGUE. 

There  is  an  old  saying  that  every  evil  or  disease  has  its 
remedy,  which  may  be  found  every  where  in  nature.  For 
instance,  the  guaco  grows  in  forests  infested  with  venomous 
snakes,  the  cinchona  abounds  on  the  plains  of  America 
which  are  decimated  by  intermittent  fever.  Ague  prevails 
in  many  countries  were  the  cinchona  does  not  grow  ; there, 
however,  the  lemon-tree  is  to  be  met  with,  the  fruit  of 
which,  according  to  Dr.  Charles  Maglieri,  an  Italian 
physician,  has  been  found  to  be  a powerful  remedy  against 
intermittent  fever.  Dr.  Maglieri  employed  the  lemon 
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against  the  intermittent  fevers  so  prevalent  in  the  Roman 
provinces,  the  knowledge  of  which,  as  a particular  remedy 
in  such  cases,  he  acquired  from  the  peasants  in  the  south 
of  Italy.  The  following  is  the  mode  in  which  the  lemon 
was  administered  by  the  peasants  : 

A fresh  lemon  cut  in  thin  slices,  without  being  ex- 
pressed, is  boiled  in  an  earthen  vessel  containing  about 
three  tumblers  of  water.  This  is  boiled  down  to  a third, 
then  the  pieces  of  lemon  are  pressed  through  a piece  of 
muslin  so  as  to  have  all  the  juice  expressed,  which  the 
patients  are  then  made  to  drink.  From  his  own  experience 
Dr.  Maglieri  has  obtained  such  good  results  that  he  con- 
siders the  lemon  as  much  a specific  for  malarial  fevers  as 
quinine  is  reputed  to  be,  and  in  a paper  on  the  subject,  in 
an  Italian  journal  called  La  Salute , he  publishes  the  lol- 
lowing  conclusions  : 

(i.)  The  decoction  of  lemon  employed  in  malarial  af- 
fections produces  results  equal  if  not  superior  to  those  of 
quinine.  (2.)  It  even  acts  in  cases  where  quinine  has 
been  found  inactive,  as  in  certain  forms  of  miasmatic 
fevers.  (3.)  It  is  employed  with  advantage  in  chronic 
malarious  affections.  (4.)  It  has  none  of  the  incon- 
veniences of  sulphate  of  quinine.  It  does  not  irritate  the 
mucous  membranes,  nor  does  it  produce  ringing  in  the 
ears.  (5.)  Its  administration  is  possible  in  cases  where 
the  patient  is  afflicted  with  catarrh  of  the  digestive  tube. 

Prof.  Semmola,  of  Naples,  has  for  a long  time  employed 
lemon  juice  for  the  cure  of  intermittent  fever.  He  gives 
it  with  glycerine,  which  makes  a delicious  lemonade,  and 
and  the  glycerine,  according  to  the  professor,  adds  to  the 
efficacy  of  the  lemon  juice. — Parisian  Correspondence, 
Louisville  Med.  News. 


THE  DIAGNOSIS  OF  SCIATICA. 

A diagnostic  point  in  sciatica  is  given  by  De  Beurmann 
(Arch,  dc  Pliys , April,  1883,  also  Revue  Mcdicalc , 
April  19,  1884,)  which  we  have  never  seen  alluded 

to.  The  patient  lying  on  his  back  with  the  muscles 
of  the  leg  and  back  relaxed,  the  affected  leg  is  raised 
while  incomplete  extension  and  llexed  upon  the  abdomen. 
This  causes  marked  pain  in  the  course  of  the  sciatic,  es- 
pecially intense  at  the  sciatic  notch,  and  the  movement  is 
resisted.  If,  then,  the  limb  be  lowered,  and  while  the  leg 
is  flexed  on  the  thigh,  the  latter  is  again  carried  up  on  to 
the  pelvis,  no  pain  will  be  felt.  This  phenomenon  depends 
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on  the  fact,  verified  by  De  Beurmann  in  experiments  on  the 
cadaver,  that  great  tension  of  the  sciatic  is  exerted  by 
flexion  of  the  thigh  when  the  leg  is  extended,  but  almost 
none  when  the  leg  is  flexed. 

In  the  diagnosis  of  sciatica  from  crural  neuralgia,  affec- 
tions of  the  femur,  or  coxalgia,  in  all  of  which  diseases 
the  position  of  the  limb  and  seat  of  the  pain  may  be  simi- 
lar, this  manoeuvre  may  be  of  value.  If  the  nerve-trunk  is 
free  of  disease  there  will  be  no  difference  in  the  amount  of 
pain  caused  by  the  extension  or  relaxation  of  the  nerve  by 
the  different  positions  indicated.  In  other  words,  in  affec- 
tions other  than  sciatica,  the  movements  given  to  the  coxo- 
femoral  articulation  will  be  equally  painful  whether  the  leg 
is  extended  or  flexed  on  the  thigh. — Boston  Med.  and 
Surg.  Journal,  July  10,  1884. 

[We  are  aware  that  Billroth,  who  originated  the  method, 
Hammond  and  others,  have  resorted,  and  sometimes  with 
signal  benefit,  to  subcutaneous  stretching  of  the  nerve  for 
the  relief  of  severe  sciatic  neuralgia.  The  method, 
which  is  that  referred  to  above  as  a means  of  diagnosis, 
has  some  dangers,  is  very  painful  and  necessitates  anaes- 
thesia. Of  course,  the  flexion  on  to  the  pelvis  would  have 
to  be  carried  further  than  would  be  necessary  for  diagnosis. 
We  think,  as  a diagnostic  point,  the  suggestion  will  be  val- 
uable in  some  cases. — Eds.] 

CONVALLARIA  AND  DIGITALIS. 

Prof.  Coze,  assisted  by  Dr.  P.  Simon,  has  completed  a 
series  of  careful  experiments  upon  the  actions  of  conval- 
laria  maialis  and  digitalis  upon  the  frog’s  heart.  He  finds 
{Bull.  Gen.  de  TheraJ.,  Dec.  15,  1883)  that  in  both  cases 
a prolonged  and  strengthened  systole  is  produced  after  a 
time,  with  increased  arterial  tension  and  more  sustained 
flow  of  blood,  the  diastolic  slowing  of  the  blood-current 
becoming  less  perceptible  under  the  influence  of  the  medi- 
cines. He  finds  that  this  increased  steadiness  of  the  blood- 
current  is  more  marked  when  convallaria  is  used,  although 
digitalis  seems  equally  able  to  slow  the  pulse.  In  the 
cases  where  full  doses  of  digitalis  were  given,  a dangerous 
tendency  seemed  to  develop  for  the  heart  to  linger  in  an 
unduly  prolonged  systole,  as  if  it  were  on  the  point  of  stop- 
ping altogether.  This  was  not  observed  when  convallaria 
was  used.  The  author  prefers  convallaria,  on  the  basis  of 
physiological  experiment,  as  safer  and  more  effective  in 
stimulating  the  circulation. — N.  T.  Med.  Journal,  July 
12,  1884. 
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THE  THERAPEUTIC  USE  OF  DIGESTIVE  FERMENTS. 

By  Herbert  E.  Smith,  New  Haven,  Conn. 

Condensed  from  an  Abstract  in  the  New  York  Medical  'Journal. 

The  author  divides  these  ferments  into  three  classes  : 

I.  The  enzymes,  acting  on  starch,  are  diastase  of  malt, 
ptyalin  of  saliva,  and  the  unnamed  diastatic  ferment  of  the 
pancreatic  secretion.  Starch  was  formerly  supposed  to  be 
changed  into  glucose  : later  experiments  have  proved  that 
very  little  glucose  is  formed,  most  of  the  product  being 
maltose  and  the  various  dextrins 

Certain  extracts  of  malt  are  very  active  diastatic  agents. 
Pancreatic  extracts  are  not  to  be  relied  on  for  this  purpose. 
In  an  experiment  i c.  c.  of  saliva  transformed  more  starch 
in  five  minutes  than  one  grain  and  a half  of  pancreatin  did 
in  two  hours.  The  liquid,  beer-like  preparations,  of  which 
Hoff’s  is  an  example,  will  not  serve  this  purpose,  as  in 
them  the  ferment  is  mostly  destroyed  in  the  process  of 
manufacture. 

The  preparations  to  be  used  are  the  concentrated  extracts 
like  Trommel’s,  and  maltine.  Diastase  can  act  with  saliva 
during  the  first  part  of  gastric  digestion,  so  that  it  can  be 
administered  immediately  after  meals,  or  better,  used  as  a 
seasoning  for,  say  a dish  of  oatmeal,  or  boiled  rice  and 
milk,  or  gruel.  It  should  be  added  just  before  eating,  at  a 
temperature  not  above  what  can  be  borne  in  the  mouth. 
It  tastes  somewhat  like  sorghum.  The  chief  indication 
for  these  ferments  are  the  acid  eructations  following  the 
ingestion  of  carbohydrates. 

II.  Proteolytic  enzymes — pepsin  and  trypsin.  The 
scale  pepsins  and  pancreatins  of  reliable  houses  are  very 
efficient.  The  saccharated  preparations  may  be  good,  but 
are  liable  to  falsification.  The  many  digestive  compounds 
which  are  poured  upon  the  market  should  be  avoided  ; 
many  of  them  are  incompatible  mixtures.  Care  should  be 
taken  not  to  use  these  ferments  unnecessarily.  Many 
cases  would  be  more  benefited  by  stimulating  the  secre- 
tions by  the  use  of  sodium  carbonate,  by  bitter  tonics, 
alcoholics,  and  possibly,  in  the  case  of  the  pancreas,  by 
ether. 

The  object  is,  first,  not  to  supplant,  but  to  assist  the  nat- 
ural processes,  if  possible,  as  in  the  case  of  many  conva- 
lescents ; and,  second,  to  maintain  nutrition  during  a tem- 
porary disability,  as  in  fevers  and  gastric  ulcer.  In  the 
first  case,  five  to  ten  grains  of  pepsin  can  be  given  at  once, 
or  in  divided  doses  at  intervals  during  digestion . Pepsin  can 
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be  given  with  hydrochloric  acid,  if  desired,  or  sodium  carbo- 
nate maybe  given  before  meals  to  stimulate  the  secretion  of 
acid,  and  the  pepsin  after.  If  intestinal  indigestion  is 
suspected,  we  may  give  trypsin  at  the  close  of  gastric 
digestion,  when  it  should  be  well  guarded  by  sodium  car- 
bonate. It  is  scarcely  necessary  to  call  attention  to  the 
value  of  artificial  digestion  by  trypsin,  for  the  preparation 
of  enemata. 

III.  The  enzymes  acting  on  fats.  Fats  are  absorbed 
chiefly  in  the  form  of  an  emulsion.  A fresh  pancreas 
ground  up  with  oil  certainly  forms  an  emulsion  which  is 
permanent  for  some  hours.  Dr.  Roberts  says,  however, 
he  has  been  unable  to  make  an  extract  of  pancreas  that 
would  form  an  emulsion  with  fats.  The  same  may  be  said 
of  the  extracts  of  pancreas  thus  far  furnished  us. 

REMEDIES  FOR  TAPEWORM. 

From  the  New  York  Medical  Record  of  July  19  we  take 
the  following  prescriptions  for  tapeworm,  highly  recom- 
mended by  various  correspondents  : 

1.  Tanret’s  pelletierine,  one  ounce,  followed  in  an  hour 
or  two  by  a dose  of  an  infusion  of  senna.  Said  to  be  very 
effective. 

2.  At  bed-time,  half  an  ounce  of  Rochelle  salts  ; at  ten 
o’clock  next  morning,  the  following  is  to  be  given  : 


Bark  of  pomegranate  root Sss. 

Pumpkin  seeds §j. 

Kernel  of  ergot 5ss. 

Ethereal  extract  male  fern fid.  51- 

Gum  Arabic 5ij- 

Croton  oil gtt.  ij. 

Water §vj. 


M.  To  be  prepared  sec.  artem  and  given  at  one  dose. 

3.  Creasote,  in  emulsion  of  acacia,  one  drop  three 
times  daily  for  two  days,  then  two  drops  three  times  dailv 
for  two  days,  then  three  drops  for  two  or  three  days, 
“when  the  head  has  universally  come  away.” 

4.  1^  Ilydr.  chlor.  mitis gr.  x. 

Pulv.  jalapas 5ss. 

Pulv.  aromat gr.  x. 

M.  Ft.  pulv.  No.  2.  S.  One  powder  at  4 P.M.,  the 
other  at  bed-time. 

11  Ext.  male  fern  (etheri ) 5iij- 

Ext  sennas  fl 5iij- 

Ext.  hyoscyami  fl. 

Tinct.  menthas  piperitae 


aa  5ss, 
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M.  Ft.  mistura.  S.  One  (good-sized ) teaspoonful  every 
half-hour,  commencing  at  8 A.  m.  the  day  after  taking  the 
powders. 


APPLICATION  FOR  TINEA  CAPITIS. 


R Acid  pyrolig 1000  gr. 

Hydrarg.  oxid.  rubr 2 gr. 

Acid  salicylic 1 gr. 


M.  To  be  carefully  applied.  It  may  be  necessary  to 
apply  it  at  intervals  of  some  days  for  five  or  six  times. — 
'Journal  dc  Medicine — Canadian  Practitioner 


PHYSIOLOGICAL  ALBUMINURIA. 

At  a recent  meeting  of  the  Societe  de  Mcdecine  of  Paris, 
M.  Coignard  reviewed  and  criticized  the  theories  con- 
cerning albuminuria,  and  also  the  thesis  on  this  subject 
written  under  the  direction  of  Professor  Bouchard.  Ac- 
cording to  his  personal  observations,  and  those  of  a num- 
ber of  cases  collected  by  Keller,  physiological  albuminuria 
does  not  exist.  M.  Coignard  admitted  the  existence  of 
transitory  albuminuria,  as  also  of  transitory  glycosuria, 
but  denied  that  albumen  is  ever  found  in  the  urine  of  per- 
fectly healthy  individuals. — British  Medical  Journal — 
JV.  T.  Medical  Record. 


THE  DIAGNOSTIC  VALUE  OF  SPUTUM. 

Dr.  SanctuWy  in  the  British  Medical  Journal , May, 
1884,  records  a case  illustrating  the  diagnostic  value  of 
sputum  stained  by  ’Koch's  method.  The  patient,  a girl, 
aged  16,  was  seen  in  consultation  by  Dr.  Sanctuary  ; phys- 
ical examination  revealed  slight  dullness  over  the  upper 
border  of  the  left  scapula  and  some  crepitation  in  the  same 
region,  with  a temperature  varying  from  100  to  102  ’,  which 
had  persisted  for  some  days.  The  girl  was  plump  and 
apparently  well  nourished,  slept  well  and  coughed  very  little. 
Some  sputum  was  procured,  which  was  prepared  and 
stained  according  to  Dr.  Heneage  Gibbes’  method,  when 
swarms  of  bacilli  were  at  once  apparent.  Thereupon,  a 
most  unfavorable  prognosis  was  given,  and  the  patient 
died  with  acute  phthisis  about  eight  weeks  afterwards. — 
London  Medical  Record , July. 
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RECOVERY  FROM  A COBRA  BITE. 

It  is  not  often  that  a person,  who  has  been  bitten  by  a 
cobra,  lives  to  tell  the  tale.  An  Allahabad  paper,  however, 
gives  such  an  instance  very  recently.  It  appears,  while  stay- 
ing at  Kaugra,  an  officer  of  the  1st  Goorkhas  was  bitten  by  a 
cobra  in  the  hand.  With  great  fortitude  Mr.  R.  seized  his 
gun  and  blew  off  the  finger  which  had  been  bitten  ; never- 
theless, when  medical  assistance  arrived,  he  was  almost 
insensible,  and  it  was  only  by  keepiug  him  walking  about 
all  night,  and  administering  large  doses  of  brandy  and  am- 
monia, that  he  was  pulled  through. — Medical  and  Surgical 
Reporter,  July  26. 

New  Test  for  Albumen. — Dr.G.  Johnson  recommends, 
as  the  surest  and  most  reliable  test  for  albumen,  picric  acid 
in  powder  form.  The  smallest  possible  quantity  of  the 
powder,  added  to  the  undiluted  urine,  will  at  once  reveal 
the  presence  of  albumen. — Medical  and  Surgical  Repor- 
ter.— American  Medical  Digest. 


Salicylic  Acid. — Prof.  Bartholow  finds  the  following 
more  efficient  than  salicylate  of  sodium  alone  : IJ  acid  sali- 
cylic 5ij  ; sodii  bicarb.  5]  ; aquas  §ij  ; m.  sig. — Uose,  one 
to  two  teaspoonfuls  — Medical  Bulletin. 

The  following  excellent  prescription  for  dyspepsia  is 
given  by  Dr.  Alfonso,  in  the  Medical  and  Surgical  Re- 
porter : Jensen’s  pepsin,  gr.  exeij  ; Sherry  wine,  5viss  ; 

glycerin  puris,  ,yiss  ; acid  tartaric,  gr.  v.  m.  sig.  f 5j\  after 
meals. — American  Medical  digest. 


It  now  appears  that  the  antipathy  of  the  Missourian  to 
water  extends  also  to  the  external  application  of  the  liquid. 
A writer  in  the  St.  Louis  Courier  of  Medicine,  tells  of  an 
old  inhabitant  who  “ hadn’t  been  wet  all  over  since  ’63,” 
and  the  writer  declares,  as  a result  of  observations  especial- 
ly directed  to  the  matter,  that  fifty  per  cent,  of  the  popula- 
tion of  Missouri  do  not  take  a bath  from  October  until  May. 
It  might  not  be  a bad  idea  for  some  one  to  suggest  a fort- 
nightly bath  as  a prophylactic  of  cholera  in  Missouri. 
There  would  seem  to  be  comparatively  little  danger  of  the 
average  Missourian  imbibing  the  microbe  in  the  usual  me- 
thod, namely,  in  drinking  water,  and  if  he  could  be  induced 
to  occasionally  wash  the  microbes  off  his  exterior,  he  would 
enjoy  immunity  from  contagion. — Med , Age,  August. 

5 
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A small  boy  in  Indianapolis  stole  (if  the  taking  of  what 
is  of  no  value  can  be  called  stealing),  about  thirty  dollars’ 
worth  of  homoeopathic  pills  of  all  sorts,  including  nearly 
the  whole  list  of  remedies.  The  culprit  was  not  discovered 
until  he  had  eaten  all  but  three  dollars’  worth  of  the  medi- 
cine (?)  thinking  it  was  candy.  As  he  was  a healthy 
small  boy,  and  the  pellets  were  for  sick  grown  folk,  there 
was  no  call  for  antidotes  and  stomach  pumps.  The  homoe- 
opath shoots  so  as  to  hit  if  it  is  a bear,  but  to  miss  if  it  is  a 
calf. — Med.  Age,  August. 

In  a work  just  issued  by  Frerichs,  on  Diabetes,  his  ob- 
servations are  based  on  four  hundred  cases  of  the  affection. 
Of  these  one  hundred  and  two  are  Jews.  This  large  per- 
centage, as  compared  with  the  comparatively  small  number 
the  people  of  this  race,  is  remarkable.  Frerichs  assigns  as 
causes  the  heriditary  excitability  of  the  nervous  system, 
the  keenpursuit  of  business,  and,  above  all  intermarriage. 

Med  Age,  August. 

Suppositories  of  Quinia — Dr.  R.  Pick — The  troubles 
experienced  in  the  internal  administration  of  quinine  in 
children,  induced  Pick  to  attempt  its  use  in  the  form  of  sup- 
positories. To  facilitate  its  absorption,  an  enema  is  given 
about  one  hour  before  the  introduction  of  the  suppository. 
Fifteen  or  twenty  grains  may  be  put  in  each  suppository. 
Sometimes  the  suppositories  irritate  the  rectum  ; a little 
opium  may  be  added  to  overcome  this.  The  six  cases 
reported  by  P.  demonstrated  the  prompt  action  of  the  qui- 
nine suppositories. — Dcutsch  Med.  Zcit. 


Hypodermatic  Injections  of  Quinia  as  a Means  of 
Differentiating  Malarial  from  Typhoid  Fever — Dr. 
Annibale  Arzela. — Dr.  Arzela  recommends  subcuta- 
neous injections  of  quinia  in  distinguishing  malarial  fever 
with  an  almost  continual  course,  from  typhoid  fever.  It 
may  be  given  in  doses  of  15  grains  or  more,  according  to 
the  age  and  constitution  of  the  patient.  If  malaria  be 
present,  a more  or  less  considerable  lowering  of  the  tem- 
perature takes  place,  which  on  the  next  day  is  followed  by 
apyrexia,  either  at  once  or  after  the  internal  administration 
of  quinine.  But  if,  on  the  contrary,  typhoid  fever  be 
present,  only  a transient  effect  is  observed,  the  fever  re- 
sumes its  course,  as  the  fall  in  temperature  would  also  have 
taken  place  even  without  the  quinine. 
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It  is  neccessary  to  administer  the  quinine  hypodermatical- 
ly,  since  the  intestinal  canal  is  frequently  in  a condition 
unfavorable  to  the  absorption  of  the  remedy,  and  the  qui- 
nine then  only  gives  rise  to  a severe  irritation. — Deutsch 
Med.  Zeit. 


Bromides  in  the  treatment  of  Albuminuria — Gobil- 
lard.  ( Union  Medicate  du  Nord  Est). — G.  proves,  by 
experiments  upon  patients,  that  recent  (acute)  albuminuria, 
arising  from  exposure  to  cold,  is  quickly  and  thoroughly 
cured  by  the  use  of  bromide  of  potassium. 

It  might  also  be  presumed  that  the  albuminuria  of 
diphtheria,  of  scarlatina,  and  even  of  pregnancy  could  be 
relieved  with  this  drug. 

In  chronic  albuminuria,  or  albuminuria  complicated  with 
a cardiac  deficiency,  only  an  improvement  lasting  for  a 
variable  length  of  time  can  be  procured.— Deutsch  Med.  Zeit. 


The  Source  of  Milk-Sugar — Paul  Bert , ( Revue 
Sclent  ijique) — The  celebrated  physiologist  reported  to  the 
French  Academy  upon  certain  experiments  which  reveal 
the  source  of  milk-sugar.  The  question  was,  to  determine 
whether  it  was  formed  in  the  mammary  gland,  or  else  first  ap- 
peared in  the  blood  and  there  became  separated  by  the 
gland.  To  determine  this,  he  excised  the  breast  of  a preg- 
nant goat ; and  after  a successful  parturition,  he  demon- 
strated the  presence  of  sugar  in  the  urine  in  considerable 
quantity  ; while  the  urine  of  another  goat  living  under  sim- 
ilar conditions,  fed  in  same  manner,  and  bringing  forth  at 
the  same  time,  but  the  breast  not  being  excised,  showed  no 
trace  of  milk-sugar.  In  the  goat  operated  upon,  the  quan- 
tity of  sugar  remained  for  three  or  four  days  about  the 
same,  and  then  gradually  diminished.  The  experiment 
shows  that  the  mammary  gland  is  not  the  place  in  which 
the  milk-sugar  is  formed  ; Paul  Bert  believes  rather  that  we 
must  locate  it  in  the  liver. 


SURGERY. 


SIR  HENRY  THOMPSON  ON  THE  SURGERY  OF  THE  URINARY 
ORGAN  S . — Continued  . 

Lecture  III. — Tumors  of  the  Bladder. 

In  regard  to  the  attachment  of  vesical  tumors,  the  lecturer 
has  observed  that  a single  tumor,  non-malignant  and  at- 
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tached  by  a narrow  pedicle,  occurs  once  in  every  six  or 
seven  cases.  Sessile  growths,  with  base  the  widest  part,  oc- 
cur in  about  the  same  proportion.  The  majority  of  cases 
are  non-pedunculated. 

According  to  their  structural  characters,  he  divides  vesi- 
cal tumors  into  two  classes  : “ homoeoplastic  ” and  “ hete- 
roplastic.” “ Homoeoplastic  ” tumors,  made  up  of  tissues 
identical  with  the  normal  structures,  are  the  most  common 
forms  of  vesical  growth.  Under  this  head  may  be  grouped  : 
Simple  Mucous  Polypus,  usually  found  in  the  bladder  of 
children  : some  of  them  analogous  in  structure  to  the 
soft  nasal  polypus. 

Fimbriated  Papilloma , the  fimbria)  of  which,  when  im- 
mersed in  fluid,  “ float  out  like  slender-leaved  aquatic 
plants,”  and  wrhen  removed  to  the  air  collapse  into  a 
“ soft  mass  resembling  a small  strawberry.” 

Ordinary  Papilloma,  a growth  more  solid  than  the  pre- 
ceding and  composed  of  submucous  tissues  of  the  vesical 
walls  ; 

Under  the  head  of  heteroplastic  tumors,  composed  of 
foreign  structures,  the  lecturer  mentioned  : 

Epithelioma , the  most  common  type  of  these  growths  ; 

Scirrhus  and  Enccphaloid , which  sometimes  occur  ; 

Melanotic  Cancer , which  is  mentioned  in  a single  in- 
stance ; 

Sarcoma , put  down  as  a growth  of  rare  occurrence  ; 

Dermoid  tumor , found  occasionally. 

The  following  points,  gleaned  from  this  lecture,  are  im- 
portant in  the  diagnosis  of  vesical  tumors. 

The  earliest  symptom,  as  a rule,  in  homoeoplastic  growths 
is  hemorrhage.  In  malignant  growths,  pain  and  frequent 
micturition  usually  precede  hemorrhage,  and  that,  in  some 
cases,  a long  time.  In  vesical  hemorrhage,  the  stream 
usually  begins  clear,  or  nearly  so,  and  at  the  end  changes 
to  a bright  red  color,  from  the  presence  of  fresh  blood. 
“ With  such  an  occurrence,  and  no  recent  urethral  lesion” 
observes  the  lecturer,  “ the  source  of  hemorrhage  must  be 
vesjeal.” 

The  microscope  renders  valuable  aid  in  the  diagnosis 
of  vesical  tumors.  In  cancerous  growths,  disintegrated 
material,  washed  from  the  bladder,  may  be  recognized. 
In  papilloma,  the  fimbriae  may  be  pinched  off  with  a litho- 
trite,  and  examined  microscopically.  These  translucent 
fragments  are  of  diagnostic  value,  but  not  distinctive  of  any 
class  of  growths.  They  may  grow  as  well  from  the  sur- 
face of  epithelioma. 
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In  the  presence  of  grave  symptoms,  pointing  to  a vesical  tu- 
mor, Sir  Henry  again  recommends  the  exploratory  perineal 
section.  French  surgeons  advocate  the  supra-pubic opera- 
tion. After  the  diagnosis  is  established,  the  tumor  is  removed 
by  forceps,  ecraseur  or  the  ligature,  as  indicated  by  the  size, 
location  and  manner  of  attachment  of  the  growth,  or  as  sug- 
gested by  the  judgment  of  the  operator. 

The  results  of  twenty  cases  of  vesical  tumor,  reported 
in  this  lecture,  are  sufficiently  encouraging  to  warrant  us 
in  concurring  in  the  lecturer’s  method  of  diagnosis  and  his 
plan  of  surgical  procedure.  Indeed,  a bold  step  has  been 
taken  which  approaches  a more  satisfactory  treatment  of  the 
vesical  growths,  and  comes  to  the  rescue  of  some  lives  hither- 
to regarded  beyond  the  reach  of  operative  surgical  aid. 


Lecture  IV.  Impaired  Vesical  Function:  its  Results. 

This  morbid  condition  very  frequently  escapes  observa- 
tion, some  diseases  impair  the  holding  capacity  of  the 
bladder  : others,  the  power  of  expelling  the  urine.  They 
may  be  arranged  in  three  classes  : 

1.  Diseases  of  the  prostate,  with  enlargement  and  ob- 
struction. 

2.  Paralysis  of  the  bladder. 

3. '  “ Atony  ” of  the  structures  of  the  bladder. 

In  the  discussion  of  the  first  class  of  diseases,  the  lec- 
turer alludes  to  those  in  which  there  is  no  perceptible  en- 
largement of  the  prostate,  but  a small  projection  from  the 
urethral  surface,  obstructing  the  channel.  The  operations 
for  internal  divison  of  the  enlarged  prostate  are  condemned 
as  unsuccessful  and  hazardous. 

The  second  class  of  diseases  is  attributed  to  some  injury 
or  disease  of  the  nerve  centres.  The  lecturer  speaks  es- 
pecially of  those  chronic  nerve  disorders,  which  so  insid- 
iously weaken  the  vesical  function.  The  early  premoni- 
tions of  these  diseases  may  be  a greater  effort  to  urinate,  a 
smaller  stream,  frequent  desire  to  void  urine,  or  the  reverse, 
hesitation  or  stoppage  of  the  stream,  etc.  There  may  be 
no  pain,  no  abnormalityof  the  urine,  no  history  of  disease  of 
the  urethra,  prostate  or  rectum  ; yet  the  catheter  finds  two 
or  three  ounces  of  urine  habitually  remainiug  in  the  blad- 
der. These  symptoms  may  usher  in  a very  grave  history. 

Under  the  third  classification,  the  lecturer  includes  ordi- 
nary cystitis,  chronic  inflammation  of  the  submucous  struc- 
tures, chronic  gonorrhoeal  prostatitis,  and  vesical  calculus. 
In  the  latter  affection,  the  patient  easily  acquires  the  habit  of 
not  quite  emptying  the  organ. 
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In  cases  of  impaired  vesical  function,  with  retained  urine, 
the  lecturer  strongly  recommends  the  early  use  of  the  ca- 
theter, not  only  for  the  immediate  relief  it  affords,  but  as  a 
means  of  treatment,  which  improves  the  chances  of  ulti- 
mate recovery.  Only  mechanical  aid  relieves  this  patho- 
logical condition.  Physicians  have  to  combat  the  popular 
prejudice  against  the  use  of  instruments  in  these  cases,  un- 
fortunately not  confined  alone  to  the  laity. 

Lecture  V.  Recent  Improvement  in  IJthrotrity . 

The  lecturer  speaks  approvingly  of  Professor  Bigelow’s 
method  of  crushing  the  stone,  and  aspirating  the  bladder  of 
its  debris,  at  a single  sitting.  However,  he  claims  that  the 
principle  of  treatment  was  suggested  by  Heurteloup,  thirty 
years  ago  ; so,  to  Prof.  B.  is  attributed  only  the  credit  of  its 
practical  application.  No  mention  is  made  of  Bigelow’s 
apparatus  for  the  removal  of  fragments.  The  lecturer  uses 
an  aspirator  of  his  own  device.  [To  the  reviewer  it  ap- 
pears that  the  lecturer’s  compliments  are  not  as  graceful  as 
the  American  surgeon  deserves.  In  a previous  discourse 
on  stricture  of  the  urethra,  the  names  of  Otis,  Gouley  and 
Gross  are  not  even  mentioned]. 

“ In  conclusion,”  the  lecturer  remarks,  “ I think  we 
must  admit  that  the  operation  of  lithotrity  at  a single  sitting 
bids  fair  to  supersede  lithotomy  for  the  adult  calculous  pa- 
tient, in  all  cases,  except  those  in  which  the  stone  is  of  rare 
and  exceptional  size.” 

Lecture  VI. — Lithotomy  and  Lithotrity . 

Analysis  of  More  than  Eight  Hundred  Cases. 

The  lecturer  speaks  of  this  as  the  day  “ in  which  litho- 
trity is  the  manifest  rule  of  practice  for  the  adult,  and 
lithotomy  the  occasionally  necessary  exception.”  . The 
two  operations  are  mentioned  in  their  complementary  re- 
lation— one  not  intended  to  supersede  the  other — and  the 
cases  described  in  which  each  is  specially  applicable. 

The  following  figures  are  interesting,  given  with  the 
lecturer’s  words:  “I  have  .performed  812  operations  on 
cases  of  all  ages.  The  number  of  individuals  on  whom 
these  operations  have  been  performed  is  716  : some  of  the 
lithotrity  patients  having,  of  course,  been  operated  on 
more  than  once,  as  will  be  stated  hereafter.  Of  these 
cases  13  are  adult  females,  10  by  lithotomy,  with  one 
death,  and  three  by  lithotrity  ; 15  are  children,  12  by  lith- 
otomy, with  one  death,  and  three  by  lithotrity. 
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There  remain  782  cases  of  operation  on  the  adult  male. 
Of  these  no,  or  one-seventh  of  the  entire  number,  were 
by  lithotomy,  with  39  deaths — one  case  in  almost  three,  or 
35  per  cent ; 672  were  by  lithotrity,  with  43  deaths — one 
case  in  15^,  or  under  6^  per  cent;  a total  of  782  adult 
male  cases,  with  82  deaths — one  case  in  or  io]4  $cr 
cent 

It  is  worthy  of  remark  that  among  the  adult  males  no 
fewer  than  595  individuals  were  upwards  of  fifty  years  of 
age,  at  the  date  of  operation. 

I may  now  add  that  of  the  716  individuals  61  were 
operated  on  a second  time,  at  various  intervals,  when  a 
second  stone  of  considerable  size  was  developed  ; evi- 
dence existing  in  long  continued  absence  of  symptoms 
after  the  first  operation  that  the  calculus  was  undoubtedly 
a new  formation.  Nine  patients  were  operated  on  a third 
time  ; three  patients  a fourth  time,  and  two  as  many  as 
five  times.” 

The  lecturer  claims  that  calculus  is  far  more  frequent  in 
elderly  men  than  in  children  ; that  in  the  former  the  symp- 
toms are  often  very  slight  and  escape  detection. 

He  then  continued  : “ There  is  unquestionably  a grow- 

ing dissatisfaction  among  surgeons,  especially  abroad,  with 
the  lateral  operation  for  stones  of  unusually  large  size.  I 
have  for  some  time  fully  shared  in  that  feeling.  No  inci- 
sions can  be  safely  made  in  the  region  which  belongs  to 
that  operation,  through  which  a calculus  of  three  ounces  or 
more  can  be  extracted.  Laceration,  either  avowedly  made 
by  instruments,  or  but  half  concealed  under  the  name 
of  gradual  distension,  invariably  takes  place,  and  that 
affecting  very  important  structures  often  to  a large  extent. 
Hence  it  is  that  the  suprapubic  operation  has  always  in- 
vited consideration  when  the  stone  is  exceptionally  large  ; 
but  the  conditions  sometimes  met  with,  especially  in  cor- 
pulent subjects,  have  presented  herculean  difficulties  and 
dangers,  which  indicated  that,  if  Scylla  has  been  avoided 
above,  Carybdis  appears  to  be  equally  dangerous  below. 
A modification  of  the  operation,  however,  has  recently 
taken  place,  if  not  originated,  at  least  first  executed,  by 
Prof.  Petersen,  of  Kiel,  and  described  by  him  in  1880, 
which  gives  a new  and  improved  position  to  the  high  ope- 
ration. The  improvement  suggested  consists  in  ensuring, 
to  a degree  not  before  attained,  the  raising  of  the  bladder 
above  the  pubic  symphysis,  and  the  steadying  it  in  that 
position  during  the  operation.  These  objects  are  thus 
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attained.  The  patient,  lying  on  his  back,  and  under  the 
influence  of  an  anaesthetic,  the  bladder  is  first  distended 
with  a weak  solution  of  boracic  acid,  in  quantity  from  ten 
to  twelve  ounces,  if  possible,  which  must  depend  on  the 
condition  of  the  organs.  The  penis  is  then  firmly  tied  ; 
nothing  is  better  than  an  india-rubber  tube  for  the  purpose  ; 
then  a pear-shaped  bag  of  india-rubber,  tolerably  stout,  so 
as  to  retain  that  form,  and  capable  of  holding  at  least  six- 
teen ounces  of  fluid,  is  folded  longitudinally  and  introduced 
into  the  rectum.  By  the  tube  which  forms  its  apex,  and 
is  supplied  with  a stop-cock,  water  is  forced  in  so  as  fully 
to  distend  the  bag  in  situ.  The  outlines  of  the  bladder  will 
now  be  traced  above  the  pubic  symphysis.  The  usual 
vertical  incision  is  made,  and  dissection  carried  down  to 
the  bladder,  with  the  usual  precautions  with  which  we  are 
familiar.  The  ease  and  the  certainty,  however,  which  are 
ensured  by  the  firm  position  of  the  bladder  on  this  system 
render  it  much  superior  to  the  old  one,  * * * * The 

next  case  which  offers,  for  which  the  knife  is  required,  I 
shall  almost  certainly  submit  to  the  high  operation,  with 
Petersen’s  modification.  And  the  only  reason  why  I have 
not  yet  performed  it  is,  that  I have  easily  and  successfully 
employed  lithotrity  in  cases  precisely  similar  to  those  for 
which  the  French  surgeons  are  at  present  adopting  Peter- 
sen’s procedure.” 

At  the  close  of  his  course  of  lectures  on  the  surgery  of 
the  Urinary  Organs,  Sir  Henry  Thompson  presented  to  the 
Museum  of  the  Royal  College  of  Surgeons  his  valuable  col- 
lection of  calculi,  the  result  of  812  operations,  both  lithoto- 
my and  lithotrity. 

BURNS  AND  SCALDS  IMMERSED  IN  ICE  WATER. 

The  July  Lancet  contains  a letter  from  C.  F.  Naismith 
on  the  treatment  of  burns  and  scalds.  “ My  invariable 
practice,”  writes  the  author,  “however  extensive  the 
scald,  has  been  to  place  the  injured  member  in  ice  cold 
water,  keeping  it  there  till  all  pain  has  disappeared — say 
from  two  to  four  hours,  or  even  longer.  The  water 
heats  rapidly,  and  must  be  kept  cold  either  by  ice  or  con- 
stantly renewing.  As  long  as  the  scalded  part  is  kept 
under  water  (provided  it  is  cold  enough),  no  pain  is  com- 
plained of,  and  symptoms  of  shock  are  much  lessened. 
When  the  limb  will  bear  removal  from  the  water  without  pain, 

I lay  on  the  dry  lead  acetate  and  resin  ointment  (one  drachm 
to  one  ounce)  and  envelope  in  cotton  wadding.  I have 
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used  this  ointment  also  in  erysipelas  with  the  best  results, 
all  symptoms  of  inflammation  rapidly  disappearing.  Should 
severe  suppuration  occur,  instead  of  the  lead  acetate,  a 
few  drops  of  creasote  may  be  added  to  the  resin  ointment, 
as  recommended  by  Druitt.  By  this  treatment,  pain  and 
shocks  are  reduced  to  a minimum,  opiates  are  seldom  re- 
quired, and  danger  to  life  is,  I believe,  greatly  averted.” 

WHITE  LEAD  VARNISH  IN  ERYSIPELAS. 

In  a letter  to  the  Lancet , July,  by  Ed.  O.  Day,  we  And 
the  following  formula  recommended  in  the  treatment  of 
erysipelas  : 

“1.  Take  half  a pound  of  white  lead,  and  thoroughly 
mix  with  mastic  varnish  to  the  consistency  of  a thick  paste. 

2.  Take  forty  grains  of  sulphate  of  copper,  forty 
grains  of  sulphate  of  zinc,  and  forty  grains  of  acetate  of 
lead.  Rub  them  together  in  a mortar  until  they  form  a 
thick  paste.  This  they  do  in  about  five  minutes. 

3.  Then  mix  these  two  pastes  thoroughly  together. 

4.  Add  about  one  ounce  of  linseed  oil,  so  as  to  make 
the  compound  of  the  consistency  of  paint. 

The  varnish  causes  the  paint  to  crack,  so  as  to  be 
easily  removed.  The  lead  acts  as  the  body  of  the  com- 
pound. The  sulphates  and  acetate  act  as  rapid  driers  to 

the  linseed  oil.”  

EXPLORATION  AND  TREATMENT  OE  CEREBRAL  ABSCESS. 

The  July  number  of  the  Amcr.  your.  Med.  Science s 
contains  an  instructive  article  by  Drs.  Christian  Fenger 
and  E.  W.  Lee,  of  Chicago,  reporting  a case  of  chronic 
traumatic  abscess  of  the  brain,  following  a gunshot  frac- 
ture of  the  frontal  bone.  The  abscess  was  located  at  a 
depth  of  two  to  two-and-a-half  inches,  by  exploratory  punc- 
tures through  a trephine  opening.  The  cavity  was  evac- 
uated by  separating  the  blades  of  a pair  of  forceps,  cleansed 
with  carbolic  acid  lotion  and  drained  with  tubes.  There 
can  be  no  questioning  the  propriety,  nay,  the  necessity,  of 
opening  abscesses  of  the  brain.  The  difficulty  lies  in  the 
power  of  diagnosis  and  the  accurate  location  of  the  abscess 
cavity.  The  authors  propose  obviating  much  of  the  diffi- 
culty by  methodical  exploratory  aspiration.  They  suggest 
an  antiseptic  treatment  of  these  abscesses,  with  carbolized 
lotions,  drainage  tubes,  etc.,  as  used  in  other  parts  of  the 
body. 

From  their  remarks  in  conclusion,  the  reviewer  gleans 
the  following  points  : 

1.  Diagnosis. — rHeadaches,  vomiting,  coma,  fever,  more 
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or  less  paralysis,  usually  of  the  opposite,  sometimes  of  the 
same  side,  convulsions,  etc.,  are  mentioned  among  the 
symptoms  of  a cerebral  abscess.  These  symptoms  are 
ordinarily  not  distinctive,  but,  in  connection  with  the  his- 
tory of  trauijiatism,  are  the  more  significant.  The  majority 
of  cases  of  abscess  of  the  brain  are  discovered  accidentally 
by  the  pus  welling  up  at  the  bottom  of  the  wound  or  tre- 
phine opening. 

2.  Trephining. — According  to  Estlander,  since  the  ad- 
vance in  antiseptic  surgery,  the  fatality  in  skull  fractures, 
with  injury  of  the  brain,  has  fallen  from  66  to  17  per  cent. 

In  Blum’s  statistics,  published  in  Langenbeck’s  Archiv., 
out  of  44  cases  trephined  for  abscess  of  the  brain,  22  re- 
covered. Of  cerebral  abscesses  unrelieved,  90-100  per 
cent,  prove  fatal. 

3.  Exploratory  Puncture  and  Aspiration.  — It  is 
claimed  that  puncturing  healthy  brain  tissue  does  but  little 
harm.  Renz  advises  the  use  of  a blunt  instrument,  as  a 
pi’otection  to  cerebral  blood-vessels.  The  authors  recom- 
mend, as  a diagnostic  procedure,  exploratory  puncture, 
and,  instead  of  repeated  aspirations,  favor  free  opening  of 
cerebral  abscesses. 

4.  Drainage  of  Brain  Abscess — Even  in  view  of  the 
danger  of  inflammation  from  the  presence  of  a drainage 
tube,  acting  as  a foreign  body,  the  authors  regard  its  use 
as  advisable,  and  otherwise  favor  the  adoption  of  those 
measures  practised  in  the  treatment  of  abscesses  elsewhere 
in  the  bod}r. 


RECTAL  ETHERIZATION. 


The  accompanying  cut 
illustrates  an  apparatus  de- 
vised by  Dr.Jno.  S.  Miller, 
and  employed  in  the  rectal 
etherization  of  three  cases, 
reported  to  the  Philadel- 
phia County  Medical  So- 
ciety- It  consists  of  a 
water  bath,  a graduated 
bottle,  with  funnel  and 
valve  for  pouring  in  the 
ether,  and  a rectal  tube. 

The  tube  ter- 
minates in  a 
straight,  re- 
current, caffh 
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eter,  the  exhaust  channel  of  which  is  controlled  by  a valve. 
The  movable  collar  on  the  catheter  prevents  the  escape  of 
the  gas  beside  the  tube. 

To  an  unbiased  reviewer,  rhe  report  of  Dr.  M.'s  cases 
is  not  encouraging. 

In  a letter  from  J.  C.  R.,  of  Dayton,  Ohio,  to  the  Medical 
News.  August  2d,  it  appears  that  M.  Pigoroff,  of  St. 
Petersburg,  was  the  first  to  practice  rectal  etherization  on 
the  human  subject.  ( Rechcrches  Pratiques  et  Physiolo- 
guiques  sur  V Etherization,  St.  Petersburg,  1847.)  This 
method  was  suggested  by  the  great  fear  of  administering 
anaesthetics  by  inhalation,  which  prevailed  at  the  time. 
The  practice  was  abandoned  for  more  than  thirty  years, 
and  only  recently  revived  at  the  suggestion  of  Yursen,  of  Co- 
penhagen, who  prompted  the  sensational  experiments  of  M. 
Molliere. 


CORRECTING  DEFORMITIES  BY  RAISING  ONE  SIDE  OF 
THE  SHOE-SOLE. 

The  Medical  News,  contains  an  article  by  Dr.  Wm. 
Detmold,  recommending  simply  raising  one  or  the  other 
side  of  the  sole,  as  required  by  the  deformity.  In  the 
weak  ankles  of  young  girls  and  the  knock-knee  of  chil- 
dren, the  author  recommends  simply  raising  the  inner-side 
of  the  sole.  In  the  case  of  bow-leg,  the  thickening  is 
added  to  the  outer-side  of  the  sole.  When  one  lower  limb 
is  shorter  than  the  other,  to  prevent  the  tilting  of  the  pelvis, 
soles  of  unequal  thickness  are  suggested. 


HODGES’  PESSARY  IN  FRACTLRE  OF  THE  INFERIOR 
MAXILLA. 

Dr.  W.  J.  Naismith,  in  th e.  Lancet,  describes  a fracture 
at  the  symphysis  of  the  lower  jaw,  with  a transverse  wound 
over  the  mental  prominence.  A Hodges’  pessary  was 
adjusted,  so  as  to  allow  the  chin  to  rest  in  the  ring,  with 
the  wound  conveniently  exposed  for  dressing.  The  lateral 
bars  give  support — one  in  front,  the  other  below  the  jaw — 
while  the  rounded  ends  made  lateral  pressure.  To  these 
ends  tapes  were  attached,  and  passed  over  the  head  and 
around  the  neck,  like  a four-tailed  bandage.  The  sug- 
gestion is  novel,  and,  in  certain  cases,  may  prove  of  prac- 
tical utility. 
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SEVEN  SURGICAL  FOLLIES. 

The  Polyclinic  contains  an  article  by  Dr.  John  B.  Rob- 
erts, exposing  seven  of  our  every  day  follies. 

1.  The  ether  folly  is  the  admission  of  atmospheric  air 
with  the  vapor  of  ether,  as  is  done  in  the  administration  of 
chloroform. 

2.  The  incision  folly  is  shown  in  the  practice  of  making 
an  opening  too  small,  not  only  in  surgical  operations,  but 
in  the  relief  of  pus  accumulations. 

3 The  sponge  folly  is  the  use  of  second-hand  sponges, 
which  are  seldom  or  never  free  of  septic  matter.  Napkins 
or  towels  are  recommended.  The  Japanese  paper  napkins 
are  useful. 

4.  Of  all,  there  is  none  more  foelish  than  the  styptic 
folly,  which  prevents  the  coaptation  of  edges  and  the  heal- 
ing of  wounds  by  the  use  of  alum,  tannin,  and,  vilest  of 
all,  Monsel’s  solution. 

5.  The  suture  folly  perpetuates  the  old  idea  that  sutures 
should  not  be  used  in  wounds  of  the  scalp  ; that  silver  wire 
is  the  only  kind  useful  in  surgery.  The  iron  wire  is 
equally  serviceable  and  less  expensive. 

[The  reviewer  would  add:  (a)  the  folly  of  using  su- 
tures, silk  or  wire,  too  large  ; (b)  the  folly  of  allowing  sutures 
to  remain  too  long  ; in  both  instances,  irritating  wounds 
unnecessarily  and  preventing  proper  union.] 

6.  The  adhesive  plaster  folly  makes  us  cover  wounds  so 
as  to  prevent  drainage. 

7.  The  dose  folly  tends  toward  homoeopathy.  It  con- 
sists in  the  administration  of  drugs  in  doses  too  small  for 
their  therapeutic  effect  The  author  tells  us  to  be  sure 
of  our  diagnosis,  then  give  medicines  for  their  effect. 

II.  C.  WOOD’S  SYPHILITIC  TEST. 

In  cases  of  doubtful  diagnosis,  Dr.  W.  suggests  iodism, 
rather  than  mercurialism,  as  a method  equally  valuable 
and  far  less  harmful  in  its  effects. 


FORMULAE  FOR  GONORRIICEA. 


IJ  Hyd  r.  bichloridi gr. 

Mucil.  acacias 5j* 

Aq.  dest.  qs Siv.  iVT. 


Two  syringefuls  after  urinating. 

Dr  O.  C.  Smith. 


S. 
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II  Pulv.  iodoform 20. 

Ac.  carbol 10. 

Glycerin , 80. 

Aq.  dest 200.  M 

S.  By  injection, 

Zinci  chloridi gr.  i 

Aq.  purae Si.  M. 


S.  Use  as  an  injection — 4 to  8 hours. 

This  prescription  is  recommended  because  of  the  affinity 
of  the  chloride  of  zinc  for  albumen. 

South.  Med.  Record. 

Dr.  DUHRING  ON  ECZEMA. 

The  following  are  abstracts  from  Dr.  Duhring’s  lectures 
on  Dermatology,  published  in  the  Medical  News  : 

Eczema  is  defined  as  an  “ acute  or  chronic  inflamma- 
tory, non-contagious,  disease  of  the  skin,  characterized  at 
its  commencement  by  erythema,  papules,  vesicles  or  pus- 
tules, or  a combination  of  these  lesions,  accompanied  by 
more  or  less  infiltration  and  itching,  terminating  either  in 
discharge,  with  the  formation  of  crusts,  or  in  desquama- 
tion.” 

Eczema  comprises  forty  per  cent,  of  all  skin  diseases. 
The  remedies  are  constitutional  and  local.  Among  consti- 
tutional remedies,  the  saline  aperients  are  useful.  In  the 
treatment  of  children,  rhubarb  is  serviceable.  Of  the  di- 
uretics, the  acetate,  the  carbonate  of  potash  and  the  liquor 
potassae  are  recommended.  Of  tonics,  iron,  quinine,  ar- 
senic and  cod  liver  oil  head  the  list.  Arsenic  must  be  given 
cautiously.  Seldom  or  never  should  it  be  given  in  acute 
cases  ; and  in  chronic,  in  doses  not  exceeding  two  minims 
of  Fowler’s  solution.  And  this  treatment  should  be  long 
continued. 

Local  treatment  is  determined  by  the  variety  of  the 
disease. 

In  E.  eryth^matosum,  usually  occurring  about  the  face, 
lotions  of  carbolic  and  boracic  acid  are  recommended  ; 


especialy  the  formula  : 

li  Ac.  carbol 5ss. 

Glycerin .gtt.xv. 

Alcohol 5j- 

Aq.  qs §iv  in. 


S.  Apply  several  times  a day. 


210  Abstracts , Extracts  and  Annotations.  [September 
Also  recommended  : 

H Calaminae  praep * 5ss. 

Zinci  oxidi . .5ss. 

Glycerin 5ss. 

Aq.  calcis qs.  5iv. 


M.  et  sig.  Shake  and  apply  three  or  lour  times  a day. 

In  E.  vesiculosum  the  lecturer  recommends  the  black 
wash,  followed  by  the  ungt.  zinci  oxidi.  As  a dusting 


powder : 

Talci  veneti 5iv. 

Zinci  oxidi 5j- 

Amyl 5iii-  m. 


S.  Apply  freely. 

The  lotion  of  calamine,  above  mentioned,  answers  well 
in  the  vesicular  variety : so  also  the  oleate  of  zinc,  one 
drachm  to  the  ounce  : or  salicylic  acid,  ten  or  fifteen  grains, 
to  the  ounce  of  lard. 

In  E.  papulosum,  a lotion  of  carbolic  acid  (5i-5iii  to  aq. 
oj)  is  applied  several  times  a day.  The  lecturer  also  men- 
tions favorably  : Thymol  gr.  i-ii  to  aq.  5j. 


Also  recommended  : 

II  Picis  liquidm 5ii- 

Potassai  causticae 5i. 

Aq 5v.  M. 


S.  Apply  in  the  proportion — 5j  to  §j-ii  of  water. 

The  strong  sulphur  ointments  are  sometimes  serviceable. 

InE.  pustulosum  are  recommended  ointments  of  calomel, 
white  precipitate  and  sulphur  (3j— 5j  to  adipis  5j). 

In  squamous  E,  the  tar  ointments  are  preferable  ; the 
oil  of  cade,  5j-5jj  to  adipis  5j  : or  ungt.  picis  liq : or 
ammoniated  mercury,  gr.  xv-xl  to  adipis  5j.  The  lecturer 
suggests  trying  the  tar  applications  on  small  surfaces  before 
using  it  extensively. 

In  E.  rubrum  of  the  leg,  the  rubber  bandage  is  useful. 

In  conclusion,  the  lecturer  remarks  that,  in  extensive 
lesions,  no  remedy  may  he  accepted  as  infallible. 


GYNECOLOGY  AND  PAEDIATRICS. 


RICIIELOT  IN  UTERINE  NEYOMATA. 

In  the  Journal  dc  Mcdccinc  dc  Paris , May  the  24th,  we 
find  a paper  on  “ The  Enucleation  of  Uterine  Fibroids,’" 
by  Dr.  L.  G.  Richelot. 
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The  real  object  of  the  writer  is  to  discuss  the  enucleation 
of  interstitial  fibroids,  so  he  passes  over  with  a few  words 
the  submucous  and  subperitoneal  and  commences  his  paper 
by  discussing  the  interstitial  myomta  of  the  cervix.  This 
form  of  fibroids  is  seen  mostly  in  the  practice  of  obstetri- 
cians, as  it  is  generally  by  producing  dystocia  that  they  be- 
come dangerous.  Should  they  be  limited  to  the  cervix,  the 
operation  is  easy.  A crucial  incision  is  made  and  the  tumor 
scooped  out.  If  they  extend  further  up,  the  operation  is  more 
serious  ; and  it  is  to  the  discussion  of  those  tumors  extend- 
ing into  or  developed  in  the  body  of  the  uterus,  that  the 
author  devotes  his  paper.  Fibrous  tumors  developed  in 
the  body  of  the  uterus  would  seem  at  first  inaccessible,  but 
when  we  remember  that  we  often  have  a tumor  very  dense 
and  very  slightly  adherent  to  the  true  uterine  wall,  it  is  not 
strange  thatVelpeau  gave  it  as  his  opinion  that  it  was  feasible 
to  cut  down  on  these  tumors  and  scoop  them  out.  Amussat, 
in  1840,  was  the  first  who  attempted  this  operation.  He 
had  the  good  fortune  to  be  successful,  but  surgeons  after 
him  had  such  disastrous  results,  that  the  operation  soon  fell 
into  disrepute.  However,  among  foreign  surgeons,  Baker 
Brown,  Attlee,  Marion  Sims,  and  others,  the  operation  was 
looked  upon  favorably.  In  discussing  the  advisability  of 
this  operation,  let  us  glance  at  the  extremes  of  what  we 
may  find.  We  may  have  a tumor  low  down,  medium  size, 
very  firm  and  very  slightly  adherent  to  its  muscular  shell, 
or  a tumor  extending  high  up,  easily  broken  up  and  so 
strongly  adherent  that  neither  the  fingers  nor  instrument  can 
tear  away  the  fibroid  entirely  from  its  case.  The  first  is  easily 
removed,  the  latter  both  with  danger  and  difficulty.  As 
we  have  no  means  of  telling  beforehand  what  difficulties 
we  shall  meet  in  an  operation  of  this  kind,  we  must  always 
expect  the  worst  and  discuss  its  performance  from  that  stand- 
point. After  giving  the  opinions  of  various  prominent 
authors  for  and  against,  he  says  : finally  you  see  that  the  pre- 
ponderance of  opinion  is  rather  unfavorable  to  the  opera- 
tion of  Amussat.  And  not  without  substantial  reasons. 
Think  of  the  disastrous  conditions  which  may  surround  us. 
The  tumor  may  extend  far  beyond  our  calculations  ; inti- 
mate adhesions  and  friability  of  tissue  may  prolong  the 
operation  so  as  to  force  its  abandonment,  we  may  have 
copious  hemorrhage,  we  may  even  be  obliged  to  stop  and 
tampon  the  cavity  ; the  muscular  shell  may  be  so  soft  that  in 
attempting  to  tear  out  the  tumor  we  may  open  the  perito- 
neum. The  operation  may  last  so  long  that,  the  patient 
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awaking  exhausted,  is  greatly  exposed  to  the  dangers  of 
shock,  and  finally,  if  we  leave  any  tumor  behind  it,  and  it 
decomposes,  our  patient  is  exposed  to  the  dangers  of 
septicasmia.  The  causes  of  death  are  : peritonitis,  phlebitis, 
pneumonia,  erysipelas,  and  septicaemia.  This  is  a terrible 
array,  but  when  we  consider  that  this  operation  is  performed 
only  when  life  is  threatened  by  the  progress  of  the  disease 
and  that  even  the  most  unpromising  cases  may  get  well,  I 
am  inclined  to  regard  it  favorably,  especially  after  the  ex- 
perience I record  in  the  following  case  : 

Mrs.  K.,  45  years  old,  for  the  last  12  years  has  had  abund- 
ant hemorrhages  and  other  symptoms  of  fibroids.  After 
consulting  many  physicians  she  finally  came  to  Dr.  Depaul 
who  advised  against  an  operation.  Palliative  measures 
were  tried  in  vain,  as  she  was  sinking  fast  from  loss  of 
blood  when  I was  called  in  on  the  20th  September,  1883. 

The  posterior  lip  filled  the  vagina,  being  distended  by  a 
fibroids  seemingly  continuous  up  to  the  fundus  which  could 
be  felt  about  the  pubis. 

I resolved  to  attempt  enucleation.  The  operation  was 
performed  on  the  23d  September.  Besides  the  usual  clear- 
ance of  the  intestines  I had  ordered  a hot  water  douche 
night  and  morning  to  diminish  the  congestion,  and  whether 
due  to  that  or  not,  I certainly  scarcely  lost  a drop  of  blood 
during  the  laborious  extirpation  of  the  growth. 

I introduced  a bistouri  into  the  vagina  guarded  by  my 
left  forefinger  and  made  superficial  crucial  incision  in  the 
rounded  mass,  then  in  attempting  with  my  finger  nail  to 
separate  the  thin  shell  from  the  tumor,  I found  that  the 
tumor  was  unfortunately  both  friable  and  closely  adherent. 

The  two  most  unfavorable  conditions  stared  me  in  the  face, 
and  I decided  to  take  out  the  tumor  by  piecemeal  as  best  I 
could.  This  I accomplished  after  a tedious  work  of  two 
hours  and  twenty  minutes,  though  I did  not  take  out  the 
tumor  as  thoroughly  as  I could  have  desired  for  fear  of  pene- 
trating into  the  peritoneal  cavity.  The  uterus  was  then 
well  washed  out  with  carbolic  solution  The  condition 
of  our  patient  now,  with  a large  intraparietal  cavity 
with  the  adhering  debris  of  the  tumor,  might  be  com- 
pared to  that  of  a person  with  a retained  placenta. 
The  debris  would  decompose  and  cause  septic  infection. 
It  was  then  necessary  to  anticipate  and  prevent  this  with 
antiseptic  injections.  Having  secured  an  experienced  nurse, 
she  was  directed  to  wash  out  the  cavity  every  two  hours 
with  a gallon  of  the  one-thousandth  solution  of  bichloride 
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of  mercury.  Compresses  dipped  in  carbolized  water  being 
kept  against  the  vulva.  During  the  first  nine  days  the  pa- 
tient could  not  have  done  better,  the  temperature  did  not 
rise  higher  than  100.4  F.  At  the  end  of  that  time  unfor- 
tunately the  gums  became  sore  and  the  sublimate  wash  was 
changed  to  a one  per  cent,  solution  of  carbolic  acid.  Then 
the  patient  had  a very  severe  attack  of  septicaemia.  A chill, 
a pulse  of  120,  a temperature  of  105.8  ',  dry  skin,  vomiting 
and  diarrhoea.  No  pain  was  caused  by  the  touch  nor  by  ab- 
dominal palpation.  There  was  no  smell,  but  the  injec- 
tions brought  with  them  pus  and  gangrenous  debris.  Thirty 
grains  of  quinine  were  given  and  the  sublimate  injections 
commenced  again  at  the  risk  of  a return  of  the  salivation. 
The  symptoms  soon  began  to  ameliorate  and  in  three  days 
the  patient  was  out  of  danger.  I make  no  mention  of  the 
means  used  to  quiet  vomiting,  to  combat  the  diarrhoea,  etc., 
and  to  nourish  and  stimulate  the  patient.  The  quinine  was 
gradually  reduced  and  the  sublimate  wash  again  abandon- 
ed, most  reluctantly,  on  account  of  a second  gingivitis,  in 
favor  of  a 270  solution  of  carbolic  acid.  The  change 
however  did  no  harm  this  time  and  the  carbolized  water 
was  soon  exchanged  for  a three  per  cent,  solution  of  boracic 
acid  with  which  the  treatment  was  finished.  On  the  2d  of 
December,  the  patient  got  up  for  about  five  hours.  On  ex- 
amining with  the  speculum,  a crucial  depression  was  seen 
on  the  posterior  lip,  well  cicatrized.  The  menses  appeared 
on  the  3d  and  lasted  three  days.  In  fact,  I regard  the  cure 
as  perfect. 

This  case  certainly  teaches  that  though  the  enucleation  of 
fibroids  of  the  body  of  the  uterus  is  an  operation  too  dan- 
gerous to  be  performed  unless  the  life  of  the  patient  is 
threatened,  still  when  the  latter  is  the  case  it  offers  a pros- 
pect of  complete  cure  which  should  not  be  rejected. 


STADFELDT  ON  THE  TOXIC  ACTION  OF  UTERINE  INJECTION 
OF  CORROSIVE  SUBLIMATE. 

The  Weiner  Med.  Blatt .,  of  Feb.  28,  reports  a case  of 
death  after  the  employment  of  a solution  of  corrosive  sub- 
limate,for  washing  out  the  uterus,  which  case  had  been 
communicated  to  the  Ccntralbl.  filr  Gyndk , by  Dr.  Stad- 
feldt,  of  Copenhagen.  The  patient  was  an  unmarried  pri- 
mapara,  who  had  always  enjoyed  good  health,  and  who 
was  naturally  delivered  of  a child  an  hour  and  a half  after 
admission  to  the  institution.  The  placenta  was  adherent, 
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causing  considerable  loss  of  blood,  but  no  great  subsequent 
anaemia.  The  genitalia  were  irrigated  at  first  with  car- 
bolic solution,  and  on  the  sixth  day  with  the  customary  so- 
lution (i  in  1,500)  of  corrosive  sublimate.  A sudden  pain 
in  the  head,  with  feeling  of  suffocation,  obliged  the  irriga- 
tion to  be  stopped  before  half  the  usual  quantity  had  been 
used  (the  liquid  flowed  freely  back  again  out  of  the  uterus), 
and  death  occurred  five  days  later,  the  chief  symptoms 
having  been  pain  in  the  head  and  abdomen,  a feeling  of 
great  exhaustion,  and  diarrhoea.  The  tongue  was  tender, 
without  salivation,  and  there  was  some  ulceration  on  its 
under  surface.  A considerable  amount  of  albumen  was 
found  in  the  urine.  The  pelvic  organs  were  found  at  the 
necropsy  to  be  quite  normal,  but  both  kidneys  were  large 
and  pale,  the  convex  being  swollen  and  opaque,  and  sharply 
defined  against  the  pyramids.  Some  ulceration  was  pres- 
ent in  the  large  intestine,  and  hypersemia  of  the  mucous 
membrane  in  the  small.  Dr.  Stadfeldt  expresses  his  con- 
viction that  the  death  was  undoubtedly  the  result  of  subli- 
mate poisoning,  but  the  Wiener  Med.  Blatter  considers 
the  appearances  insufficient  to  say  so  with  absolute  cer- 
tainty.— Extracted  from  the  London  Med.  Record  for 

July. 


SUMMER  DIARRHCEA. 

The  frequency  and  fatality  of  summer  diarrhoea  in  chil- 
dren has  long  been  a source  of  anxiety  to  practitioners,  and 
especially  of  late  has  brought  forth  a number  of  articles 
from  prominent  physicians,  discussing  the  best  methods 
both  of  its  prevention  and  cure.  It  is  gratifying  to  find 
that  in  the  main  all  the  articles  agree. 

The  two  great  factors  of  summer  diarrhoea  are  indiges- 
tion and  heat.  Mother’s  milk  is  the  only  perfectly  suitable 
food  for  an  infant,  not  only  on  account  of  the  adaptation  of 
its  composition  to  the  nourishment  of  the  child,  but  also 
because,  on  account  of  the  light  flaky  character  of  its 
coagulum,  it  is  more  easily  digested.  Even  mother's  milk 
however,  though  perfectly  healthful,  may  produce  indiges- 
tion under  certain  circumstances.  It  is  a very  common 
habit  among  mothers  to  overfeed  their  children,  so  that 
their  digestive  powers  will  fail  through  overwork.  Again, 
it  is  the  custom  to  quiet  all  cries  of  infants  by  giving  them 
the  breast  or  the  bottle.  It  is  not  astonishing,  therefore, 
that  food  should  disagree  with  such  impressionable  organ- 
isms, when  in  adults,  fright,  anger,  or  excitement  of  any 
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kind  have  shown  themselves  so  potent  in  arresting  or  dis- 
turbing the  secretions. 

When  now  we  come  to  consider  how  many  children, 
through  ignorance  or  necessity,  are  partly  or  wholly  hand- 
led, the  wonder  is  no  longer  how  many  die,  but  instead, 
how  many  manage  to  live. 

The  problem  of  finding  a suitable  substitute  for  the 
mother’s  milk  has  long  engaged  the  labors  of  many  emi- 
nent scientific  men,  and  has  resulted  in  the  numerous  infant 
foods  whose  circulars  flood  physicians’  offices.  What 
success  has  been  attained  may  be  judged  of  by  the  con- 
clusion reached  by  the  conference  convened  at  Salzburg  in 
1881,  for  the  purpose  of  considering  the  diet  of  infants. 
Among  those  who  participated  in  the  discussion  were  men 
known  throughout  the  world  as  authorities  in  children’s 
diseases,  such  as  Demme,  Biedert,  Gerhardt,  Henoch, 
Steffen,  Thomas  and  Soltmann.  None  of  the  physicians 
present  dissented  from  the  following  proposition  of  the 
chairman,  that  “ all  the  advances  made  in  physiology  in 
respect  to  the  digestive  organs  of  children  only  go  to  prove 
that  the  mother’s  milk  is  the  only  material  which  is  quanti- 
tatively and  qualitatively  suited  to  the  development  of  the 
child,  which  preserves  the  physiological  functions  of  the 
organs  of  digestion,  and,  under  favorable  circumstances  of 
growth,  unfolds  the  organism  in  its  completeness.”  All 
agree  that  when  breastmilk  fails,  animal  milk  is  the  best 
substituted. 

The  many  infant  foods  contained  in  the  shops  were  con- 
sidered by  the  conference,  and,  in  the  words  of  the  chair- 
man, “ Now  and  evermore  it  is  unanimously  agreed  that 
these  preparations  can  in  no  way  be  substituted  for  mo- 
ther’s milk  ; and,  as  exclusive  food  during  the  first  year, 
are  to  be  entirely  and  completely  rejected.  Animal  milk 
can  be  rendered  much  less  objectionable,  by  preparing  it 
in  such  a way  as  to  prevent  the  formation  of  hard  indigest- 
ible curds  in  the  stomach  of  an  infant.  This  may  be  done 
in  two  ways  : 

1st.  By  digesting  the  milk  with  pancreatic  extract ; 
and 

2d.  By  diluting  the  milk  with  some  bland  unirritating 
or  mucillaginous  substance,  such  as  barley-water,  or  much 
better,  gum-arabic,  albumen,  or  gelatine-water.  A little 
lime-water  should  also  be  added. 

Of  course,  the  peptonized  milk  is  better,  but  it  is  difficult 
to  have  it  prepared  properly  and  hard  to  keep.  It  is  pre- 
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pared  by  dissolving  5 grains  of  pancreated  extract  and  10 
grains  of  sodium  bicarbonate  in  a gill  of  warm  water,  and 
adding  this  to  a pint  of  milk.  This  should  be  kept  at  a 
temperature  of  100  to  120  F.,  until  just  before  it  begins  to 
be  bitter,  then  it  should  be  placed  on  ice  to  prevent  further 
digestion.  Should  this  point  be  passed,  the  milk  will  be 
distasteful  to  the  child  and  it  will  refuse  it. 

The  second  method  is  the  more  practicable,  for  the 
directions  are  easily  followed,  and  it  certainly  promises 
enough  to  entitle  it  to  a first  trial. 

Starchy  food  is  not  required  by  children  and  should 
never  be  given  unless  first  digested  thoroughly  with  malt. 
When  the  child  is  very  thirsty  barley-water  or  plain  water 
should  be  given  ; this  will  slake  the  thirst  and  prevent 
overfeeding. 

The  other  factor,  heat,  depresses  the  vital  powers  of 
children,  so  that  they  easily  fall  a prey  to  disturbing  ele- 
ments which  would  not  be  felt  in  more  bracing  weather. 
Of  course,  we  can  only  palliate  its  effects.  It  would  be  a 
good  plan  if  we  could  persuade  parents  to  give  their  chil- 
dren two  good  long  tepid  baths  a day,  or  if  they  seem  at 
all  drooping,  to  sponge  them  over  with  tepid  water  and 
vinegar.  Should  there  be  much  rise  of  temperature,  cold 
water  effusions  should  be  applied  to  the  head,  while  the 
children  are  in  the  bath. 

If  children  are  seen  comparatively  early  in  the  disease, 
little  will  be  needed  in  the  way  of  medicine.  A dose  of 
oil  to  begin  with,  followed  by  a few  bismuth  powders  or 
some  chalk  mixture,  will  generally  prove  sufficient ; if  not, 
we  may  add  some  vegetable  astringent  and  a little  opium. 
The  dejections  will  generally  be  found  acrid  and  greenish, 
and  will  probably  excoriate  the  buttocks,  causing  much 
pain  at  each  evacuation.  This  is  best  treated  by  absolute 
cleanliness  and  keeping  the  parts  dusted  with  lycopodium, 
or  better,  keeping  them  smeared  with  oxide  of  zinc  oint- 
ment. Starch  should  never  be  used,  as  it  forms  crusts 
which  are  painful  and  hard  to  wash  off.  Should  the  dis- 
charges be  alkaline,  as  we  find  them  occasionally,  some 
acid,  such  as  aromatic  sulphuric  acid,  will  cause  rapid 
improvement  in  a diarrhoea  when  other  medicines  would 
fail.  Thus  we  see  how  essential  it  is  both  to  see  and  test 
the  evacuations. 

Quinine  should  be  given  if  we  can  trace  any  malarial 
element. 

Tonics  should  be  prescribed  at  the  discretion  of  the 
physician. 
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In  the  more  chronic  forms,  following  the  acute  attacks, 
benzoate  of  sodium  or  ammonium,  acetate  of  lead,  and 
solution  of  nitrate  of  iron  are  to  be  preferred. 

In  the  purely  nervous  diarrhoeas,  bromide  of  potassium 
or  chloral  hydrate  will  be  more  beneficial  than  any  other 
treatment. 

A good  diagnostic  point  in  nervous  diarrhoea  is,  that  we 
have  evacuations  almost  immediately  following  the  intro- 
duction of  food  into  the  stomach. 

Finally,  should  choleraic  symptoms  appear,  our  main 
dependence  should  be  placed  in  raw  meat  juice  and  brandy, 
and  external  warmth. 


THROAT. 


SORE  THROAT  IN  CHILDREN. 

Dr.  Ashby  in  the  Practitioner , December,  1883,  contri- 
butes an  article  on  the  necessity  of  examining  the  fauces 
in  children  suffering  from  the  different  specific  fevers. 
The  important  forms  of  inllammation  of  the  throat  in  child- 
ren are  classified  under  four  heads  : ( 1 ) simple  catarrhal 
tonsilitis  ; (2)  scarlatina  tonsilitis  : (3)  pseudo-diphtheritic  ; 
(4)  diphtheria.  In  diphtheria  the  characteristic  appear- 
ances are  usually  well  marked  about  the  pharynx,  but  there 
are  some  points  which  greatly  aid  one  in  determining 
whether  the  attack  is  diphtheria  or  not.  Amongst  these  a 
swelling  of  the  cervical  glands  with  cellulitis,  or  perhaps  a 
fetid  discharge  from  the  nose,  is  a point  strongly  in  favor 
of  diphtheria.  Again  the  pulse  is  weak,  the-  temperature 
is  not  high  as  a rule,  the  urine  is  loaded  with  albumen,  and 
there  is  no  rash  to  make  one  confound  the  attack  with 
scarlatina.  In  diphtheria  the  onset  is  insidious,  in  scarlet 
fever  it  is  sudden  and  is  nearly  always  accompanied  by  vom- 
iting and  often  by  diarrhoea. 

In  simple  catarrhal  tonsilitis  the  onset  is  sudden,  and  the 
temperature  rises  the  first  evening  to  about  103  F.,  the  tonsils 
are  equally  swollen  and  in  a few  hours  yellow  spots  make 
their  appearance  owing  to  the  retention  of  the  secretion  in 
the  crypts.  There  is  no  true  ulceration  of  the  tonsils,  nor 
sloughing  of  the  soft  palate,  no  cellulitis  around  the  cervi- 
cal glands.  The  pseudo-diphtheritic  form  often  resembles 
true  diphtheria  very  closely,  but  the  cervical  glands  are 
not  swollen  and  there  is  no  albumen  in  the  urine. 
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THE  PERI-TRACHEO-LARYNGEAL  GLANDS. 

Dr.  Gouguenhein  and  M.  Leral-Picquecheff,  in  the  An- 
nates dcs  Maladies  dc  V Oreille,  etc.,  Mars,  1884,  from 
their  dissections  establish  the  following  points  : 

These  glands,  following  the  course  of  the  recurrent  la- 
ryngeal nerve  form  a chain,  and  are  arranged  generally  in 
three  groups — 

(a.)  The  inferior  group,  the  largest  and  most  common, 
are  continuous  with  the  mediastinal  glands. 

(b.)  The  middle  group,  less  constant  than  the  preceding, 
is  composed  of  glands  so  small  that  they  may  escape  notice. 

(c.)  The  superior  group,  situated  near  the  inferior  and 
posterior  part  of  the  larynx,  is  perhaps  less  constant  than 
the  middle  group,  and  composed  also  of  very  small  glands. 

The  three  groups  may  unite  and  form  a continuous  chain. 
Occasionally  one  of  the  superior  groups  is  absent. 

In  tuberculous  cancerous  and  possibly  syphilitic  subjects, 
they  may  become  greatly  hypertrophied. 

The  symptoms  arising  from  compression  of  the  nerves 
by  the  glands  are  due  either  to  paralysis  of  the  vocal  bands 
or  to  spasm  of  glottis. 


TREATMENT  OF  CORYZA. 

Surgeon-Major  G.  E.  Dolson,  in  the  Lancet , May  31st, 
1884,  recommends  the  following,  as  an  effective  method  of 
treating  a cold  in  the  head  : 

Crumble  a drachm  or  two  of  camphor  and  either  pour 
boiling  water  on  this  or  boil  with  water  in  a small  vessel, 
then  make  a cornucopia  of  a newspaper  and  direct  the 
steam  to  your  nose  and  mouth,  breathe  this  steam  for  about 
10  minutes  and  repeat  every  hour  for  three  or  four  times. 


EYE  AND  EAR. 


UR/EMIC  AMAUROSIS. 

In  an  instructive  paper,  Dr.  A.  Friedwald,  of  Baltimore, 
after  alluding  to  the  fact  that  but  little  concerning  uraemic 
amaurosis,  is  to  be  found  in  the  text  books  on  general  or 
special  medicine,  because  it  is  but  one  of  a most  alarming 
series  of  symptoms,  points  out  that  we  know  nothing  of  its 
pathology.  Usually  we  observe  the  most  severe  uraemic 
symptoms  without  the  presence  of  amaurosis,  while  again 
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amaurosis  may  be  the  conspicuous  symptom  ; may  indeed, 
lead  to  the. detection  of  the  uraemia.  If  the  ophthalmoscope 
shows  retinal  changes  in  a case  of  uraemia  with  complete 
blindness  such  retinal  changes  must  be  regarded  as  having 
existed  before  the  amaurosis.  In  albuminuric  retinitis  the 
loss  of  vision  is  never  complete. 

The  advent  of  uraemic  blindness  is  sudden.  No  changes 
are  to  be  observed  with  the  ophthalmoscope,  and  the  symp- 
tom is  not  to  be  referred  to  any  particular  form  of  kidnev 
disease.  At  times  the  patient  is  seized  with  convulsions 
from  which  he  awakes  blind,  at  others  headache  and  vom- 
iting precede  the  amaurosis,  which,  in  turn  is  followed  by 
convulsions,  while  in  still  other  cases  amaurosis  is  the  grav- 
est symptom.  As  uraemia,  so,  of  course,  the  blindness  pe- 
culiar to  it  may  occur  many  times.  It  should  be  noted  that 
the  urine,  previously  loaded  with  albumin,  may  become 
scanty  and  almost  free  from  albumin  during  an  uraunic  at- 
tack, while  upon  recovery  the  albumin  reappears  in 
large  quantity.  The  pupils  during  uraemic  amaurosis 
may  be  normal,  somewhat  dilated  but  sensitive,  or  dilated 
and  insensitive.  The  prognosis  is  thought  to  be  somewhat 
best  in  the  first  case.  The  prognosis,  however,  is  good  in  all 
cases  if  the  patient  survives.  Sight  may  be  restored  com- 
pletely or  partially,  suddenly  or  gradually  ; chances  for 
complete  restoration  of  sight  being  impaired  by  recurring 
attacks.  Treatment  should  consist  of  free  diaphoresis  (by 
Jaborandi)  and  purgation.  “ In  pregnancy,  premature  la- 
bor is  the  only  remedy  which  promises  safety  to  the  patient.” 
— Medical  News , Aug.  9th. 


RUPTURE  OF  THE  CHOROID  BY  THE  IMPACT  OF  LIGHT 

BODIES. 

In  the  Medical  News , July  5th,  Dr.  Chas.  Schaffner 
mentions  the  case  of  a little  boy  of  ten  years  who  was 
struck  just  over  the  left  eye  with  a “ plush  ball  ” flung  by  a 
playmate.  The  eye  became  red  and  somewhat  painful,  but 
this  soon  passed  away  under  the  influence  of  cold  water. 
When  the  Doctor  saw  the  child  two  days  afterwards  there 
was  nothing  much  out  of  the  way  to  be  seen  about  the  eye, 
but  on  testing,  vision  was  found  to  be  only  dj,  and  ophthal- 
moscopic examination  revealed  a rupture  of  the  choroid. 
Eleven  days  later  sight  had  improved  ( ) , but  this  grave 
impairment  of  vision  will  probably  prove  permanent. 

On  Dec.  26th,  1883,  an  eleven  year  old  girl  was  brought 
to  our  clinic  at  the  Charity  Hospital,  who,  on  the  previous 
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evening,  had  been  struck  on  the  globe  downwards  and  out- 
wards about  2 mm.  from  the  cornea,  by  the  ball  from  a 
Roman  candle.  There  was  swelling  of  the  lid,  chemosis, 
and  slight  lachrymation  and  photophobia.  Some  pain. 
Ophthalmoscopic  examination  showed  detachment  of  the 
iris  downwards  and  outwards.  No  view  of  fundus  possible, 
which  was  set  down  to  slight  diffuse  haziness  of  the  cornea. 
In  a few  days  all  outward  signs  of  trouble  had  disappeared, 
the  detachment  of  the  iris  had  healed , and  the  eye  looked 
absolutely  normal.  Final  examination  before  dismissal, 
however,  showed  vision  equal  to  cb  only,  and  the  ophthal- 
moscope now  revealed  a large  rupture  of  the  choroid  just 
below  papilla.  The  nerve  itself  showed  well  marked 
symptoms  of  atrophy,  and  there  were  extensive  atrophic  and 
pigmentary  changes  in  the  choroid.  All  of  these  conditions 
have  grown  steadily  worse  and  at  present  the  nerve  is  much 
atrophied,  and  the  vision  only  Jjf.  Now  a plush  ball  is  a 
very  light  object,  not  to  be  thrown  with  great  force  by  a 
child,  and  I found  the  mean  weight  of  three  balls  from  a 
moderate  sized  Roman  candle  to  be  only  20^  grs. 
Hence  when  we  are  called  upon  to  care  for  an  eye  previ- 
ously struck  by  a light  object  and  displaying  some  redness 
of  the  lids  and  conjunctiva,  let  us  not  dismiss  the  case 
with  ; “ Oh,  that’s  nothing  ; that'll  be  all  right  in  a day  or 
so  with  a little  cold  water.”  Such  a prognosis  may  ulti- 
mately cast  discredit  upon  its  author.  Before  we  discharge 
our  patient  let  us  find  out  the  condition  of  his  vision.  Per- 
haps although  everything  looks  well  enough  we  shall  find 
that  when  our  patient  closes  his  good  eye  he  cannot  see 
across  the  room. 


MASTOIDITIS. 

Dr.  Chas  Warden,  recommends  that  when  tenderness 
over  the  mastoid  is  detected,  the  part  be  painted  with  a 
forty  grain  solution  of  silver  nitrate,  sometimes  the  lin.  pot. 
iod.  c.  sapone  preceded  by  a few  leeches  and  followed  by 
fomentations  is  useful.  Great  benefit  may  be  derived  at 
times  from  frictions  with  opium  and  belladonna  linament. 
— Analectic,  July,  1884. 


LABYRINTHINE  DEAFNESS. 

“ In  recent  cases  of  labyrinthine  deafness,  Politzer  uses 
a two  per  cent,  solution  of  muriate  of  pilocarpine.  Rein- 
jects subcutaneously  four  drops,  and  gradually  increases 
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the  dose  to  ten  drops  daily.  Half  the  cases  are  said  to  be 
benefited. ” — Analectic , July,  1884. 


THE  BACELLUS  OF  JEQUIRITY. 

Heppil,  supported  by  Neisser,  Salomonson,  Dircking  and 
Klein,  contradicts  Sattler’s  theory,  that  jequirity  owes  its 
powers  to  a specific  bacillus,  because  : 1.  jequirity  opthal- 
mia  is  not  hetero-inoculable.  2.  The  bacilli  are  not  found 
in  the  secretions,  or  the  tissues  affected.  3.  Most  typical 
cases  are  produced  with  infusion  free  from  bacilli,  and  the 
more  the  bacillus  multiplies  the  less  the  reaction  from  the 
infusion  : 4.  Isolated  jequirity  bacillus  from  cultures  does 
not  produce  any  reaction  when  placed  on  the  conjunctiva. 
— Cincinnati  Lancet  and  Clinic,  July  12,  1884 
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DITORJAL. 


“ IS  HOMEOPATHY  BECOMING  EXTINCT?” 


“ What  though  on  me  they  pour  their  spite: 

I may  not  use  the  gloser’s  trade, 

I cannot  say  the  crow  is  white, 

But  needs  must  call  a spade  a spade.” 

It  is  the  universal  history  of  great  false  doctrines  that  at 
first  sustained  by  the  genius,  passion,  and  self  deception  of 
their  prophets  or  immediate  apostles,  they  attain  in  a short 
time  amazing  size,  spreading  themselves  far  and  wide  ; 
but  in  time,  this  first  impulse  fallen  slack,  the  all  too  bulky 
growths  begin  to  droop  and  die,  and  soon  become  the  home 
pf  quacks  and  charlatans  who  cant  and  chatter  midst  the 
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fallen  branches.  Religion,  history,  art,  alike  present  us  with 
glaring  illustrations,  and  medicine  is  far  from  proving  an 
exception,  Look  at  the  noble  science  of  phrenology  which 
sprung  from  the  brains  of  Gall  and  Spurtzheim,  and 
cherished  for  awhile  by  kindred  spirits,  seems  to-day  under 
the  mysterious  influence  of  that  potent  law — extremes  will 
touch — to  be  indissolubly  linked  with  the  fine  art  of  chiro- 
podism. 

Thus  it  has  been  and  thus  it  is  with  homoeopathy.  Let 
us  listen  to  the  mournful  confession  as  it  falls  from  their 
own  lips.  In  an  excellent  paper,  from  which  we  borrow 
our  title,  published  in  the  Cincinnati  Lancet  and  Clinic , 
July  12,  Dr.  E.  C.  Brush  makes  the  following  remarks  and 
brings  together  the  accompanying  homoeopathic  expressions 
of  opinion  : 

“In  1825  Dr.  H.  B.  Gram  of  Boston,  introduced  homeop- 
athy into  the  United  State,  since  which  time  factions  have 
arisen  in  the^  ranks,  styled  ‘ rational  ’ and  * liberal  ’ ho- 
meopathists, and  these  two  have  made  a third  which  is  sup- 
posed to  have  existed  already,  viz.,  ‘ pure  Hahnemannians.’ 
The  latter  are  the  consistent  ones,  and  profess  to  believe 
and  practice  according  to  Hahnemann’s  teachings.  The 
‘ rational  ’ homeopathists  adhere  to  • similia  similibus  cu- 
rantur,’  but  take  their  materia  medica  from  the  rest  of  the 
profession,  and  also  reject  some  of  the  side  issues  of  home- 
opathy. The  ‘ liberals  ’ claim  that  medicines  cure  because 
of  their  alterative  powers,  and  not  by  virtue  of  their  simi- 
larity ; they  cling  however,  to  the  minute  dose.  In  short, 
the  rationalists  reject  the  small  dose  theory,  and  the  liberals 
go  back  on  similia. 

“ It  is  not  deemed  necessary  to  mention  the  homeopathic 
materia  medica,  what  they  give,  what  they  claim  not  to  give 
but  do  give,  or  anything  of  the  kind. 

It  is  taken  for  granted  that  a man  who  advertises  himself 
as  a homeopathist  is  one,  and  that  if  he  is  a liberal  or  a ra- 
tional he  would  so  advertise. 

“Now  we  can  answer  that  homeopathy  is  a peculiar  prac- 
tice in  medicine,  originated  and  established  by  Hahnemann 
as  given  in  his  ‘ Organon,’  and  consists  of  two  fundamen- 
tal principles,  viz.,  ‘ like  cures  like,’  and  the  administra- 
tion of  medicine  in  infinitesimal  doses. 

'‘Therefore  a man  who  calls  himself  a homeopathist  be- 
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lieves  in  these  two  fundamental  principles  as  made  by  Hah- 
nemann, and  is  guided  in  his  practice  by  the  Organon.  If 
he  does  not  do  this  he  is  a hypocrite,  and  practices  medi- 
cine under  false  pretenses. 

“The  earlier  homeopathists  no  doubt  were,  or  at  least 
tried  to  be  pure  Ilahnemannians,  but  this  paper  will  endea- 
vor to  show  that  homeopathy  is  practically  extinct.  The 
testimony  for  this  will  be  taken  solely  from  the  writing  and 
utterances  of  homeopathists  themselves. 

“ The  following  letter  from  Dr.  Geo.  Wyld,  at  the  time  of 
its  writing  Vice-President  of  the  British  Homeopathic  So- 
ciety, is  intensely  interesting.  The  letter  is  directed  to  Dr. 
Richardson  of  the  regular  profession. 

“ ‘ 12  Great  Cumberland  Place, 

May  25>  ’77- 

“ ‘ Dear  Dr.  Richardson: 

With  reference  to  the  conversation  recently  had  with  you 
concerning  the  advantages  which  might  result  if  it  were  pos- 
sible to  abolish  all  sectarianism  and  its  accompanying  heart 
burns,  from  the  profession,  I now  at  your  request  submit 
my  views  in  writing ; feeling  convinced  that  you  will  in  a 
friendly  spirit  give  the  subject  your  serious  consideration. 

“ ‘In  the  first  place  I must  state  that  Hahnemann  in  1806, 
published  in  the  pages  of  Iluf eland' s Journal his  essay  en- 
titled “ The  Medicine  of  Experience.  ” No  mention  was 
made  of  homeopathy  in  this  essay,  and  the  doses  he  recom- 
mended were  tangible,  not  infinitesimal.  The  violent  op- 
position this  essay  met  with  from  the  profession  induced 
Hufeland  to  decline  further  communications  in  his  journal 
from  Hahnemann,  and  the  effect  of  this  treatment  was  to 
drive  Hahnemann  deeper  and  deeper  into  his  peculiar  views, 
until  at  last  in  his  old  age  he  held  extreme  and  intolerant 
opinions  regarding  the  profession  generally,  but  especially 
in  relation  to  the  question  of  the  dose.  Unfortu- 
nately, many  of  the  converts  to  the  new  system  im- 
itated the  master  more  in  his  intolerance  than  in  his  genius, 
and  this  naturally  led  to  those  reprisals  on  the  part  of  or- 
thodox medicine,  which  in  this  country  culminated  in  1851, 
when  the  British  Medical  Association  met  at  Brighton  and 
passed  a resolution  that  it  was  derogatory  to  its  members  to 
hold  any  intercourse  with  homeopathists.  From  that  time 
to  this  we  have  been  ostracised  by  the  profession,  and 
branded  as  aliens  to  whom  no  professional  countenance 
could  be  shown. 

“ ‘Since  1851,  however,  great  changes  have  taken  place  in 
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this  country  on  both  sides  of  the  medical  profession.  Many 
men  have  arisen  in  the  ranks  of  medicine  who  have  re- 
nounced all  the  heroics  of  the  past  in  the  treatment  of  acute 
diseases,  while  the  homeopaths  on  their  side  have  almost 
entirely  abandoned  the  use  of  globules,  and  have  substituted 
doses  in  a tangible  form.  Further,  we  find  that  whereas 
the  earliest  homeopathists  denounced  all  auxiliaries  in  the 
treatment  of  disease,  it  is  now  the  practice  to  make  frequent 
use  of  all  remedies  of  a simple  kind.  In  short  we  define 
our  practice  as  rational  medicine,  including  the  law  of  con- 
traries, but  filus  the  law  of  similiars. 

“ ‘ The  abandonment  of  heroics  on  one  side  and  the  adop- 
tion of  tangible  remedies  on  the  other  side,  has,  to  common 
observation,  brought  the  two  schools  into  very  close  juxta- 
position, and  the  question  therefore  presents  itself,  can  that 
ostracism  which  might  have  been  justifiable  in  1851  hold 
good  under  the  present  altered  circumstances  ? To  this  you 
reply,  that  you  do  not  ostracise  us  because  we  prescribe  med- 
icines according  to  a specfic  rule,  nor  because  we  prescribe 
them  in  an  unusual  form,  but  you  deny  us  professional  inter- 
course because  we  proclaim  ourselves  sectarians,  and  by 
means  of  books,  journals,  societies  and  hospitals,  we  ad- 
vertise ourselves  as  homeopathists. 

“ ‘ To  this  we  answer  that  we  do  not  desire  to  publish  our- 
selves ; we  do  not  write  the  word  ‘ homeopathist ’ on  our 
door  plates  ( ?)  ; many  of  our  books  eliminate  the  name  ho- 
meopathy from  the  title  page,  and  a large  number  of  our 
body  have  objected,  in  a recent  memorial  to  the  title  Ho- 
meopathic School. 

“ ‘ We  say,  admit  us  on  equal  terms  to  your  medical  socie- 
ties, and  to  the  pages  of  your  journals,  and  all  sectarianism 
will  from  that  day  begin  to  decline,  and  this  I believe  will 
ultimately  lead  to  the  abandonment  of  all  sectarian  societies, 
journals  and  hospitals. 

‘“To  recapitulate  : We  admit,  1st,  that  the  views  expressed 
by  Hahnemann  are  mostly  extravagant  and  incorrect ; 2dly, 
that  Hippocrates  was  right  when  he  said  ‘ some  diseases 
are  best  treated  by  similars,  and  some  by  contraries,’  and 
and  therefore  it  is  unwise  to  assume  the  title  ‘ homeo- 
pathist 3dly,  that  although  many  believe  the  action  of 
the  infinitesimal  can  be  demonstrated  in  nature,  its  use  in 
medicine  is  all  but  abandoned  in  this  country. 

On  these  grounds,  and  claiming  that  we  are  legally 
qualified  medical  men  and  gentlemen,  we  claim  the  right 
of  admission  to  your  medical  societies,  and  to  professional 
intercourse  with  the  entire  medical  body. 
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“ ‘ In  conclusion,  I must  remark,  although  this  letter  must 
be  regarded  as  non-official,  the  sentiments  it  expresses 
are  held  by  a large  number  of  our  body. 

Believe  me,  yours  sincerely, 

G.  Wyld,  M.  D.’ 

******  * * 

“ Now  let  us  turn  to  our  own  country  and  see  what  the 
homeopaths  think  of  themselves. 

At  a meeting  of  the  Homeopathic  Medical  Society  of 
N.  Y.,  at  Saratoga,  July,  1878,  the  following  preamble  and 
and  resolution  were  adopted  : 

“ ‘ Whereas,  the  theory  of  dynamization,  set  forth  in  the 
Organon,  has  in  the  past  few  years  developed  in  the  ho- 
meopathic school  a peculiarly  extravagant  and  extremely 
questionable  method  of  preparing  homeopathic  remedies, 
which  seems  to  be  clearly  without  explanation  upon  any 
known  principle,  other  than  that  derived  from  magnetic 
or  psycological  forces  ; and 

“ ‘Whereas,  The  accumulated  experience  of  the  past  half 
century  has  demonstrated  that  the  process  of  dynamization 
of  medicinal  substances,  described  and  recommended  in  the 
Organon  by  Dr.  Hahnemann,  is  neither  consistent  with  the 
principles  of  the  homeopathic  school,  nor  reliable  or  satis- 
factory in  practice  ; and 

“ * Whereas,  It  would  appear  that  sufficient  time  and 
abundant  opportunity  has  been  afforded  for  furnishing 
conclusive  evidence  showing  the  scientific  practical  value  of 
dynamization  of  medicinal  and  non-medicinal  substances, 
if  any  such  curative  power  existed  therein  ; and 
“ ‘Whereas,  No  satisfactory  reasons  have  been  adduced  in 
support  of  this  fanciful  theory,  and  no  trustworthy  evidence 
of  its  claim  for  homeopathic  endorsement  has  been  furn- 
ished ; therefore, 

“ ‘ Resolved , That  we  deem  the  theory  of  dynamization  to 
be  essentially  non-homeopathic  and  while  occasionally, 
from  a psychological  point  of  view,  it  may  be  appropriately 
applied  in  practice,  in  the  opinion  of  this  society  it  is  still 
so  obscure  as  to  its  origin  and  development,  so  uncertain 
as  to  its  application,  and  has  so  little  apparent  connection 
with  the  proper  application  of  similia  as  to  warrant  the  con- 
viction, after  repeated  and  carefully  conducted  trials  con- 
tinued through  many  years,  that  it  is  unworthy  the  confidence 
of  the  homeopathic  profession,  and  being  non-homeopathic 
should  not  receive  the  endorsement  of  the  homeopathic 
schools.’ 
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“ Poor  old  dynamization,  after  being  a tried  and  true 
friend  for  nearly  three-fourths  of  a century,  you  are  thrown 
aside,  but  should  you  be  needed  ‘ from  a psychological 
point  of  view’  you  will  be  used,  no  matter  if  you  are 
‘ non-homeopathic  ’ and  cannot  be  endorsed  by  the 
homeopathic  school. 

“ In  the  second  ‘Whereas’  they  should  have  added, 
after  ‘ neither  consistent  with  the  principles  of  the  homeo- 
pathic schools  ’ of  to-day.  The  homeopathic  school  of 
to  day  is  consistent  in  nothing  but  its  inconsistency. 

“ I imagine  old  Hahnemann  turned  over  in  his  coffin  and 
groaned  at  this  pull  at  the  homeopathic  flag. 

“ In  1879,  not  being  satisfied  with  the  resolutions  of  the 
year  before,  they  tried  it  again,  It  is  not  necessary  to  give 
the  whole  resolution.  Here  is  a part: 

“ ‘ Resolved , * * That  we  have  not  in  the  past,  nor  do  we 
now,  yield  one  tittle  of  our  rights  as  physicians  to  use  any 
means  or  appliances  of  the  general  profession  to  aid  in  the 
treatment  of  our  patients  (under  homeopathic  law).’ 

“A  few  years  ago  (1878)  the  New  York  County  Homeo- 
pathic Medical  Society  passed  the  following : 

“ ‘ Resolved,  That  in  accordance  with  other  existing  asso- 
ciations which  have  for  their  object  investigations  and  other 
labors  which  may  contribute  to  the  promotion  of  medical 
science,  we  hereby  declare  that,  although  firmly  believing 
the  principle  “similia  similibus  curantur”  to  constitute  the 
best  general  guide  in  the  selection  of  medicine,  and  fully 
intending  to  carry  out  this  principle  to  the  best  of  our  abilty, 
this  does  not  debar  us  from  recognizing  and  making  use  of 
the  results  of  any  experience  ! And  we  shall  exercise  and 
defend  the  inviolable  right  of  every  educated  physician  to 
make  use  of  an  established  principle  in  medical  science,  or 
any  theraputical  facts  founded  on  experiments  and  verified 
by  experience,  so  far  as  in  his  individual  judgment  they  shall 
tend  to  promote  the  welfare  of  those  under  his  professional 
care.’ 

“ Dr.  Samuel  Swan,  one  of  the  members,  said  that  ‘ that 
resolution  was  a death-blow  to  homeopathy,  a lowering  of 
the  flag  * * Outsiders  will  look  upon  it  as  a confession  of 
weakness  and  an  admission  that  Hahnemann  was  wrong  and 
homeopathy  a failure.  It  is  an  acknowledgment  that 
homeopathy  is  not  an  art  of  healing  founded  upon  a nat- 
ural law  but  a theory,  an  idea,  a suggeston  that  is  pretty 
good  in  some  cases,  a failure  in  others,  a good  rule  to  go  by 
but  not  to  be  depended  upon.  It  is  only  consistency  and 
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adherence  to  principle  that  commands  respect  and  the 
standing  of  homeopathists  can  only  be  advanced  by  conti- 
nuous successes  in  practice.  If  a patient  calls  a physician 
as  a homeopath,  and  the  physician  treats  him  in  a manner 
not  in  accordance  with  or  narrated  by  the  tenets  and  prin- 
ciples of  the  school  as  given  by  Hahnemann,  the  patient 
can  not  be  compelled  .to  pay  for  his  services,  nay,  more,  if 
he  is  injured  by  such  treatment  and  can  substantiate  his 
damages,  he  may  recover  on  the  ground  of  malpractice. 

“ Dr.  S.  Lilienthal,  also  a member,  said  thatDr.  Swan 
himself  was  not  an  exclusive  homeopathist  in  his  prac- 
tice. * * 

“ ‘ He  (Lilienthal)  did  not  believe  that  there  were  more 
than  one  or  two  homeopathic  practitioners  in  New  York 
and  not  more  than  that  in  Philadelphia  who  understood  the 
materia  medica.  He  had  avowed  bleeding  a patient  who 
was  dying  of  pneumonia  and  thereby  gave  him  relief  and 
supposed  that  certain  doctors  would  have  refused  to  do  so 
and  when  the  patient  died  under  their  treatment,  would 
have  been  satisfied  that  homeopathy  had  done  all  that  was 
possible.’ 

“ Dr.  Edward  Bayard,  another  member  said  ‘ the  resolu- 
tion justifies  and  encourages  members  of  the  society  in 
practising  principles  and  expedients  in  cure  not  under 
homeopathic  laws  Can  this  be  right  in  a society  avowedly 
homeopathic?’ 

“ He  futher  said  ‘ I see  upon  the  faces  of  our  allopathic 
brethren  the  smile  of  derision.  They  will  say  the  distinct 
ground  which  you  took  and  made  the  difference  between 
us  was  an  invidious  distinction,  having  at  its  bottom  self 
aggrandizement.  The  vantage  ground  you  took  so  boldly 
you  cannot  maintain.  Your  vaunting  colors  that  you  raised 
so  high  you  have  brought  to  half  mast.  Homeopathy  is 
dead.’ 

“ Dr.  J.  C.  Minor  followed  Dr.  Bayard,  speaking  in  favor 
of  the  resolution,  and  among  other  things  said  ‘ although 
we  firmly  believe  the  principle  ‘ similia  similibus  curantur  ’ 
constitutes  the  best  general  guide  to  the  selection  of 
remedies,  we  are  educated  physicians,  and  as  such  we 
own  what  we  know  whether  it  belongs  to  homeopathy  or 
not.  We  believe  education  qualifies  a physician  to  use  his 
own  judgment  and  we  defend  his  right  to  the  utmost  free- 
dom of  opinion  and  action  on  that  ground.’ 

“Dr.  E.  B.  Flower  spoke  in  favor  of  the  resolution,  saying 
‘ the  general  public  understand  no  difference  between  a 
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homeopathist  and  a homeopathist  pure,’  and  wound  up 
his  remarks  by  asking  ‘is  there  in  this  room  one  homeo- 
pathist pure  ?’  Three  out  of  the  sixty  members  present 
answered  yes. 

“ Space  forbids  me  giving  any  more  of  the  discussion. 
The  resolution  was  adopted  and  homeopathy  received 
another  blow  at  home. 

******  * * 

“In  this  connection  it  would  be  well  to  mention  that 
homeopathists  of  Michigan  asked  the  Legislature  of  that 
State  for  the  removal  of  the  homeopathic  branch  of  the 
State  University,  saying  it ‘was  a failure  because  the  allo- 
pathic department  was  old  and  well  established  and  monopol- 
ized the  bestsentiment  of  the  place.’  Some  time  since  essen- 
tially the  same  thing  occurred  at  the  University  of  Vienna. 
The  conclusion,  says  the  Medical  Record,  ‘ to  be  drawn 
from  these  facts  is,  that  wherever  homeopathy  is  allowed  to 
come  out  and  display  itself  to  intelligent  students,  by  the 
side  of  regular  medicine,  it  very  soon  attenuates  and 
collapses.  On  the  other  hand,  it  is  denied  the  opportuni- 
ties that  have  been  furnished  it  for  the  cry  of  intolerance  and 
persecution  which  have  assisted  it  so  materially  hitherto.' 
We  all  know  how  they  have  played  the  baby  act  and  posed 
before  the  public  as  martyrs  and  we  also  know  that  they  have 
thrived  by  it.  The  way  to  kill  off  homeopathy  is  to  give 
it  an  equal  chance  with  allopathy.  Had  this  been  done 
years  ago  the  corpse  would  now  be  mouldy.” 

Assuredly  then,  the  vast  majority  of  these  men  who  chase 
the  nimble  shilling  under  the  flimsy  pretext  of  practising 
homoeopathy,  stand  convicted  out  of  their  own  mouths  of 
obtaining  money  under  false  pretenses,  and  are  entitled  to 
no  more  consideration  or  respect  than  the  confidence  man  or 
thimble  rigger. 

Finally,  it  may  not  be  amiss  to  ask  here,  since  what  has 
gone  before  casts  so  strong  a light  upon  the  subject : How 
can  any  honest  member  of  our  profession  allow  himself  to 
be  persuaded  that  consultation  with  homoeopaths  is  forbid- 
den by  the  conventional  fiat  of  professional  etiquette  alone? 
In  such  consultation  the  diagnosis  once  determined — for 
which  two  schools  are  unnecessary  and  superfluous — the 
regular  physician  can  never  consent  to  trifle  away  the  life  of 
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the  patient  by  the  administration  of  sugar  coated  pellits. 
The  “ pure  Hahnemannian  ” alike  remains  firm  and  the 
consultation  is  absolutely  fruitless.  On  the  other  hand  if 
the  latter  yielding  declares  himself  of  little  faith  in  all  that 
constitutes  the  essence  of  hommopathy,  he  brands  himself 
at  the  same  moment  sneak  and  hypocrite,  a creature  to  be 
shunned  by  every  honest  man. 


TREPHINING  FOR  INSANITY. 

Assuredly  medicine  must  look  to  her  laurels  ! The  his- 
tory of  surgery  during  the  last  few  years  presents  us  with 
a series  of  triumphs  startling  in  their  magnificence. 

The  crushing  of  large  stones  with  the  lithrotrite  by  Bige- 
low and  Thompson,  the  safe  removal  of  abdominal  tumors 
by  Wells  and  Tait,  the  resection  of  the  stomach  and  intes- 
tines  by  Bilroth  and  others,  the  extirpation  of  diseased 
kidneys  by  many  operators,  and  the  latest  proposition  by 
Dr.  Biondi  to  remove  in  whole  or  in  part  a diseased  lung, 
mean  the  alleviation  of  human  suffering  and  the  prolonga- 
tion of  human  life  to  a degree  well  nigh  immeasurable. 

The  authors  of  these  great  advances  may  well  stand 
astounded  before  the  results  which  they  themselves  have 
achieved. 

And  now  Dr.  Wm.  A.  Byrd  of  Quincy,  111.,  in  a brief 
article  in  the  Medical  Netvs  of.  Aug.  2d,  tells  us  of  four 
cases  of  depressed  fracture  of  the  skull,  followed  by  insan- 
ity where  the  trephine  was  used  with  complete  cure  of  the 
disease  in  two  out  of  the  four  cases.  These  successful 
cases  were  both  operated  upon  by  Dr.  Briggs.  In  both 
the  mania  was  of  a furious  type,  and  in  both,  as  far  as  can 
be  learned,  operative  interference  was  not  very  long  post- 
poned. “The  record  though  short  shows,  I think,"  says 
Dr.  Byrd,  “that  the  operation  of  trephining  should  be 
resorted  to  oftener  than  it  has  been  heretofore,  and  much 
earlier.  The  hope  of  recovery  from  earlier  operative  pro- 
cedure is  good,  and  the  condition  of  hopeless  insanity  is 
such  that  not  one  of  us  but  would  personally  be  walling  to 
<) 
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submit  to  any  procedure  for  cure.”  Amen,  indeed  ! If 
by  the  careful  selection  of  cases,  and  the  prompt  and  fear- 
less use  of  the  trephine,  other  names  may  be  added  to  the 
list  of  those  rescued  from  the  dark  doom  of  lunacy,  what 
a crowning  glory  for  operative  surgery  ! 

Assuredly  medicine  must  look  to  her  laurels  ! 


THE  ELOI  CASE. 

Victor  Eloi,  the  wife-murderer,  was  hanged  in  the  Parish 
Prison  of  this  city  on  the  25th  of  July  last,  to  vindicate  the 
majesty  of  the  law  he  had  outraged.  We  do  not  wish  to 
enter  here  into  an  account  of  his  crime  and  of  the  circum- 
stances which  preceded,  or  followed  it,  nor  do  we  intend 
to  picture  the  hanging  scene,  our  daily  papers  have  been 
prolific  enough  on  these  subjects  : but  we  wish  to  call  for- 
cibly the  attention  of  the  medical  public  to  the  fact,  that 
though  interdiction  proceedings  had  been  entered  into 
against  Eloi,  after  sentence,  to  prove  that  he  was  insane  at  the 
time  he  committed  the  crime,  yet  no  autopsy  was  held  on  his 
remains  to  prove  or  disprove  the  decree  of  the  Court,  which 
pronounced  him  sane.  We  are  forced  to  condemn  that 
kind  of  morbid  sensitiveness  by  which  science  is  so  often 
impeded  in  its  march  of  progress,  and  we  maintain  that  in 
this  case  an  autopsy  was  eminently  proper,  and  ought  to 
have  been  held,  notwithstanding  the  objections  of  the  rela- 
tives. If  we  are  to  arrive  at  a better  legislation  with  re- 
gard to  insanity,  we  can  only  do  so  by  making  use  of 
every  opportunity  offered  us  to  search  the  bottom  of  facts 
after  truth,  and  what  opportunity  could  have  been  better 
than  this  one.  In  Eloi’s  case,  the  medical  officials  whose 
duty  it  was  to  be  present  at  the  execution  used  their  best 
endeavors  to  secure  an  examination,  and  only  desisted  upon 
the  sheriff  positively  refusing  to  allow  it.  But,  had  the 
sheriff  a right  to  object  and  is  it  not  left  to  the  coroner  and 
his  jury  to  determine  whether  an  autopsy  is  or  is  not  neces- 
sary ? 
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We  are  aware,  when  making  the  above  statements  that 
an  examination  after  death,  in  a great  number  of  cases  of 
insanity,  reveals  nothing  : nevertheless  in  many  cases  lesions 
are  found  characteristic  of  this  condition,  and  therefore,  in 
all  doubtful  cases  an  autopsy  ought  always  to  be  performed. 


A TESTIMONIAL  TO  DR.  H.  D.  SCHMIDT. 

It  is  announced  that  the  medical  friends  of  Dr.  H.  D. 
Schmidt,  the  eminent  Pathologist  of  the  Charity  Hospital, 
are  organizing  for  the  presentation  of  a testimonial  oil  por- 
trait of  this  gentleman,  to  the  pathological  department  re- 
cently completed  in  the  Charity  Hospital.  The  presenta- 
tion is  to  take  place,  we  understand,  on  the  first  Monday 
in  September,  at  the  time  when  the  Board  of  Administra- 
tors of  the  hospital  hold  their  monthly  meeting. 

It  is  deeply  gratifying  to  learn  of  this  intended  demon- 
stration ; no  one  in  the  profession,  we  are  sure,  is  deserv- 
ing of  a public  recognition  of  merit,  more  than  is  Dr. 
Schmidt.  His  whole  life  has  been  devoted  purely  to  med- 
ical research  ; he  has  labored  long,  patiently  and  earnestly 
to  elevate  the  study  of  Pathology  and  Microscopy  among  us, 
as  every  graduate  of  Louisiana  and  especially  of  the  Char- 
ity Hospital  is  ready  to  attest.  In  fact,  we  can  safely  say, 
that  there  is  not  one  resident  student  of  the  Charity  Hos- 
pital, and  they  are  numerous,  who  does  not  owe  him  all  he 
knows  of  microscopical  or  histological  technics. 

Dr.  Schmidt  is  unquestionably  the  great  Microscopist 
and  Pathologist  of  New  Orleans,  of  Louisiana,  and  even  of 
the  South.  The  respect  with  which  his  views  are  held,  and 
the  renown  which  his  technical  labors  have  achieved  wher- 
ever microscopical  pathology  and  histology  are  taught, 
fully  substantiate  the  high  opinion  which  we  hold  of  him 
here.  It  is  in  grateful  acknowledgment  of  his  great  merits 
and  as  his  sincerest  admirers,  that  we  most  heartily  second 
the  efforts  now  being  made  to  present  him  a lasting  and  fit- 
ting testimonial ; and,  we  are  certain  that  the  medical  profes- 
sion of  New  Orleans,  though  slow  in  many  particulars,  will 
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not  fail  on  this  occasion  to  testify  their  appreciative  appro- 
bation of  one  whose  whole  existence  has  been  unselfishly 
devoted  to  the  task  of  elevating  their  worth  as  a scientific 
community. 


For  reasons  stated  in  the  Salutatory  of  the  July  num- 
ber, the  names  of  our  Editorial  Staff  were  withheld  from 
publication.  This  action,  perhaps  creditable  to  our  mod- 
esty, we  are  now  convinced,  will  prove  injurious  to  the 
financial  interest  of  the  Journal.  Many  persons  have 
expressed  their  reluctancy  to  forward  money  to  a Publishing 
Association  without  personal  ident}",  while  others  decline 
to  invest  in  literary  wares  of  unknown  authorship.  There- 
fore, we  publish  in  this  number  a prospectus  announcing 
the  membership  of  the  New  Orleans  Medical  Publishing 
Association,  and  moreover  hereunto  affix  our  hands,  as 
our  friends  and  subscribers’  most  obedient  servants  : 

A.  B.  Miles,  M.  D. 

Geo.  B.  Lawrason,  M.  D. 

Rudolph  Matas,  M.  D. 

Henry  Dickson  Bruns,  M.  D 

Fred.  W.  Parham,  M.  D. 

P.  E.  Archinard,  M.  D. 

A.  McShane,  M.  D. 

Jno  H.  Bemiss,  M.  D. 

E.  Lockert  Bemiss,  Esq. 
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Dr.  A.  C.  LOVE, 

Died  at  his  residence  in  Darronville,  Parish  of  Ascension, 
on  the  29th  of  July,  1884,  aged  thirty-two  years. 

This  is  a sad  announcement  to  members  of  the  profes- 
sion in  Louisiana,  by  whom  the  deceased  was  held  in  very 
high  esteem. 

Albert  Clarence  Love  was  born  in  Lowndes  County, 
Mississippi,  December  2nd,  1851.  His  parents  were  persons 
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of  Christian  piety,  and  from  them  he  inherited  those  sturdy 
virtues,  that  were  the  mainstays  of  his  life.  He  received 
his  early  education  at  Cooper  Institute,  Miss.,  and  gradu- 
ated as  the  valedictorian  of  his  class.  He  attended  his 
first  course  in  medicine  in  the  Medical  College  of  Alabama, 
and  subsequently  graduated  in  the  Louisville  Medical 
College,  in  1875, — again  the  valedictorian  of  his  class. 
In  the  session  of  1877-78,  he  attended  a post-graduate 
course  in  the  University  of  Lousiana,  and  daily  visited  the 
wards  of  the  Charity  Hospital.  Hq  was  a close  and  thought- 
ful student  of  medicine.  His  mind  was  trained  to  medi- 
cal reasoning.  As  a physician,  he  was  apt  in  diagnosis, 
and  rational  in  the  treatment  of  disease. 

Dr.  Love  was  a member  of  the  Louisiana  State  Medical 
Society,  and  always  attended  the  meetings.  His  pride  of 
profession  was  a striking  trait  of  his  character.  Two 
years  ago,  he  was  invited  by  the  Association  of  Alumni 
of  his  Alma  Mater  and  delivered  the  Annual  Address  dis- 
tinguished for  its  earnestness  and  scholarly  composition. 

Dr.  L.  came  to  Louisiana  in  December,  1878,  and  settled 
in  the  Parish  of  Ascension.  The  people  of  the  parish  were 
at  the  time,  stricken  with  grief  by  the  disasters  of  the  year 
and  the  loss  of  Dr.  Cecil,  who  died  of  yellow  fever.  Dr. 
Love  soon  entered  upon  a large  practice,  and  ever  after- 
ward enjoyed,  in  an  eminent  degree,  the  confidence  of  the 
community. 

At  the  time  of  his  death,  he  was  President  of  the  Parish 
Board  of  Health,  and  of  the  School  Board  ; member  of 
the  Police  Jury  : Knight  of  Honor  and  Knight  of  Pythias  : 
member  of  the  Guild  of  Ascension,  of  the  Sugar  Planters’ 
Association,  and  of  the  Ascension  Democrat  Publishing 
Company.  He  was  a useful  citizen,  and  wielded  among 
his  people  a kindly  influence,  potent  for  doing  good. 

We  feel  very  sad  in  the  loss  of  our  confere,  taken  away 
in  the  vigor  of  manhood,  with  his  life  yet  so  full  of  promise. 
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Wesson,  Miss.,  July  20th,  1884. 


Messrs.  Editors  Nciv  Orleans  Medical  and  Surgical  Journal: 


Gentlemen — I would  respectfully  submit  a report  of  three 
cases  of  foreign  body  in  the  intestinal  canal,  occurring  in 
my  practice,  during  the  past  month. 

Case  I.  O.  A.,  a child  three  years  old,  on  June  1st, 
swallowed  a nickel.  It  passed  through  the  oesophagus 
without  any  difficulty.  No  serious  symptoms  followed  the 
accident.  I ordered  castor  oil  twice  daily,  and  on  the  third 
day,  the  nickel  passed.  It  was  dark  in  color  and  some- 
what corroded. 

Case  II.  H.  R.,  oet.  four  years  ; swallowed  an  ordinary 
buck-shot.  Castor  oil  every  morning  expelled  it  on  the 
third  day.  No  diarrhoea  followed.  The  boy  was  not  kept 
from  his  play. 

Case  III.  L.  II.,  an  infant  nine  months  old,  on  the  10th 
of  June,  swallowed  a 1 inch  screw.  I considered  it  use- 
less to  attempt  emesis  to  expel  it,  or  to  operate  for  its  re- 
moval, epsom  salts  were  ordered  at  night.  Castor  oil,  or- 
dered on  the  second  day,  gave  a great  deal  of  tenesmus  on 
evacuating  the  bowels.  On  the  eve  of  the  third  day,  the 
screw  passed,  having  reversed  ends  in  its  passage  down  the 
canal.  The  dimensions  of  the  head  of  the  screw  were  cer- 
tainly nearly  as  large  as  the  calibre  of  the  intestine.  Still 
in  its  passage,  it  came  head  first,  and  made  the  distance  in 
the  same  time  as  the  nickel  and  bullet,  which  passed  with- 
out causing  any  inconvenience. 

The  passage  of  foreign  bodies  is  not  subject  to  any.  fixed 
law.  Still,  in  the  cases  herein  reported,  the  bodies  passed 
in  exactly  the  same  time.  In  neither  case,  did  patient  suffer 
of  tenderness  upon  pressure,  bilious  vomiting  or  hiccough. 

These  cases,  taken  together,  suggest  the  propriety  of 
leaving  nature  to  expel  all  such  bodies,  without  deranging 
the  canal  by  violent  purgatives  or  emetics  : or  worse  still, 
imposing  the  risk  of  a difficult  operation. 
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I thought  my  last  case  unique  ; but,  upon  examination,  I 
find  recorded  in  Bryant’s  Surgery  the  report  of  the  case  of 
a woman,  who,  with  suicidal  intent,  swallowed  thirteen 
screws,  inches  long,  with  a raised  head  yj  inch  in  di- 
ameter. She  passed  the  last  screw  by  the  end  of  the  sixth 
month.  Cheerfully  yielding  the  palm  to  Bryant’s  case,  I 
merely  chip  in  mine  for  what  it  is  worth. 

Yours  very  truly, 

Luther  Sexton,  M.  D. 


Reviews 


and  Book-Notices. 


The  Adjudged  Cases  on  Insanity  as  a Defence  to  Crime , 
with  Notes.  By  John  D.  Lawson,  Author  of  “ The 
Law  of  Expert  and  Opinion  Evidence,”  “ A Concor- 
dance or  Words,  Phrases  and  Definitions,”  “ Usages 
and  Customs,”  “Leading  Cases  Simplified,”  “The 
Contracts  of  Common  Carriers,”  etc.,  etc.  St.  Louis  : 
F.  H.  Thomas  & Co.,  1884.  8vo.,  953  pages. 

This  work  is  a compilation  of  every  reported  case  in 
England  and  America  where  insanity  was  urged  as  a 
defence  to  a criminal  charge. 

The  author,  who  is  a law  writer  of  high  reputation,  has 
used  rare  judgment  in  the  arrangement  of  these  cases  into 
six  general  divisions  : I,  The  legal  test  of  insanity  ; II,  The 
burden  of  proof  of  insanity  ; III,  Drunkenness  ; IV,  Klep- 
tomania and  Somnambulism  ; V,  Evidence  and  Practice  ; 
VI,  Insanitv  at  trial  or  after  conviction. 

The  points  which  make  the  book  one  of  especial  impor- 
tance to  the  lawyer  are,  1st,  that  in  each  case  there  has 
been  given  a verbatim  report  of  the  charge  of  the  judge  to 
the  jury,  on  points  relating  to  insanity  and  of  the  rulings 
on  it  of  the  Superior  Court,  when  there  has  been  an  appeal, 
and  2d,  the  copious  notes  and  references  by  the  author. 

But  the  physician  as  well  as  the  lawyer  will  derive  much 
entertainment  and  benefit  by  turning  to  the  pages  where 
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expert  testimony  is  discussed,  where  he  will  learn  what  so 
few  professional  men  know,  namely,  what  is  the  nature  and 
extent  of  expert  testimony.  A physician,  and  every  other 
expert  should  confine  himself  to  answering  categorically 
the  questions  asked  him,  and  refrain  from  any  general  dis- 
quisition on  the  subject  matter  of  the  question.  A medical 
expert  is  not  called  upon  for  an  opinion  as  to  the  guilt  or 
innocence  of  the  accused.  His  statements  and  opinions 
should  be  made  to  apply  to  a parallel  case  and  not  to  the 
particular  case  on  trial,  unless  he  be  a commission  dc  luna- 
tico  inquirendo  A medical  expert  before  he  gets  on  the 
stand  should  consider  that  he  is  going  to  be  examined  by 
two  lawyers,  whose  objects  are,  in  most  cases,  directly  op- 
posing. That  his  general  answer  to  a question  of  one,  may 
apparently  be  negatived  by  his  particular  answer  to  the  ques- 
tion of  the  other.  He  should  take  no  sides  and  should  al- 
low himself  to  be  questioned  by  neither  attorney  before 
the  trial  The  observance  of  such  rules,  which  the  medical 
expert  may  gather  from  reading  this  book,  will  save  him 
much  embarassment  and  humiliation. 

It  would  be  hard  to  answer  whether  a lawyer’s  or  a phy- 
sician’s library  would  most  feel  the  absence  of  this  work, 
but  it  is  safe  to  say  that  no  physician’s  collection  of  books, 
on  forensic  medicine  would  be  complete  without  this 
volume. 


Post-Nasal  Catarrh  and  Diseases  of  the  Nose  causing  Deaf- 
ness. By  Edward  Woakes,  M.  D.,  Senior  Aural  Sur- 
geon, and  Lecturer  on  Diseases  of  the  Ear,  London 
Hospital ; Senior  Surgeon,  Hospital  for  Diseases  of  the 
Throat,  London.  Illustrated  with  wood  engravings. 
Philadelphia:  P.  Blakiston,  Son  & Co., '1012  Walnut 
Street,  1884.  [New  Orle:  ns  : Armand  Hawkins,  1963^ 
Canal  street.  8vo.  pp.  224.  Price,  $1  50.] 

This  volume,  as  stated  by  the  author,  deals  with  a de- 
partment of  disease  subsidiary  to  that  which  is  usually  con- 
sidered the  special  domain  of  the  aural  surgeon.  It  has 
for  its  subject  the  catarrhal  lesions  of  the  naso-pharynx,  of 
which  ear  diseases  and  deafness  are  secondary  and  later 
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issues.  We  regret  excedingly  that  the  pressure  of  over- 
crowding forces  us  to  exclude  a lengthy  review  of  this  most 
excellent  work,  for  we  are  convinced  the  author  has  some 
decidedly  original  views  which  are  worthy  of  a detained 
consideration,  particularly  in  the  chapters  relating  to  the 
“ /Etiology  of  Catarrh  ” and  “the  Mechanism  of  Taking 
Cold,”  which  in  themselves  would  deserve  the  whole  space 
allotted  to  this  department ; but  obligations  in  other  direc- 
tions force  us  to  limit  our  review  to  the  merest  notice.  We 
can  well  say  that  this  text  presents  two  aspects  : one,  theo- 
retical and  more  properly  speculative,  and  the  other,  prac- 
tical. In  the  writing  of  both,  the  author  displays  talent, 
ability  and  experience.  Of  the  199  pages  which  constitute 
the  work,  the  first  46  may  be  said  to  be  devoted  to  purely 
theoretical  considerations,  those  remaining,  to  practical 
questions.  “ Introductory  observations  on  the  Correlating 
and  Reflex  Functions  of  the  Sympathetic  System,”  the 
“ ^Etiology  of  Catarrh”  belong  to  the  first  category. 
“Chronic  or  Post-Nasal  Catarrh  and  its  sequences.” 
“The  Hygienic  management  of  the  Catarrhally  predisposed.” 
“ The  diagnosis  of  Chronic  Catarrh  and  the  appliances 
needed  for  its  detection  Acute  Catarrh,  and  its  treat- 
ment“Chronic  Pharyngitis;”  “Simple  Hypertrohy 
of  the  Pharyngeal  Tonsils,”  Lymphoid  Papillomata  of  the 
Naso-Pharynx  or  Post-Nasal  Vegetations  and  Treatment.” 
Stenosis  of  the  Nasal  Fossae,  its  varieties  and  treatment, 
are  all  practical  and  interesting  chapters  which  will  be 
found  replete  with  new  and  profitable  suggestions,  worthy 
of  the  attention  of  all  medical  readers.  The  illustrations 
are  very  original,  and  well  engraved  ; the  typography  is 
excellent  and  nothing  but  praise  can  be  bestowed  on  both 
author  and  publisher. 


Transactions  of  the  Mississippi  State  Medial  Association , 
April , 188 

This  is  a neatly  printed  pamphlet  of  190  pages,  repre- 
senting the  work  of  the  Seventeenth  Annual  Session  of 
this  Association. 

1<> 
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The  roll  of  membership  shows  a total  of  303  ; of  these 
2 are  marked  “deceased”  and  6 “removed  from  the 
State,”  leaving  a total  of  295  members,  certainly  not  a bad 
showing.  On  roll-call,  however,  only  thirty-four  members 
answered  to  their  names  and  only  fifteen  new  members 
were  admitted  during  the  session.  We  could  have  hoped 
that  the  Medical  Association  of  the  State  of  Mississippi 
would  make  a better  exhibit  of  attendance,  that  our  own 
State  Medical  Society  might  be  shamed  by  the  contrast 
into  doing  better  than  it  has  done  Certainly,  our  Society 
might  strive  with  advantage  to  emulate  the  interest  shown 
by  the  contributors  of  papers  to  this  volume  of  transactions 
The  address  of  the  retiring  president,  Dr.  Greene,  twelve 
pages  on  various  medical  subjects  and  a lengthy  report  on 
Surgery  in  Mississippi,  make  up  the  transactions.  Nearly 
all  the  papers  have  something  to  commend  them.  None 
are  too  long  and  all  show  a desire  to  assist  in  the  work  of 
the  Association. 

A special  feature  of  the  volume  is  the  report  of  the  Sur- 
gical Committee,  by  Dr.  Craft.  This  consists  of  quite  a 
mumber  of  short  reports  of  Surgical  cases  occuring  during 
the  past  year  in  the  practice  of  various  members  of  the 
Medical  profession  of  the  State.  This  is  probably  the 
most  interesting  and  valuable  part  of  the  report. 


Student's  Manual  of  Electro-Therapeutics.  By  R.  W. 
Amidon,  A.  M.,  M,  D.,  Secretary  of  American  Neu- 
rological Association,  Member  of  the  New  York  Neu- 
rological Society,  of  the  New  York  Academy  of  Medi- 
cine, of  the  New  York  Pathological  Society,  Lecturer 
on  Therapeutics  at  the  Women's  Medical  College  of 
New  York  Infirmary,  etc.,  etc.  G.  P.  Putnam's  Sons, 
New  York,  1884.  New  Orleans,  Armand  Hawkins, 
196*4  Canal  St.  pp.  93.  [Price  $1  00.] 

This  is  an  excellent  little  work  and  admirably  adapted  to 
students  and  practitioners  of  medicine.  As  stated  in  the 
preface,  the  author  does  not  pretend  to  write  an  exhaust- 
ive treatise  but  presents  the  book  chiefly  as  a protest 
against  the  mysticism  and  charlatanry  which  have  ever 
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hung  around  the  literature  and  practice  of  Electro-Thera- 
peutics. The  work  is  divided  into  four  parts  : in  the  first, 
the  author  presents  as  much  of  Electro-Physics  as  is  neces- 
sary to  the  proper  understanding  of  the  construction  and 
use  of  the  medical  batteries  ;in  the  second,  he  points  out  the 
physiological  effects  of  the  galvanic  and  faradic  currents; 
in  the  third,  he  gives  a brief  outline  of  Electro-Diagnosis  ; 
and  in  the  fourth,  he  shows  the  kind  of  electricity  and  its 
mode  of  application  in  different  diseases.  These  various 
points  have  all  been  most  happily  and  concisely  treated  by  the 
author,  and  we  most  earnestly  recommend  this  little  book, 
which  can  easily  be  read  and  mastered  in  a few  hours,  to 
every  one  who  wishes  to  acquire  a clear  and  honest  concep- 
tion of  electricity  as  applied  to  medicine. 

It  is  needless  to  state  that  we  most  cordially  endorse  all 
of  Dr.  Amidotds  opinions  as  expressed  in  this  volume. 


Auscultation,  Percussion  and  Urinalysis : An  Epitome  of 
the  Physical  Signs  of  the  Diseases  of  the  Heart , Lung, 
Liver  and  Kidneys.  Edited  by  C.  Henri  Leonard, 
M.  A.,M.  D.,  Professor  of  the  Medical  and  Surgical 
Diseases  of  Women  and  Clinical  Gymecology,  Michi- 
can  College  of  Medicine.  Fully  illustrated:  Cloth,  16 
mo.  166  pages,  post-paid,  $1.00.  Detroit,  Mich.,  1884. 
The  Illustrated  Medical  Journal  Co.,  Publishers! 

This  little  book,  as  its  tittlejpage  indicates,  is  merely  a re- 
arrangement of  what  is  known  on  these  subjects  for  the  bene- 
fit of  students.  The  test  of  such  a work  as  this  is  its  use- 
fulness as  a book  of  ready  reference,  and  time  only  can  de- 
cide this. 

The  Archives  of  Pediatrics,  a medical  monthly  devoted 
to  the  Diseases  of  Infants  and  children,  which  began  its 
career  as  a private  publication,  has  met  with  so  much  suc- 
cess that  its  bussiness  management  has  grown  beyond  the 
facilities  of  private  individuals,  and  has  been  transferred  to 
John  E.  Potter  & Company,  Publishers.  Thy  will  hence- 
forth issue  it  from  their  New  York  oilice. 
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It  is  edited  by  William  Perry  Watson,  M.  D.,  Jersy  City, 
assisted  by  Doctors  J.  M.  Keating  of  Philadelphia,  Joseph 
P.  Oliver  of  Boston.  Marcus  P.  Hatfield  of  Chicago,  F. 
Forcheimer  of  Cincinnatti,  Edward  Borck  of  St.  Louis, 
Jerome  Walker  of  Brooklyn,  A.  D.  Blockader  of  Montreal, 
James  F.  Goodhart  of  London,  James  Finlayson  of  Glas- 
gow, and  others,  and  is  the  only  Journal  in  the  English  lan- 
guage devoted  to  Children's  Diseases. 

We  have  received  a beautiful  picture  of  the  Southern  Ex- 
position, which  opens  at  Louisville,  Ky.,  Aug.  1 6,  and  con- 
tinues until  Oct.  25th.  The  view  is  of  the  main  building, 
which  is  one  of  the  largest  Exposition  buildings  ever  erect- 
ed. It  covers  thirteen  acres  of  ground,  and  will  be  lighted 
throughout  by  five  thousand  electric  lights. 


On  Paroxysmal  Fever — not  Malarial . By  J.  II.  Musser,  M.  D. 

A Modification  of  the  Sphygmograph , being  a change  in  the  base  of  the 
instrument  of  Pond.  By  J . M.  Musser,  M.D.,  of  Philadelphia. 

Quarantine  and  Commerce . Remarks  of  the  President  of  the  Board  of 
Health  of  the  State  of  Louisiana , before  the  Representatives  of  the  Ex- 
changes and  other  commercial  bodies. 

Memoir  on  the  Nature  of  Diphtheria . By  Drs.  H.  C.  Wood  and  H.  F. 
Formad,  of  Philadelphia.  Appendix  A.  Report  of  the  National  Board 
of  Health. 

The  National  Dispensatory ; containing  the  Natural  History,  Chemistry, 
Pharmacy,  Actions  and  Uses  of  Medicines,  etc.  By  Alfred  Stille,  M.  D., 
LL.  I).,  and  John  M.  Maisch,  Pliar.  1).  Third  edition.  Thoroughly  re- 
vised, with  numerous  additions.  With  31 1 illustrations.  Philadelphia: 
Henry  C.  Lea’s  Son  & Co.,  1884. 

Pathology  and  Morbid  Anatomy.  By  T.  Henry  Green.  Fifth  American 
from  sixth  revised  and  enlarged  English  edition.  With  150  illustrations. 
Philadelphia:  Henry  C.  Lea’s  Son  & Co.,  1884. 

Materia  Medica  and  Therapeutics.  An  Introduction  to  the  Rational 
Treatment  of  Disease.  By  J.  Mitchell  Bruce.  Philadelphia:  Henry  C. 
Lea’s  Son  & Co.,  1884  [Students’  Manual  Series]. 

'The  Pensacola  2 'el low  Fever  Epidemic  of  1882.  By  Dr.  R.  B.  S.  Hargis, 
of  Pensacola,  Fla.  Reprint  from  9th  vol.  Transactions  Am.  Public  Health. 
Axton,  18S4. 

Public  Health  Laws  of  Illinois , and  Sanitary  Memoranda  for  the  infor- 
mation and  use  of  Loral  Health  Authorities  and  others.  111.  State  Board  of 
Health,  1884. 
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Poisoning  by  Cannabis  Indica.  Two  drams  of  Herring’s  English  ex- 
tract Indian  hemp,  being  taken  without  suicidal  intent.  By  A.  B.  Cook, 

A.  M.,  M D.  Reprint  from  the  American  Practitioner . 

Circulars  from  Treasury  Department  ( Customs  Dept.)  — 

1 . Regulations  under  the  Shipping  Act.  An  act  to  remove  certain 
burdens  on  the  American  merchant  marine,  and  encourage  the  American 
foreign  carrying  trade,  and  for  other  purposes. 

2.  On  prevention  of  cholera. 

3.  On  importation  of  rags  from  Egypt. 

Report  of  the  Board  of  Managers  of  the  Pennsylvania  Hospital  for 
1884. 

In  Memoriam . A tablet  to  the  memory  of  the  illustrious  S.  D.  Gross. 
By  I).  W.  Yandell,  M.  D.,  of  Louisville,  Ky. 

Report  of  Proceedings  of  the  Tennessee  State  Board  of  Health , Quar- 
terly Meeting , Nashville , July  1st,,  1884. 

IP Assainissement  suivent  le  systemc  Waring.  Par  Ernest  Pontzen,  Ingen- 
ieur  Civil.  Prix,  2 fr.  50c.  Paris,  1884. 

Transactions  Mississippi  State  Medical  Association . West  Point,  1884. 
Sulla  Trachco-Stcnosi  per  Ipertrofia  congenita  del  timo  per  il  Dottor 
Guiseppe  Somma.  Estratte  dall’Archivio  di  Patologia  Infantile.  Anno 
11,  1884,  Napoli. 

The  Theory  and  Practice  of  Medicine.  By  Frederick  T.  Roberts,  M.  D., 

B.  S.  C.,  F.  R.  C.  P.  With  illustrations.  Fifth  American  edition.  Phila- 
delphia; P.  Blakiston,  Son  & Co.,  No.  1012  Walnut  street,  1884. 

Diseases  of  the  Throat  and  Nose,  including  the  Pharynx , Larynx,  Tra- 
chea, .'Esophagus,  Nose,  and  Naso- Pharynx.  By  Morrell  McKenzie,  M. 
D.  London,  vol.  ii.  Illustrated.  Philadelphia:  P.  Blakiston,  Son  & Co. 
1884. 

Quiz  Compends,  No.  10.  A Compend  of  Organic  and  Medical  Chemis- 
try. By  Henry  Leffman,  M.  D.,  D.  D.  S.  Philadelphia:  P.  Blakiston, 
Son  6c  Co.,  1884. 

Treatment  of  Diabetes  Mellitns.  By  Austin  Flint,  Jr.,  M.  D.,  etc.  Re- 
print from  Journal  Am.  Med.  Austin,  1884. 

Gun-Shot  Wounds  of  the  Small  Intestines . By  Charles  T.  Parker,  M. 
D.,  Professor  of  Anatomy  in  Rush  Medical  College,  Chicago,  Ills. 

De  las  Fiebres  dc  Borras  o Calenturas  Malas  de  las  Anti  Has.  Por  el 
Dr.  A.  W.  Reyes,  de  la  Facultad  de  Paris,  Miembro  de  la  Academia  de 
Medicina  de  la  Habana,  etc.,  Director  del  “ Eco  Cientifico  de  las  Villas,” 
Habana,  La  Propaganda  Literaria,  1884.  p.42.  8vo. 

Bulletin  Menseul  des  Nouvelles  Publications  de  Librairie  de  J . B . Bail- 
liere  et  Fils.  Paris,  19  Rue  Hautefeuille,  Pres  du  Boulevard  St.  Germain. 
Twentieth  Report  of  the  Trustees  of  the  City  Hospital , Boston,  1883-84. 
On  the  Diagnosis  of  Tumors  of  the  Anterior  Mediastinum.  By  James 

C.  Wilson,  M.  D.,  Philadelphia.  Reprint  Journal  Am.  Medical  Associa- 
tion, July  12,  1884.  Chicago,  1884. 

Two  Suggestions  Concerning  Healthy  Buildings . By  W.  C.  Van  Bibber, 
M.  I).  Baltimore,  Md. 

Phthisis  Pulmonalis,  etc.  ByL.  H.Wood,  M.D.  Denver,  Colorado. 
Reprint  from  Denver  Med.  Time s. 

The  Proceedings  of  the  Naval  Medical  Society.  Washington,  D.  C-, 
1884. 

Proceedings,  Addresses  and  Discussions  of  the  Third  Semi-Annual 
Meeting  of  the  Kentucky  State  Sanitary  Council . Held  at  Bardstown,  Ky., 
March  26,  27,  1884,  under  the  Auspices  of  the  State  Board  of  Health. 

Fifth  Annual  Report  of  the  State  Board  of  Health  of  Illinois.  Spring- 
field,  Ills.,  1883. 
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At  the  International  Medical  Congress  (Copenhagen), 
M.  Pasteur  delivered  an  address  upon  Hydrophobia  and 
upon  his  experiment  concerning  ( 1 ) trephining  5(2)  injec- 
tion into  the  blood  ; and  (3)  the  bite  of  the  dog.  When  he 
had  discovered  this  method  of  inoculating  dogs,  and  so  made 
many  dogs  insusceptible  of  hydrophobia,  he  requested  the 
French  Government  to  appoint  a competent  committee  to 
judge  of  his  results.  The  request  was  granted  by  the 
Minister  of  Education,  M.  Falliere,  who  appointed  MM. 
Beclard,  Paul  Bert,  Bouley,  Tisserand,  Villemin,  and 
Vulpian,  as  members  of  the  committee.  This  committee 
has  just  sent  its  report  to  the  minister,  of  which  the 
following  are  the  most  important  points.  M.  Pasteur 
gave  twenty-three  inoculated  dogs  to  the  committee.  These 
were  compared  with  nineteen  non-inoculated  dogs  selected 
by  the  committee.  The  commission  first  observed  that, 
in  guinea-pigs,  the  onset  of  hydrophobia  occurred  five  days 
after  inoculation,  and  it  was  also  ascertained  that,  in 
rabbits  and  dogs,  the  period  of  incubation  was  extended  to 
twelve  or  fifteen  days.  The  experiments,  by  the  request 
of  the  commission,  commenced  by  inoculations  made  with- 
in the  cranium.  The  matter  for  inoculation  was  taken  from 
the  pons  variolii  of  a dog  who  died  in  the  infirmary  at 
Alfort  from  ordinary  hydrophobia.  A circular  piece  of 
bone,  five  or  six  millimetres  in  diameter,  was  removed  with 
the  trepan,  and  the  inoculation  was  made  with  a syringe  in 
which  the  extremity  of  the  needles  was  bent  almost  to  a 
right  angle,  so  that  the  matter  was  inoculated  immediately 
beneath  the  dura  mater,  and  not  into  the  cerebral  substance. 
In  this  manner,  two  dogs  who  had  been  admitted  to  pro- 
phylactic inoculation,  and  two  who  had  not,  as  well  as  two 
unprotected  rabbits,  were  inoculated  ; subsequently,  two 
protected  and  two  unprotected  dogs  were  allowed  to  be 
bitten  by  a dog  suffering  from  hy’drophobia  ; and  after  the 
death  of  this  dog,  six  other  dogs,  three  protected  and  three 
unprotected  were  inoculated.  On  subsequent  days,  the 
experiments  were  repeated  and  varied.  Altogether,  forty- 
two  dogs  were  used,  of  whom  twenty-three  were  protected 
by  prophylactic  inoculation  and  nineteen  were  unprotected 
Of  the  nineteen  not  protected  fourteen  died  of  hydropho- 
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bia  ; that  is  to  say,  of  animals  bitten,  three  out  of  six  died  ; 
of  eight  animals  in  whom  intravenous  inoculation  was  per- 
formed, six  died,  and  all  five  inoculated  through  an  aperture 
made  in  the  cranium  with  a trepan  ; of  the  twenty-three  dogs 
protected  by  prophylactic  inoculation,  not  »ne  died  of  hy- 
drophobia, one  died  with  diarrhoea  : but  inoculation  showed 
that  there  was  no  reason  to  suppose  that  the  animal  had 
hydrophobia.  The  work  of  the  commission  is  for  the 
present  arrested,  but  will  be  resumed  ; attention  will  be 
particularly  directed  to  the  methods  of  vaccination,  and  to 
the  question  whether  the  inoculation  of  an  animal  already 
bitten  can  prevent  the  subsequent  development  of  the 
disease.  M.  Bouley,  writing  in  the  name  of  the  commission, 
testified  that,  so  far  as  the  investigation  had  gone,  it  had  been 
found  that  M.  Pasteur  had  advanced  no  statement  which  was 
not  rigorously  exact.  He  had  not  established  that,  by  inoc- 
ulation with  an  attenuated  virus,  dogs  could  be  rendered 
refractory  to  hydrophobia.  It  yet  remained  to  be  ascer- 
tained for  how  long  this  immunity  persisted.  The  com- 
mission now  intends  to  vaccinate  twenty  dogs  of  their  own 
accord,  so  as  to  ascertain  results  independently  of  M.  Pas- 
teur. M.  Pasteur  finished  his  address  by  stating  that  ani- 
mals are  proportionately  less  infected  by  bites  from  dogs 
than  by  inoculation.  His  experiments  had  only  produced 
results  with  regard  to  animals,  but  he  considered  it  most 
likely  that,  if  the  dog  could  thus  be  made  insusceptible  of 
hydrophobia,  the  source  of  this  dreadful  disease  in  man 
would  be  extirpated,  and  the  question  as  to  prophylaxis 
both  for  dog  and  man,  would  be  solved. 


Sir  Erasmus  Wilson,  LL.  D.,  F.  R.  S.,  the  well-known 
and  prolific  writer  on  Dermatology,  and  late  President  of 
the  Royal  College  of  Surgeons  of  England,  diedAugustSth. 
He  was  born  in  1809,  became  a member  of  the  Royal 
College  of  Surgeons  in  1831,  Fellow  in  1843,  member  of 
the  Council  in  1870,  and  President  in  1881,  He  founded 
the  Chair  of  Dermatology  and  the  Museum  of  Dermatology 
in  the  College  of  Surgeons  in  1869,  and  was  elected  the 
first  professor.  He  made  munificent  gifts  to  the  hospitals, 
also  founded  a Chair  of  Pathology  in  the  University  of 
Aberdeen.  He  took  great  interest  in  Egyptology,  and  it 
was  through  his  munificence  that  Cleopatra’s  Needle  was 
transported  from  the  borders  of  the  Nile  and  erected  on 
the  Thames  embankment  in  London , 
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General  Items. 


Highest  Barometer,  30.110.  24th. 
Lowest  Barometer,  29.812.  10th. 
Monthly  Range  of  Barometer,  .298. 
Highest  Temperature,  94.7.  6th. 
Lowest  Temperature,  71.4.  26th. 

Greatest  daily  range  of  Tempert’e,  19.2. 
Least  daily  range  of  Temperature,  9.3. 
Mean  daily  range  of  Temperature,  12.8. 
Mean  Daily  Dew-point,  73-8. 

Mean  Daily  Relative  Humidity,  69.7. 
Prevailing  Direction  of  Wind,  West. 
Total  Movement  of  Wind,  5049  Miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 37  Miles,  West. 

No.  of  foggy  days,  o. 

No.  of  clear  days,  10. 

No.  of  fair  days,  18. 

No.  of  cloudy  days,  3. 

No.  of  days  on  which  rain  fell,  13. 

Dates  of  lunar  halos,  o. 


comparative  mean  temperature. 


1873 

82.4 

JS79 

82.9 

1874 

1880 

81.7 

1875 

81.8 

1881 

84.4 

1876 

83.4 

1882 

80. 5 

1877 

83.7 

1883 

83-5 

1878 

1884 

COMPARATIVE  PRECIPITATIONS 

(Inches  and  Hundredths.) 

1873 

6-27 

1879 

7.04 

1874 

12.93 

1880 

1 .22 

1875 

6-57 

1881 

6.97 

1876 

4-73 

1S82 

6.84 

1877 

1SS3 

3-33 

1S78 

1884 

H.  B.  BOYER,  Observer , Signal  Corps , U.  S.  A. 


Mortality  in  New  Orleans  from  July  19TH,  18S4,  to  Aug.  23RD, 
1884,  Inclusive. 


Week  Ending. 

Yellow 

Fever. 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 

Pneu- 

monia 

T otal 
Mortality. 

July  26th 

1 

10 

i7 

5 

4 

r45 

Aug.  2d 

0 

17 

19 

2 ' 

3 

r33 

Aug.  9d 

0 

4 

iS 

0 

3 

96 

Aug.  16th 

0 

5 

16 

0 

4 

96 

Aug.  23d 

0 

1 1 

14 

1 

121 

Total 

1 

47 

84 

8 

16 
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TO  THE  MEDICAL  PROFESSION. 

Tactopeptine" 

I I 

DEMONSTRATED  SUPERIORITY  OF  LACTOPEPTINE  AS 
A DIGESTIVE  AGENT. 


Certificate  of  Composition  and  Properties  of  Lactopeptine 
by  Prof.  Attfield  Ph.  D.,  F.  R.  &,  F.  I.  C.,  F.  C.  S.,  Prof,  of 
Practical  Cliem.  to  the  Pharmaceutical  Society  of 
Great  Britain. 

London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  daring  the  past  five  years— appar- 
ently with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general  charac- 
ters, have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has  asked  me  to 
witness  its  preparation  on  a large  scale,  to  take  samples  of  its  ingredients  from  large  bulks  and  examine 
them  and  also  mix  them  myself,  and  to  prepare  Lactopeptine  Irom  ingredients  made  under  my  own 
direction,  during  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what  its  makers  profess  it  to  be, 
th at  its  ingredients  are  in  quality  the  best  that  can  be  obtained  This  I have  done,  and  I now  report  that 
the  almost  inodorous  and  tasteless  pulverulent  substance  termed  Lactopeptine  is  a mixture  of  the  three 
chief  agents  which  enable  ourselves  and  all  animals  to  digest  food.  That  is  to  say,  Lactopeptine  is  a skill- 
riyv  prepared  combination  of  meat-converting,  fat-converting,  and  starch-converting  materials,  acidified 
with  those  small  proportions  of  acid  that  are  always  present  in  the  healthy  stomach  ; all  being  dissemi- 
nat-e”  *“an  appropriate  vehicle,  namely,  powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic 
and  hydrochloric — are  the  best  to  be  met  with  and  are  perfectly  combined  to  form  a permanent  prepara- 
tion : the  milk  sugar  is  absolutely  pure ,-  the  powder  known  as  “ diastase  ” or  starch-digesting  (bread-, 
potato-,  and  pastry -digesting)  material,  as  well  as  the  “pancreatine,’  or  fat-digesting'ingredients,  are  as 

food  as  any  I can  prepare;  while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  In- 
eed,  as  regards  this  chief  ingredient,  pepsin,  I have  only  met  with  one  European  or  American  specimen 
equal  to  that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A perfectly  parallel  series  of  experi- 
ments shewed  that  any  {riven  weight  of  acidified  pepsin,  alone,  at  first,  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action  of  the 
Lactopeptine  ovartakes  and  outstrips  that  of  pepsin  alone,  due,  no  doubt,  to  the  meat  digestiug  ae  well  as 
the  (at-digesting  power  of  the  pancreatine  contained  in  the  Lactopeptine.  My  conclusion  is  that  Lactopep- 
tine is  a most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 

LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  Into  chyle,  thua 
combining  nil  the  principle#  required  to  promote  a Healthy  digestion. 

Ono  of  its  chief  features  (and  the  one  which  has  gained  it  a preference  over  all  digestive  preparations)  is,  that  it  precisely  re 
presents  in  composition  the  natural  digestive  juiees  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily  dissolve 
■all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 

Sugar  of  Milk 40  ounces.  | Veg.  Ptyalin  or  Diastase r>4  drachms. 

Pepsin©.  8 ounces.  LacticAcid 5 fl.  drachms. 

F ancreatine 6 ounces.  | Hydrochloric  Acid 5 tl.  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Physicians’  Prescriptions,  and  its  almost  universal  adaption  by  physicians  Is  the  strong' 
•at  guarantee  we  can  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTISE , recommend  it  to  the  Profession . 


ALFRED  L.  LOOMIS.  M.  D.,  Prof,  of  Pathological  and  Practice  of 
Med.,  University  of  the  City  of  New  York. 

8AMUEL  K.  PERCY,  M.  D.,  Prof.  Materia  Medica,  New  York 
Medical  College 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D.,  Prof.  Chem.,  Mat.  Med. 
and  Therap  in  N.  Y.  College  of  Dent  ; Prof.  Chem.  and  Hyg. 
In  Am.  Vet.  Col.,  etc 

JA8.  AITKIN  MEIGS,  M.  D..  Philadelphia,  Pa.,  Prof,  of  the  In- 
stihites  of  Med  and  Med.  Juris.,  Jeff.  Med. College  ; Phy.  to  Penn 
Havpital. 

W.  W.  DAWSON,  M.  D..  Cincinnati,  Ohio,  Prof.  Prin.  find  Prac. 
Surg  , Med.  Cut.  of  Ohio,  . Sur.  to  Good  Samaritan  Hospital. 


ALFRED  F.  A.  KING.  M.  D.,  Washington.  D.  C.,  Prof,  of  Ob 
stetrics.  University  of  Vermont. 

D W.  YAN-DELL.  M.  D.,  Prof,  of  the  Science  and  Art.  of  Surg 
and  Clinical  Sur.,  University  of  Louisville.  Ky. 

L.  P YANDELL  M.  D,  Prof,  of  Clin.  Med.,  Diseases  of  Children, 
and  Dcrmathologv.  University  of  Louisville,  Ky. 

ROBT.  BATTEY,  M.  D.  Rome,  Ga.,  Emeritus  Prof.,  of  Obstetrics, 
Atlanta  Med.  College,  E«^  President  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN’,  M D , LL.  D , Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,.  F.  C-  S , London,  England. 


Prof.  JOHN  ATTFIELD,  Ph.  D.f  F.  R.  S.,  F.  I.  CM  F.  C.  S.f  London,  Eng.,  Prof,  of  Prac.  Chem.  to  the  Pharmaceutical 

Soc:ety  of  Great  Britain. 


For  further  particulars  concerning  Lactopeptine.  the  attention  of  tho  Profession  is  respectfully  directed  to  our  Sf-page  Pam 
phJct,  which  will  be  sent  on  application 


THK  NEW  YORK  PH  ARM  AO  AL  ASSOCIATION, 

Nos.  10  & 12  COLLEGE  PLACE,  NEW  YORK. 


P.O.  BOX  1574. 


(8yr:  llYPOPHpS:  COMP : >'PU  ows) 


Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — 
Potash  and  Lime; 

The  OXYDIZING  AGENTS— IroD  and  Manganese*, 

The  TONICS- Quinine  and  Strychnine; 

And  the  VITALIZING  CQNSTITUENT-Pbosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  iu  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  oth«r  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  fouud  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
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O D.  NORTON,  M.D. 
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Reminiscences  of  Interesting  Cases  and  Incidents  in  my 
Early  Medical  Experience. 

“ cy ticundi  Acli  Labores 

By  Richard  H.  Day,  M.  D.,  Baton  Rouge,  La. 

Case  i. — Membranous  Croup. 

In  the  Autumn  of  1831,  while  yet  a student,  having 
attended  one  course  of  Medical  Lectures,  my  preceptor 
who  had  a large  clientele,  gave  at  times  cases  to  the  care 
of  his  students  for  the  double  purpose,  jof  affording  them 
an  opportunity  of  acquiring  a practical  knowledge  of  med- 
icine, as  well  as  to  lessen,  his  own  severe  physical  labors. 

On  this  occasion,  he  was  summoned  shortly  after  mid- 
night, to  ride  about  eight  miles  to  see  a child,  said  to  be 
suffering  from  an  attack  of  croup.  At  his  request  I took 
the  ride,  reaching  the  place  about  sunrise.  While  hitching 
my  horse  to  the  yard  fence,  thirty  or  forty  feet  from  the 
house,  I could  distinctly  hear  the  loud  croaking  breathing 
of  the  poor  sufferer,  so  pathognomic  of  croup. 

On  entering  the  room,  I found  a male  child  about  three 
years  old,  in  the  arms  of  his  distressed  mother,  his  face 
livid,  the  jugular  and  surface  veins  turgid  with  blood,  and 
the  carotid  and  temporal  arteries  beating  violently  to  hurry 
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on  the  half  aerated  blood  through  his  congested  lungs. 
His  breathing  was  of  the  most  labored  and  distressing 
character,  indicating  almost  immediate  suffocation.  His 
pulse  was  quick,  rapid,  tense  and  forcible.  His  parents 
had  used  warm  mustard  footbaths,  mustard  plasters  to 
his  chest,  as  also  a plaster  of  Scotch  snuff  (a  great  remedy 
with  old  women  in  such  cases)  without  any  mitigation  of 
his  symptoms.  It  struck  me  at  once,  that  prompt  emesis 
was  imperatively  demanded,  and  having  with  me  2 ounces 
of  antimonial  wine,  (tartrate  of  antimony  being  the  great 
emeticiof  that  day),  I commenced  with  it  in  full  doses,  re- 
peated every  thirty  minutes,  expecting  after  each  dose, 
that  vomiting  would  surely  set  in  : but  to  my  surprise  and 
disappoinment,  the  whole  two  ounces  were  taken  without 
the  slightest  nausea  being  induced,  although,  during  the 
time,  I repeatedly  with  a feather,  tickled  the  fauces  to  ex- 
cite vomiting,  that  the  croupous  membrane,  which  was 
evidently  filling  the  trachea  and  closing  the  glottis,  might 
be  ejected  and  thereby  give  relief. 

Failing  to  produce  vomiting,  or  to  afford  any  relief 
whatever,  I experienced  a feeling  of  responsibility  that 
was  overwhelming.  I said  to  the  father,  “ I fear  to  pro- 
ceed any  further  with  your  child  knowing  my  inexperience, 
without  some  older  physician  in  consultation.”  Fortu- 
nately, Dr.  Berry,  a retired  army  surgeon  (but  not  then 
in  practice),  lived  but  a short  distance  away,  and  I had  him 
immediately  sent  for,  and  soon  he  was  at  my  side.  After 
examining  the  child,  and  I had  detailed  all  that  had  been 
done,  and  without  effect,  he  said,  “ he  could  suggest  noth- 
ing else  likely  to  do  good,  and  thought  the  case  must 
speedily  terminate  in  death.”  I replied,  “it  is  very 
hard  to  abandon  the  little  sufferer,  that  I was  anxious  to 
give  relief,  and  I thought  that  blood-letting,  even  in  so 
young  a subject  and  so  desperate  a case,  was  justifiable  ; 
that  possibly,  it  might  unload  the  turgid  blood  vessels,  take 
off  the  severe  pressure  upon  the  great  vital  organs,  relieve 
the  oppressed  nerve  centres,  and  start  the  vital  functions 
into  action  ; that  if  he  would  share  the  responsibility  of  the 
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result,  I would  try  it  as  a dernier  resort .”  This  he  agreed 
to,  and  I quickly  advised  the  parents  of  our  determination 
as  the  only  alternative  left,  offering  the  slightest  hope. 
They  consented  at  once.  I had  a large  washtub  brought 
and  partly  filled  with  pretty  hot  water,  stripped  the  child 
and  immersed  him  up  to  his  arm-pits,  ligatured  the  arm, 
opened  a vein,  from  which  the  dark  blood  flowed  in  a full 
stream,  from  a large  orifice.  With  my  finger  upon  the 
radial  artery,  intent  upon  detecting  the  first  impression 
upon  the  heart,  I watched  every  throb,  and  every  expres- 
sion, with  an  indescribable  anxiety.  I took  a pint  cup  full ; 
no  perceptible  impression  made  ; another  pint  cup  was 
brought,  the  blood  continuing  to  flow,  growing  I thought, 
somewhat  brighter  in  color;  then  the  pulse  softened,  his 
his  face  grew  pale  and  vomiting  commenced.  I instantly 
removed  the  bandage  from  the  arm,  tied  up  the  vein, 
wrapped  him  in  a warm  blanket  and  laid  him  upon  the  bed. 
By  this  time  he  had  vomited  freely,  ejecting  large  masses 
of  false  membrane,  with  immediate  relief  of  his  distressed 
breathing  and  a cessation  of  his  alarming  symptoms.  We 
remained  until  all  fear  of  prostration  had  ceased,  when, 
after  giving  proper  directions  as  to  management,  and  nour- 
ishment leaving  a few  small  doses  of  calomel  and  pulv.  ipe- 
cac to  be  given  in  the  course  of  the  afternoon,  we  departed, 
1 promising  to  return  the  following  morning.  On  my  visit 
next  morning,  I was  delighted  to  find  my  little  patient  en- 
tirely convalescent.  The  calomel  and  ipecac  had  operated 
well,  cough  and  hoarseness  gone,  and  the  little  fellow 
cheerful  with  a fair  appetite  for  food.  His  restoration  to 
health  was  uninterrupted  and  perfect. 

Query?  Was  not  this  child’s  life  saved  by  venesection  ? 

Case  2. — Obstetrics,  Arm  Presentation. 

After  nightfall  in  the  autumn  of  1831,  at  the  request  of  my 
preceptor,  I visited  a colored  woman,  slave  of  Miss  Wilson, 
about  seven  miles  in  the  country,  in  labor  with  her  first 
child.  Upon  entering  the  cabin,  I found  a young,  large, 
healthy  looking  colored  woman  upon  a pallet  on  the  floor 
in  the  throes  of  childbirth.  She  had  been  in  labor  since 
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the  night  before,  and  I learned  from  the  old  negro  mid- 
wife, that  the  waters  had  escaped  since  early  morning,  and 
that  something  was  wrong. 

Making  an  examination,  I discovered  the  left  arm  wholly 
protruded  from  the  vulva,  the  shoulder  pressed  down  under 
the  public  arch,  and  the  head  resting  in  a bent  position  in 
the  plane  of  the  right  ilium,  face  to  the  back  of  the  mother. 
With  the  index  and  middle  fingers  of  my  left  hand  intro- 
duced into  the  vagina,  I endeavored,  gently  to  push  up  ihe 
head  both  during  the  pains  and  in  their  intermission,  but 
was  not  conscious  of  making  the  least  change  in  the  posi- 
tion of  the  head  or  the  protruded  arm.  I recollected  the 
earnest  manner  in  which  my  professor  of  midwifery,  im- 
pressed upon  his  classes  the  importance  of  patience  and 
caution  in  arm  presentations,  and  the  happy  issue  in  such 
cases  sometimes  when  uninterfered  with  ; and  I was  in- 
clined to  wait  and  gently  to  help  the  forces  of  uterine  con- 
traction in  bringing  about  a spontaneous  version  or  evolu- 
tion of  the  foetus,  making  a breech  or  foot  presentation  of 
it,  but  after  waiting  some  time  and  finding  the  mistress  be- 
coming anxious  and  impatient,  she  being  present  all  the  time, 
I said  to  her  that  “ inasmuch  as  I am  young  and  without 
experience  in  such  cases,  I think  it  better  I should  return 
home,  and  send  the  old  doctor  down  to  take  charge  of  the 
case,  and  in  the  mean  time,  to  allow  of  no  meddlesome  inter- 
ference.”' Whereupon  I left,  reaching  my  preceptor’s  resi- 
dence about  two  hours  before  daylight.  I reported  the 
state  of  affairs  to  him,  and  why  I had  abandoned  my  pa- 
tient, and  said,  “ I think  you  had  better  visit  her  without 
delay.”  He  replied,  “very  well,”  and  I retired  to  my 
office  bed  tired  and  discomfitted. 

, Tb  my  surprise,  the  doctor  did  not  go  till  after  break- 
fast* and  when  he  returned,  I asked  him  how  the  case  had 
terminated.  He  laughed  and  said  “ very  well ; that  nature 
had  effected  a spontaneous  version  of  the  foetus,  and  that  it 
was  born  about  break  of  day  without  trouble  or  interfer- 
ence, and  safely  to  mother  and  child.” 

Thus,  my  supersensitiveness  and  extreme  caution,  cheated 
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me  out  of  much  eclat , that  I should  have  gained  thus  early 
in  my  professional  career,  by  simply  waiting  upon  and 
trusting  to  the  natural  physiological  forces  of  nature. 

Such  cases,  fortunately,  are  not  very  common  and  the 
precise  mechanism  of  spontaneous  version , is  not  definitely 
settled  ; and  even  the  possibility  of  such  an  occurrence, 
except  when  the  foetus  is  premature  or  dead  and  unnaturally 
small,  is  doubted  by  many  of  our  ablest  obstetrician. 
Tyler  Smith,  says,  “ it  may  be  said,  that  when  the  foetus  is 
mature,  and  the  pelvis  of  ordinary  size,  death  both  to  the 
mother  arid  the  foetus,  is  well  nigh  inevitable,  in  cases  of  arm 
presentation , when  no  assistance  is  given .”  Robert  Lee,  in 
his  lectures  on  the  theory  and  practice  of  midwifery,  uses 
the  following  language  : “ There  is  now  a premature  aceph- 
alous foetus  upon  the  table  before  you,  the  left  arm  and 
shoulder  of  which  presented  in  labor  a few  days  ago,  and 
the  body  passed  through  the  pelvis  doubled,  in  the  manner 
described ; or  spontaneous  evolution  took  place.  I have 
repeatedly  witnessed  the  same  occurrence  where  the  pectus  was 
premature,  and  faccid  from  putrefaction ; and  on  the  14th 
August,  1831 , I saw  a child  at  the  full  period  expelled  in 
this  manner , in  a woman  who  obstinately  refused  to  allozv 
the  operation  of  turning  to  be  performed . The  right 
shoulder  and  arm  presented  in  that  case;  and  after  labor 
had  continued  three  days  and  nights,  the  child  was  at  last 
forced  through  the  pelvis  doubled  up,  in  a putrid  state,  the 
head  being  flattened,  and  the  viscera  of  the  abdomen, 
pressed  through  the  par ictcs.  It  is  only  in  a few  rare  cases, 
however,  that  delivery  is  completed  in  this  manner 

Such  is  the  teaching  of  all  standard  authors  now,  and 
was  when  I was  a student  of  medicine  more  than  fifty 
years  ago,  yet  our  Professor,  who  was  a man  of  large  ob- 
stetrical experience  and  practice,  told  his  pupils  not  to  rely 
too  implicitly  upon  this  teaching  and  urged  upon  them 
the  propriety  of  not  being  too  hasty  to  interfere  in  arm  pre- 
sentations. That  his  experience  justified  him  in  saying,  that 
spontaneous  version  of  a mature  living  feetus,  was  not  only 
tv  possibility , but  a verity ; and  that  by  gently  pushing  up 
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the  head  of  the  foetus,  he  had  witnessed  the  head  to 
ascend  the  plane  of  the  ileum  during  a pain,  the 
arm  to  recede  up  the  vagina  following  the  head  in 
its  ascent,  and  the  breech  or  feet  to  come  down  and 
engage  as  the  presenting  part,  and  the  child  thus  deliv- 
ered without  difficulty, 

I have  witnessed  during  my  experience,  two  other  cases 
besides  the  one  here  narrated,  that  terminated  in  the  same 
manner  by  the  natural  forces  of  uterine  contraction,  where 
mature  living  foetuses  were  born,  without  injury  to  mother 
or  child  ; while  on  several  occasions,  not  being  called  in 
time,  I have  been  obliged  to  amputate  the  arm,  open  the 
cavities  of  the  thorax  and  abdomen  and  extract  the  viscera, 
in  order  to  effect  delivery  and  save  the  mother. 

There  can  be  no  question  however,  that  as  a rule,  in  all 
transverse  positions,  the  right  procedure  is  to  turn,  and  de- 
liver by  the  feet,  if  the  os  is  well  dilated,  or  soft  and  easily 
dilated,  so  that  the  hand  can  be  introduced  into  the  uterus 
without  offering  too  much  violence  to  the  mother.  Robert 
Lee,  says,  “ it  is  now  a rule,  established  in  all  countries 
where  midwifery  is  understood,  that  in  cases  of  preternatu- 
ral labor,  where  the  shoulder  and  superior  extremities  of  the 
child  present,  the  operation  of  turning  ought  to  be  per- 
formed." 

In  many  cases  however,  especially  in  the  country  and 
new  settlements,  physicians  are  frequently  not  called,  until 
the  opportune  moment  for  safe  turning  has  already  passed, 
when  it  would  be  rude  and  dangerous  to  the  mother  to 
attempt  it,  and  it  would  be  well  to  bear  in  mind  the  great  con- 
servative powers  of  nature,  in  these  alarming  cases,  a lesson 
so  forcibly  exemplified  in  this  and  the  other  cases  in  my 
experience.  Still  it  is  a question  deserving  the  highest 
consideration,  since  chloroform  has  been  installed  into 
qbstetrical  practice,  whether  or  not,  under  profound  chlo- 
roform narcosis  of  the  mother,  the  rigid  contraction  of  the 
uterus,  could  not  in  all  cases,  be  so  far  overcome,  as  to 
admit,  of  the  safe  introduction  of  the  hand,  and  the  correc- 
tion of  any  mal  presentation  of  the  child,  and  delivery  by 
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turning  effected.  An  instructive  communication,  in  the 
last  March  number  of  the  “ Atlanta  Medical  and  Surgical 
Journal,”  by  J.  Me  F.  Gaston,  M.  D.,  would  seem  to 
make  this  the  possible,  the  proper  and  safe  course  in  all 
such  cases. 

Case  3. — Obstetrical. 

While  attending  my  second  course  of  medical  lectures  in 
Baltimore  during  the  winter  of  1831  and  1832,  I was  re- 
quested one  night  to  attend  a case  of  obstetrics  by  our  col- 
ored janitor,  who,  by  the  way,  among  his  color,  was  known 
as  Doctor  Cesar,  and  did  some  considerable  practice  with 
that  class  of  people. 

By  request  I took  with  me  Dr.  Tudor,  a student  in  his 
third  course  of  lectures  in  the  same  college  with  me.  We 
found  our  patient  in  a good  room,  comfortable  in  its  ap- 
pointments and  well  warmed,  the  weather  outside  being 
intensely  cold  and  the  streets  covered  with  snow.  The 
patient  was  a stout,  well  made  and  hearty  looking  woman, 
about  30  years  of  age,  and  the  mother  of  several  children  ; 
her  pains  were  violent  and  frequent,  indicating  speed)' 
delivery.  We  examined  per  vaginam  occasionally,  pre- 
sumably, to  learn  the  progress  of  labor,  expecting  from  the 
vigor,  and  persistent  and  bearing  down  character  of  the 
pains,  that  we  should  momentarily  see  ushered  into  the 
world  a new  born  human  being.  But  we  waited  in  vain 
till  near  11  o’clock,  and  could  recognize  no  perceptible 
change  or  progress  in  the  case,  and  no  cessation  in  her 
violent  throes.  The  parturient  and  her  friends,  began  to 
grow  anxious,  and  desired  that  we  should  do  something  to 
expedite  the  birth  of  the  child.  We  were  equally  anxious 
as  they,  but  really,  we  did  not  know  what  to  do. 

At  this  juncture  Dr.  Tudor  and  I retired  to  the  banquette 
to  hold  our  grave  consultation.  The  scene  is  still  fresh  in 
my  memory  as’we  stood  in  the  snow  that  cold  night,  utterly 
ignorant  of  what  to  do  ; and  yet  we  were  doctors , and  had 
to  do  something,  or  acknowledge  our  ignorance,  and  retire 
ingloriously  from  the  threshold  of  the  field  of  our  profes- 
sional labors.  We  finally  determined  to  administer  ergot 
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to  give  effective  force  to  her  pains,  and  Dr.  Tudor  was  de- 
tailed to  go  and  get  the  drug,  and  I to  remain  by  the  pa- 
tient. When  he  was  gone  I went  into  the  room,  made 
another  digital  examination,  and  observed  that  the  os  was 
small  and  hard  and  unyielding  under  the  severest  pains. 
I began  to  reason.  Why  should  we  give  ergot?  The  pains 
are  already,  and  have  been  for  several  hours,  as  strong  and 
forcible  as  she  can  endure,  or  the  tissues  bear.  The  os  is 
hard,  rigid  and  unyielding.  The  ergot  increasing  the  force 
of  those  pains  if  possible,  may  rudely  drive  the  head 
through  the  os,  sever  its  continuity,  and  ruin  our  patient 
and  our  reputation;  What  are  the  plain  indications? 
Evidently  something  that  will  soften  anpl  relax  the  rigid  os  ; 
relaxants  are  required.  What  is  the  best  and  most  prompt 
in  its  action?  Clearly  blood-letting.  I instantly  called 
for  a bandage  and  basin,  ligatured  the  arm  and  opened  a 
vein,  bled  freely  and  copiously.  The  os  relaxed,  the  pains 
continued,  and  a fine  large,  healthy  boy,  was  delivered 
into  my  hands  in  a few  minutes  after  unbanding  the  arm 
and  tieing  up  the  vein. 

When  Dr.  Tudor  returned,  I pointed  him  to  the  child,  and 
complimented  him  upon  our  good  fortune  and  our  patient’s 
safety. 

This  early  lesson  in  my  professional  experience  has  been 
a beacon  light  of  safety  in  my  obstetric  practice  ever  since. 

Case  4. — Obstetrics,  Extrusion  of  Bag  of  Waters 
Unruptured. 

Early  one  morning  in  the  autumn  of  1840,  I was  sum- 
moned to  visit  the  daughter  of  an  old  midwife  (white)  , in 
the  suburbs  of  the  town  of  Mt.  Carmel  in  the  State  of  Illi- 
nois. 

When  I arrived,  I was  met  at  the  door  by  the  mother, 
with  the  expression  upon  her  countenance  tflf  some  terrible 
calamity,  who  exclaimed,  clasping  her  hands  together, 
“ my  God  doctor,  come  in,  my  daughter's  guts  have  come 
out.”  I approached  the  bed  upon  which  the  patient  was 
lying.  She  was  pale,  I suppose  from  fright,  as  she  had  lost 
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no  blood  ; her  pulse  was  small  and  quick  ; she  was  rather 
below  medium  height,  thin  in  flesh,  and  had  suffered  du- 
ring the  preceding  summer  with  occasional  spells  of  inter- 
mittent fever.  She  was  between  her  eighth  and  ninth 
month  of  utero  gestation,  and  was  taken  in  labor  the  even- 
ing before  my  visit,  with  irregular  and  feeble  pains  during 
the  night,  increasing  in  force  towards  daylight,  when  sud- 
denly there  was  an  escape  of  something  from  the  vulva, 
which  her  mother,  the  acting  midwife,  supposed  were  her 
intestines,  and  being  very  much  alarmed,  summoned  my 
aid. 

I proceeded  to  make  an  examination,  and  discovered, 
lying  between  her  legs,  extending  half  way  down  the  thighs, 
an  elongated,  somewhat  flattened  and  flaccid,  membran- 
eous bag  half  filled  with  fluid  of  some  kind.  That  I was 
startled,  may  be  well  imagined,  but  I concealed  my  emo- 
tions, and  grasping  the  sac  in  my  left  hand,  I followed  its 
neck  up  with  my  right  hand,  and  traced  its  entrance  through 
the  os  into  the  cavity  of  the  uterus,  where  I plainly  distin- 
guished the  head  of  the  foetus  through  the  sides  of  the  sac. 
Having  fully  satisfied  myself,  that  the  protruded  membrane 
could  be  nothing  else  but  the  unruptured  bag  of  waters,  I 
called  for  a pair  of  scissors,  and  incised  the  membranes, 
from  which  the  waters  poured.  I enlarged  the  opening  in 
the  membranes  still  farther,  that  the  foetus  might  readily 
pass  through.  In  a few  minutes,  under  the  influence  of  a 
full  dose  of  ergot  which  I had  given,  efficient  pains  came 
on,  and  the  child  was  speedily  delivered,  and  soon  after 
the  placenta  followed.  The  child  was  small  and  feeble,, 
but  it,  with  the  mother  did  well. 

I do  not  know  if  this  is  a solitary  case,  where  the  bag  of 
waters  has  escaped  from  the  vulva  unruptured  before  the 
birth  of  the  child,  and  all  of  the  amniotic  fluid  emptied 
into  the  sac  exterior  to  the  vulva  ; but  it  is  the  only  instance 
of  the  kind  in  my  experience,  and  if  such  cases  have  oc- 
curred in  the  practice  of  others,  I do  not  remember  to  have 
read  of  them,  neither  can  I recall  any  author,  mentioning 
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them.  Hence,  I confess  I know  nothing  of  the  literature 
of  such  cases.  And  I have  narrated  this  one  on  account 
of  its  rarity,  and  to  draw  out  whatever  information  the 
medical  profession  may  possess  upon  the  subject. 

Case  5th. — Complicated  Obstetrics. 

One  winter’s  evening  in  1840,  I was  summoned  to  visit 
the  wife  of  Mr.  R.,  living  on  the  tongue  of  land,  between 
the  Wabash  and  White  Rivers,  in  the  State  of  Indiana. 
The  weather  was  cloudy  and  threatening,  and  ere  I reached 
the  residence,  it  was  dark,  windy  and  sleety. 

To  my  surprise  I found  a case  of  midwifery  on  hand, 
instead  of  ordinary  sickness  as  I had  supposed,  the  mes- 
senger, not  having  posted  me  as  he  should  have  done  in 
regard  to  its  character. 

My  patient  was  middle  aged,  and  the  mother  of  several 
children,  but  had  not  been  pregnant  until  now,  for  eight  or 
ten  years  past.  She  lived  in  a very  malarious  locality,  and 
one  subject  to  every  form  of  malarial  disease  throughout  the 
year,  yet  she  had  enjoyed  reasonable  good  health  during 
this  pregnancy. 

She  had  been  in  labor  for  several  days,  pains  at  times 
quite  strong,  and  the  waters  had  escaped  some  ten  or 
twelve  hours  before  my  arrival,  and  she  had  not  felt  any 
foetal  movements  that  she  could  be  confident  of  for  many 
hours.  Examining  the  abdomen,  I found  it  hard,  and  the 
uterus  firmly  contracted  upon  its  contents  ; careful  aus- 
cultation could  detect  no  foetal  heart-beat,  nor  percussion 
excite  any  foetal  motion.  Vaginal  examination  disclosed  a 
head  presentation,  firmly  pressed  down  and  impacted  in 
the  pelvic  bones.  The  os  was  dilated  to  full  size.  I en- 
deavored to  release  the  head  from  under  the  pubic  arch 
by  pushing  it  upward,  between  the  feeble  pains,  but  found 
it  impossible  to  make  the  slightest  impression.  The  pulse 
was  quick  and  small,  attended  with  much  nervous  irrita- 
bility. Satisfied  that  the  child  was  already  dead,  I believed 
instrumental  delivery,  by  craniotomy  was  demanded.  But, 
what  was  I to  do?  I had  come  unprepared  for  any  such 
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emergency,  had  neither  forceps,  perforator,  crotchet  or- 
blunt  hook  ; besides  I was  alone,  and  dreaded  the  respon- 
sibility, unassisted.  I took  the  husband  aside,  and  plainly 
told  him  his  wife’s  condition  and  my  total  unpreparedness, 
from  lack  of  instruments,  to  meet  the  demands  of  the  case, 
besides  my  reluctance  to  officiate  in  such  a serious  case 
without  suitable  professional  help,  and  requested  him  to 
send  immediately  for  a physician  with  obstetrical  instru- 
ments to  give  me  the  needed  assistance.  He  replied,  “ the 
darkness  of  the  night  and  the  stormy  weather,  made  it  ab- 
solutely impossible,  to  cross  either  the  Wabash  river  to 
reach  Mt.  Carmel  in  Illinois,  or  the  White  river,  to  reach 
Princeton  in  Indiana,  and  that  I must  do  whatever  I could 
for  his  wife’s  relief.  My  sense  of  obligation  to  act,  was 
equal  to  my  oppressive  sense  of  responsibility,  and  I had 
to  act.  My  reasoning  was  short.  Here  is  a case  of  firmly 
impacted  head,  the  waters  long  since  escaped,  and  the 
uterus  rigidly  contracted  upon  the  foetus,  and,  it  pretty 
certainly  dead.  The  safety  of  the  mother  then,  is  the  first 
and  paramount  consideration.  The  head  must  be  reduced 
to  save  the  soft  parts  of  the  mother.  But  how  could  I per- 
form encephalotomy,  without  a 'perforator t And  then 
what  could  I substitute  for  the  blunt  hook ? 

Fortunately,  I had  a clue  in  this  latter  extremity,  in  the 
experience  of  my  personal  friend  and  confrere  Dr.  D.  R. 
Allison,  since  dead,  which  he  once  related  to  me,  and  look- 
ing around  I discovered  a water  bucket,  from  which  I re- 
moved the  wire  handle,  which  I carefully  smoothed  and 
doubled  upon  itself , and  then  bending  the  doubled  end  into 
a hook,  it  left  the  shank  long  enough  to  give  me  consider- 
able traction  power.  I then  took  from  my  pocket  case  a 
pair  of  sharp  pointed  scissors,  and  placing  my  patient  on 
the  edge  of  the  bed  and  giving  her  20  grains  of  powdered 
ergot,  I proceeded  to  the  task  before  me.  Oiling  my 
hands  and  instruments,  I introduced  the  index  and  middle 
fingers  of  my  left  hand  up  to  the  presenting  part  of  the 
head,  and  with  my  right  entered  the  scissors  closed,  with 
the  pulp  of  the  fingers  covering  their  points,  and  carefully 
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pushing  them  forward  between  the  fingers  of  the  left  hand, 
lodged  their  points  into  the  scalp  over  the  posterior  fonta- 
nelle.  I now  thrust  them  in  till  the  brain  was  well  entered, 
and  then  rotated  and  opened  the  blades  repeatedly,  till  the 
opening  was  sufficiently  large  to  evacuate  the  brain  sub- 
stance. I now  withdrew  the  scissors,  and  with  my  fingers 
entirely  emptied  the  skull,  carefully  removing  all  the  ex- 
posed bones.  I then  introduced  my  friend’s  improvised 
blunt  hook,  and  fastening  it  in  the  base  of  the  skull  I was 
able  to  use  pretty  forcible  traction  ; this  I did  intermittingly, 
to  excite  uterine  contractions,  and  soon  found  the  pains 
to  increase,  and  the  foetus  to  descend,  and  in  a few  minutes 
the  labor  was  happily  terminated.  The  placenta  was  soon 
expelled,  and  under  the  influence  of  the  ergot  the  uterus 
contracted  promptly.  In  fine,  my  patient  made  a perfect 
and  rapid  recovery,  without  a single  bad  symptom,  or  set 
back  of  any  kind.  To  say  I was  pleased  and  gratified  at 
the  happy  result,  but  faintly  expresses  my  feelings. 

This  was  before  the  time  of  chloroform,  and  long  ante- 
dates anti-septic  midwifery,  and  the  favorable  result  only 
demonstrates,  what  good  success  can  be  achieved,  by  care, 
caution  and  strict  cleanliness,  without  these  latter  day  val- 
uable adjuncts. 


A Case  of  Poisoning  by  Yeratrum  Viride. 

By  R.  W.  Walmsley,  M.  D.,  New  York. 

On  the  28th  February,  about  it,  P.  M.,  I was  called  to 
attend  a lady  who  had  taken,  by  mistake,  a teaspoonful  of 
the  officinal  tincture  of  veratrum  viride.  When  I arrived, 
about  twenty  minutes  after  the  ingestion  of  the  poison,  I 
found  the  patient  in  bed  restlessly  tossing  around,  and  sit- 
ting up  at  frequent  intervals,  as  she  experienced  consider- 
able dyspnoea.  She  could  scarcely  be  persuaded  to  lie 
quiet,  for  she  seemed  to  be  overwhelmingly  impressed 
with  the  fear  of  impending  dissolution,  and  was  in  fact  in  a 
deplorably  nervous  condition.  She  complained  also  that 
at  intervals  everything  grew  dark  around  her. 
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I found  her  fingers  and  toes  cold  and  together  with  her 
forehead  covered  by  a cold,  clammy  sweat.  The  pulse 
was  feeble,  small,  somewhat  thready  and  rapid  ; beating 
one  hundred  and  thirty  times  a minute.  The  pupils  were 
dilated,  though  not  widely  so,  and  the  whole  countenance 
wore  an  exceedingly  anxious  expression. 

An  emetic  of  mustard  and  warm  water  was  at  once  admin- 
istered. For,  though  there  had  been  a great  deal  of  nausea 
there  had  been  no  vomiting.  The  patient  was  enjoined  to 
keep  perfectly  flat  on  the  bed  and  was  not  even  permitted 
to  sit  up  to  vomit,  her  head  being  held  over  the  side  of  the 
bed  for  that  purpose.  As  soon  as  free  emesis  had  occurred 
two  tablespoonfuls  of  brandy  were  given  and  retained. 
A few  moments  after  this,  as  the  heart  was  still  acting 
tumultuously,  the  dyspnoea  increasing  and  the  clamminess 
extending  further  up  the  limbs  and  beginning  to  invade 
the  whole  surface  of  the  body,  a quarter  of  a grain  'of  the 
suphate  of  morphia  was  hypodermatically  given.  At  the 
same  time  her  limbs  were  briskly  rubbed  with  coarse  tow- 
els in  order  to  restore  warmth  and  circulation  Ten 
minutes  afterwards  the  character  of  the  pulse  was  slightly 
improved,  becoming  stronger,  fuller  and  less  frequent.  I 
had  just  taken  my  fingers  from  the  wrist  when  the  patient 
exclaimed:  “I  cannot  breathe”  and  at  once  lost  con- 
sciousness. There  was  no  impulse  perceptible  in  the 
radial,  so  I placed  my  ear  over  the  heart,  but  I heard  noth- 
ing. As  there  were  one  or  two  slight  efforts  at  respiration, 
I injected  some  aqua  ammonia  into  the  median  vein  without 
any  result. 

Some  ten  days  previously  the  lady  had  been  under  my 
treatment  for  a mild  attack  of  acute  bronchitis.  She  im- 
proved greatly  so  that  attendance  was  discontinued  A 
few  days  afterward  she  caught  a slight  additional  cold  and 
called  in  an  infinitesimalist,  a part  of  whose  treatment  con- 
sisted in  drop  doses  of  veratrum  viride  every  two  hours. 
To  none  of  the  family  did  she  seem  very  sick  and  the  same 
diagnosis  was  made  by  the  homoeopathist  as  by  me.  Some 
six  doses  had  been  administered,  according  to  his  direc- 
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tions,  during  the  day.  He  had  left  in  the  room  a bottle 
containing  about  two  fluid  drachms  of  the  officinal  tincture 
that  he  had  obtained  from  a neighboring  drugstore.  This 
he  did  not  have  labelled  nor  did  he  acquaint  any  one  in  the 
house  of  its  poisonous  nature.  Intending  to  give  some 
valerian  to  the  patient,  from  a similarly  sized  bottle,  stand- 
ing on  the  same  table,  the  nurse  administered  the  veratrum 
instead.  This  was  swallowed  undiluted  after  an  entire 
abstinence  from  any  food  of  several  hours  ; so  that  the 
stomach  must  have  been  entirely  empty.  In  fact,  after  the 
exhibition  of  the  mustard  and  water,  nothing  but  that  was 
vomited. 

After  death  had  ensued,  I took  the  bottle  with  the  re- 
mainder of  its  contents,  to  the  druggist  from  whom  it  had 
been  obtained.  He  is  a most  reliable,  accurate  and  intelli- 
gent man  and  he  assured  me  that  not  more  than  a fluid 
drachm  had  been  taken  from  it.  So  that,  though  the 
quantity  of  the  drug  that  was  taken  is  smaller,  as  far  as  I 
can  ascertain,  than  in  any  recorded  fatal  case  of  veratrum 
viride  piosoning,  still  the  symptoms,  as  they  were  presented 
to  me,  were  too  characteristic  to  allow  any  room  for  doubt. 


Charity  Hospital  Reports. 


Three  interesting  eases  observed  and  examined  post- 
mortem at  the  Charity  Hospital  of  New  Orleans: 

Case  i.  Carcinoma  of  prostate  gland  with  secondary 
deposits  in  both  kidneys. 

George  Allen,  colored,  aged  60  years,  born  in  Virginia, 
a laborer  by  occupation,  of  sober  habits,  has  never  had 
any  venereal  troubles,  was  admitted  in  the  Charity  Hospi- 
pital,  ward  2,  service  of  Dr.  Archinard,  Mr.  C.  Lamann, 
resident  student,  on  August  nth,  1884,  complaining  of 
inability  to  pass  his  urine.  He  had  been  thus  affected  for 
three  weeks  and  during  that  time  some  practitioner  in  the 
country  had  regularly  emptied  his  bladder.  His  general 
appearance  was  bad,  he  was  very  much  emaciated  and  de- 
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bilitated,  suffered  with  anorexia  and  had  a well  marked  arcus 
senilis.  On  examination,  the  bladder  was  found  distended 
nearly  up  to  the  umbilicus  ; he  complained  of  pain  and  ten- 
derness in  the  perineum  and  in  the  hypogastric  and  iliac 
regions  ; upon  introducing  the  finger  into  the  rectum  the 
prostate  was  found  enlarged  and  tender,  the  isthmus  pro- 
jecting strongly  against  the  urethra.  A No.  10,  soft  cathe- 
ter, without  the  wire,  was  introduced  and  reached  as  far  as 
the  prostate  without  difficulty  ; there  it  was  arrested  but  a 
little  additional  pressure  drove  it  into  the  bladder ; about 
one  quart  of  putrid,  highly  offensive  urine,  was  drawn  out, 
the  last  two  or  three  ounces  of  which  consisted  almost  en- 
tirely of  pure  pus.  This  operation  was  repeated  twice, 
daily,  until  August  18th,  when  he  began  passing  his  water 
without  assistance.  On  several  occasions  his  urine  had 
been  quite  bloody.  The  chemical  and  microscopical  ex- 
amination of  the  urine  revealed  nothing  of  importance. 
He  continued  in  the  ward  passing  his  water  freely,  but 
gradually  getting  weaker  and  weaker  until  August  25th, 
when  he  took  to  bed  ; he  died  on  August  28th,  having  been 
conscious  to  the  last. 

Autopsy  performed  a few  hours  after  death  : The  or- 
gans, with  the  exception  of  the  genito-urinary,  were  in  as 
good  a condition  as  his  age  warranted.  The  prostate  was 
very  much  enlarged,  perhaps  to  twice  or  three  times  the 
normal ; it  was  hard  on  section  and  showed  the  evi- 
dence of  a growth  resembling  scirrhus  cancer  in  character, 
this  growth  also  involved  the  neck  of  the  bladder,  the  isth- 
mus of  the  gland  pressed  deeply  upon  the  urethra.  The 
bladder  walls  were  very  much  hypertrophied  and  its 
mucous  membrane  in  a state  of  inflammation  ; this  inflamma- 
tion extended  some  ways  up  the  ureters.  In  both  kidneys 
were  numerous  whitish  deposits  surrounded  by  a red  ring 
of  inflamed  tissue.  These  deposits  were  cancerous,  and 
were  distributed  widely  in  both  cortical  and  medullary 
substance  of  the  organs. 

Case  2.  Carcinoma  of  stomach,  liver,  pancreas  and 
abdominal  lymphatic  glands. 
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Peter  Fremont,  white,  aged  52  years,  a sailor  by  occupa- 
tion, of  good  habits,  has  had  good  health  up  to  four  or  five 
months  ago,  when  he  began  to  be  troubled  with  a dry 
cough  and  pain  over  the  chest,  abdomen  and  back,  accom- 
panied by  very  rapid  emaciation.  He  was  admitted  in  the 
Charity  Hospital,  service  of  Dr.  Wilkinson,  H.  Chew,  resi- 
dent student,  on  July  1st,  1884,  when  the  following  notes 
were  made  of  his  condition : general  appearance  bad, 
marked  anoemia  and  pallor,  anorexia  almost  complete  ; the 
patient  is  very  weak  and  is  losing  flesh  rapidly  ; he  com- 
plains of  great  pains  in  the  chest,  abdomen  and  back,  and 
coughs  constantly  ; he  lies  in  bed  with  the  thighs  flexed 
and  the  knees  drawn  up  to  the  breast  to  relax  ithe  abdomi- 
nal muscles.  On  examination,  the  abdominal  parietes  are 
found  very  hyperassthetic,  the  liver  is  enlarged,  indurated 
and  nodular,  the  pain  in  this  region  is  lancinating.  The 
bowels  are  constipated,  and  there  is  no  vomiting.  The  case 
was  diagnosed  cancer  of  the  liver  and  stomach.  The  pa- 
tient was  put  on  palliative  treatment,  with  the  effect  of 
diminishing  his  sufferings  and  producing  sleep.  He  lin- 
gered up  to  August  14th,  1884,  when  he  died. 

Post  mortem  performed  fifteen  hours  after  death.  The 
chest  organs  were  normal.  The  liver  was  very  much  en- 
larged, lobulated,  containing  numerous  nodules  of  indura- 
ted white  deposits,  umbilicated  and  surrounded  by  a ring 
of  inflamed  tissue.  These  deposits  were  scattered  over 
the  whole  organ  but  were  particularly  numerous  on  the 
convex  surface,  where  they  presented  the  appearance 
above  described,  two  or  three  of  them  were  almost  of  the 
size  of  the  closed  fist ; they  were  evidently  secondary  carci- 
nomatous deposits,  probably  encephaloid. 

Stomach. — The  mucous  membrane  was  congested,  but 
there  was  no  ulceration.  Around  the  pylorus,  under- 
neath the  mucous  surface,  was  a ring  of  induration  also  can- 
cerous. The  lymphatic  glands  in  the  neighborhood  of 
these  organs  were  enlarged  and  friable  and  contained  also 
the  same  deposits.  The  pancreas  as  its  duodenal  extrem- 
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ity  was  also  involved.  The  other  organs  though  anaemic 
were  normal. 

Case  3.  Gunshot  wound  of  the  left  internal  jugular 
vein  : 

Richard  Grammer,  colored,  aged  44  years,  a laborer  by 
occupation,  was  admitted  in  the  Charity  Hospital,  ward  1, 
service  of  Dr.  Chassaignac,  Mr.  Bloom,  resident  student, 
on  the  night  of  September  1st,  1884,  suffering  with  a gun- 
shot wound  on  the  left  side  of  the  neck,  received  one  hour 
before.  He  is  described  as  being  drowsy  with  sensations 
blunted,  this  was  attributed  at  first  to  morphine  adminis- 
tered before  admission,  but  it  was  afterwards  ascertained 
that  none  of  the  drug  had  been  given  him.  His  pulse  was 
90,  respiration  42  a minute,  temperature  97°.  The  wound 
inflicted  by  a 32  calibre  pistol  ball  was  situated  over  the 
left  sterno-mastoid  muscle  about  2^  inches  above  the 
clavicle  ; it  had  perforated  the  muscle,  ranged  backward  and 
downward  and  wounded  the  pleura  and  lung,  as  evidenced 
from  emphysema  of  the  lower  part  of  the  neck.  There 
were  no  other  physical  signs.  The  external  bleeding  at 
the  time  of  the  wound  had  been  very  slight  and  had 
entirely  ceased  when  he  was  seen  at  the  hospital.  The 
patient  remained  in  the  same  condition  all  that  night,  a 
temporary  dressing  having  been  applied  ; next  morning  he 
complained  of  slight  pain  beneath  the  left  scapula,  and 
later  in  the  day  of  excessive  pain  in  respiration  and  on 
pressure  over  left  side  of  the  thorax  ; he  was  very  excited 
and  restless,  temperature  102  , pulse  120  respiration  54. 
At  9 p.  m.,  he  had  a slight  external  hemorrhage  and 
died  at  9:15. 

Autopsy  performed  16  hours  after  death. 

The  direction  of  the  wound  was  downward  and  backward, 
the  ball  had  perforated  the  left  internal  jugular  vein,  en- 
tered the  left  pleura,  wounded  the  apex  of  the  lung,  fractured 
the  1.  lamina  of  the  second  dorsal  vertebra  and  became 
lodged  in  the  muscles  of  the  back.  The  left  pleural  cavity 
contained  a large  quantity  of  blood. 
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Remarks. — This  case  is  remarkable  from  the  little  ex- 
ternal hemorrhage  following  a wound  of  such  a large  ves- 
sel as  the  internal  jugular,  the  blood  finding  its  way  into 
the  pleural  cavity  ; and  also  from  the  fact  that  the  vein  was 
the  only  important  structure  at  the  base  of  the  neck  wound- 
ed, the  arteries  and  nerves  having  escaped  injury. 

P.  E A. 


The  Treatment  of  Fever  by  Alkaline  Saturation, 

By  Dr.  L.  L.  Holcombe,  Terrebonne  Station,  La. 

For  twenty-five  years  I have  been  a practitioner  of  medi- 
cine, and  for  this  quarter  of  a century  I have  treated  all 
forms  of  idiopathic  and  symtomatic  fevers,  with  a success 
approaching  the  marvelous.  I have  treated  with  a uniform- 
ity of  cure  by  my  plan  of  treatment,  every  grade  of  mala- 
rial fever,  causing  as  a regular  thing  the  successive  changes 
of  continued  into  remittent , remittent  into  intermittent  and 
intermittent  into  the  ephemeral . In  fact,  in  all  instances 
where  I had  the  opportunity  of  seeing  a case  of  fever  in 
its  incipiency,  I have  hardly  ever  failed  in  converting  it 
into  a mild  ephemeral  type  of  disease.  These  statements 
may  sound  utopian  and  perhaps,  smack  of  enthusiasm  : 
but  a long  and  quiet  conviction  centered  in  the  solid  expe- 
rience of  every  day  observation,  has  taught  me  to  speak  thus. 
And  it  requires  but  a few  hours  of  trial  for  any  practitioner 
who  has  few  patients  to  convince  himself  of  its  truth.  1 
know  my  ideas  on  this  subject  are  not  strictly  original  ; 
there  are  few  physicians  who  do  not  employ  in  their  treat- 
ment of  fevers  alkalies  of  some  one  kind  or  another  ; yet, 
I must  say  like  the  song  of  the  “ bear  and  fiddle  ’’  in  Iludi- 
bras,  they  “ break  off  in  the  middle  they  go  part  of  the 
way  and  stop.  And  they  fail  just  on  this  account. 

Every  doctor  of  observation  and  experience  must  have 
noted  the  fall  of  the  pyrexial  pulse  and  the  descent  of  tem- 
perature under  the  use  of  salines  and  alkalies.  This  is 


[1884-]  Holcombe — Treatment  of  Fever.  263 

evidently  due  to  a partial  neutralization,  and  checking  of 
the  fermentation  processes  which  are,  in  the  fever  state,  con- 
stantly going  on  in  the  alimentary  tube. 

My  plan  of  treatment  is  to  neutralize  heroically.  I give 
the  bicarbonate  of  sodium  to  saturation  ; I give  it  with  a 
view  to  saturate  the  whole  extent  of  the  alimentary  canal, 
thoroughly  and  completely,  the  business  must  be  done. 

To  accomplish  this  I give  a saturated  solution  of  soda  at 
shorter  or  longer  intervals,  till  the  urine,  bile  and  all  are 
alkaline.  When  this  is  accomplished  fever  must  succumb  ; 
when  fermentation  is  destroyed  the  remaining  resiliancy  of 
the  organism  will  almost  instantly  reassert  itself  and  throw 
off  the  temporary  incubus  which  has  depressed  its  powers. 
Of  course  there  are  conditions  of  debility  in  fevers  that 
have  had  some  considerable  duration,  which  it  will  take 
sometime  to  recover  from,  even  when  the  system  has  been 
neutralized. 

Here  tonics,  quinia  and  stimulants  may  be  of  service 
and  absolutely  required  : here  gelsemium  may  be  used  ; 
yet  I verily  believe  its  powers  are  mostly  due  to  its  power- 
ful and  peculiarly  alkaline  nature.  And  here,  let  me  say, 

I do  not  know  of  any  medicine  that  has  held  a permanent 
place  as  an  antiseptic  which  has  not  a decidedly  alkaline 
nature. 

Now,  whatever  chemistry  may  say  to  the  contrary  (and 
I believe  it  sustains  me),  I contend  that  no  other  plan  of 
idiopathic  fever  treatment  is  rational  and  just  but  that  which 
has  in  view  the  destruction  of  acid  and  septic  fermentation 
in  the  stomach  and  bowels,  and  that  this  can  only  be  done 
by  the  persistent  administration  of  alkalies  until  the  end  is 
attained,  without  regard  to  quantity. 

As  to  the  choice  of  alkalies,  I prefer  always  the  bicarbo- 
nate of  sodium  as  being  the  natural  ingredient  of  the  various 
juices  of  the  organism.  When  purgation  is  necessary,  and 
this  is  mostly  the  case  in  the  commencing  treatment,  I pre- 
fer Rochelle  salts  ; as  a tonic  in  convalescence  I use 
quina  and  capsicum.  Now,  let  me  urge  upon  every 
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physician  to  try  my  method  for  one  week,  if  no  more,  by 
actual  observation,  in  order  that  he  may  decide  the  justness 
or  falsity  of  my  plan  of  treatment. 

But  in  connection  with  my  manner  of  procedure  in  the 
treatment  of  fever  a proper  regulation  of  diet  is  a first  princi- 
ple. The  strictest  avoidance  of  all  matters  of  a fermentable 
nature  must  be  enjoined.  Sugar,  vinegar,  acids,  whether 
vegetable  or  mineral,  fruits,  much  amylaceous  matters,  etc., 
etc.,  must  be  positively  prohibited.  A milk  diet  with  toast 
and  crackers,  beef  tea  and  a soft  boiled  egg,  now  and  then, 
should  constitute,  as  a rule,  the  bulk  of  the  diet  of  a fevered 
patient,  until  the  decrease  has  been  thoroughly  checked. 
When  this  has  taken  place,  a more  generous  diet  may  be 
allowed  ; yet  a strict  eye  should  be  kept  to  the  principles 
above  laid  down.  In  fact,  in  convalescence  the  neutral 
system  of  medication  is  most  necessary  to  avoid  relapses. 

I could  cite  many  cases,  in  point  to  substantiate  my  views 
and  opinions,  but  it  is  hardly  necessary,  when  it  is  easy 
for  every  physician  to  give  my  plan  of  treatment  a test, 
without  any  possible  detriment  to  his  patient.-  My  favorite 


formula  is  as  follows  : 

It  Sod.  Bicarb gi. 

Tr.  Gelsemium gss. 

Liq.  Potass gttxxv. 

Aq.  Menth  p gxvss. 

I 


S.  One  large  spoonful  every  two  hours,  in  half  glass  of 
water  ; soda  water  would  be  best. 

N.  B.— The  phosphate  of  sodium  should  be  used  as 
common  salt  in  the  food,  of  whatever  nature  it  may  be  ; I 
use  a little  of  this  in  the  milk  to  give  a pleasant  salty  taste. 
To  the  above  treatment  spirits,  nitri.  dulc.  may  be  added 
and  Dover's  powder  given  at  night.  The  immediate  results 
of  such  treatment  is  conviction  itself  (plentiful  dilution  by 
by  iced  water  should  be  allowed). 
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Chicago  Medical  Society.  Stated  meeting , September  /, 

1884.  Dr.  A.  Steele , M . I). , President. 

The  large  attendance  was  noted,  and  the  following  scien- 
tific papers  were  read  : 

“REMARKS  ON  ANEURISMS.” 

By  Dr.  J.  A.  Robison. 


A REPORT  OF  A CASE  OF  GENERAL  CHRONIC  BRONCHITIS 
AND  ASTHMA  OF  FIFTY  YEARS  DURATION. 

By  Dr.  John  Bartlett. 


RECENT  TREATMENT  OF  ASIATIC  CHOLERA  AS  IN  VOGUE 
BY  EUROPEAN  SURGEONS  OF  LATE  YEARS  IN 
SOUTHERN  INDIA. 

By  Dr.  H.  M.  Scudder. 

“ Remarks  on  Aneurisms  ” is  the  title  of  a paper  read  by 
Dr.  J.  A.  Robison,  of  which  we  append  the  following 
principal  portions,  furnished  by  the  secretary  : 

We  will  omit  referring  to  the  etiology,  pathology,  or  di- 
agnosis of  aneurisms,  and  proceed  to  give  the  general  prin- 
ciples governing  the  treatment,  which  have  been  to  pro- 
hibit the  patient  from  taking  much  exercise  ; to  secure  as 
nearly  as  possible,  absolute  rest,  and  to  restrict  the  diet. 
When  the  heart  was  tumultuous,  cardiac  sedatives  were  ex- 
hibited. Such  symptoms  as  dyspnoea,  pain,  etc.,  have  been 
met  with  appropriate  palliatives. 

The  first  attempt  at  specific  treatment  for  internal  aneu- 
risms was  employed  many  years  since  by  Albertini  and  Val- 
salva, and  has  been  known  as  Valsalva’s  method.  It  con- 
sisted in  weakening  the  patient  by  repeated  blood-lettings, 
and  by  gradually  diminishing  his  meat,  and  drink,  till  only 
half  a pound  of  pudding  was  taken  morning  and  evening, 
with  only  a measured  quantity  of  water,  so  that  at  last,  the 
patient  was  so  exhausted  he  could  not  lift  his  hand  from  the 
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bed  in  which  he  was  ordered  to  lie,  from  the  commence- 
ment of  the  treatment.  When  this  stage  was  reached,  the 
amount  of  nutriment  was  increased,  until  the  patient’s 
strength  was  restored,  but  this  plan  of  treatment,  did  not 
yield  the  beneficial  results  which  were  anticipated.  In  our 
day,  it  would  be  regarded  as  barbarous  were  we  to  try  and 
enforce  this  treatment  to  the  extreme  which  Valsalva  reach- 
ed. A modification  of  this  method  consisting  of  en- 
forcing absolute  rest  and  diminishing  the  food  and  drink, 
so  as  to  diminish  the  quantity,  but  not  the  physiological 
quality  of  the  blood,  has  benefited  a number  of  cases, 
if  not  entirely  cured  them.  While  some  physicians  have  re- 
fused to  employ  the  depleting  treatment,  they  have  resorted 
to  measures  fully  as  severe.  Dr.  Murchison  and  Mr.  Moore, 
of  England,  have  recommended,  and,  in  one  case  tried,  the 
introduction  of  fine  wire  into  the  aneurismal  sac,  on  the 
theory  that  the  large  amount  of  surface  exposed  to  the  cir- 
culating fluid,  would  produce  coagulation  of  the  fibrine 
In  the  case  referred  to,  they  introduced  twenty-six  yards  of 
fine  iron  wire,  into  the  aneurismal  sac,  and  it  is  needless  to 
say,  that  the  treatment  was  unsuccessful.  Although  they 
contend  that  the  result  obtained,  demonstrated  the  principle 
was  sound,  and  that  further  experiments  were  justifiable. 
A much  less  dangerous,  and  probably  more  efficient  mode 
of  treatment  is  by  electrolysis.  Pravaz  was  the  first  to  use 
electrolysis  for  reducing  external  aneurisms,  and  Cinicilli, 
and  others, have  applied  it  to  internal  aneurisms, but  with  very 
indifferent  results,  as  in  eight  cases  of  thoracic  aneurisms, 
only  one  was  benefited.  Only  one  case  of  abdominal  an- 
eurism was  cured  and  this  patient  died  from  rupture  of  the 
sac,  on  account  of  premature  exertion.  The  results  from 
the  use  of  Galvano-puncture  have  not  justified  us  in  expect- 
ing to  hope  for  much  from  that  method.  Professor  Lan- 
genbeck  has  published  accounts  of  two  cases  which  he 
claimed  to  cure  by  hypodermic  injections  of  one-half  to 
three  grains  of  Bonjean’s  watery  extract  of  ergot,  every 
three  days.  Balfour  says  he  has  tried  this  method  fre- 
quently but  without  any  success,  although  he  was  positive 
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that  his  ergot  was  active.  Pressure  as  a mode  of  treat- 
ment  is  wholly  impracticable  or  inapplicable  to  thoracic  an- 
eurisms, and  rarely  to  abdominal  aneurisms,  Dr.  Murray 
records  a case  of  the  latter  in  which  pressure  on  the  aorta 
for  five  hours,  the  patient  being  under  chloroform,  was  suc- 
cessful. Treatment  of  internal  aneurisms  by  the  adminis- 
tration ot  the  iodide  of  potassium,  is  conceded  by  Flint  and 
Bramwell,  and  insisted  on  by  Balfour,  that  the  iodide  of 
potassium  is  the  only  drug  which  offers  any  hope  of  cure, 
and  in  every  case,  it  will  relieve  the  distressing  symptoms. 
This  author  says  : “of  all  the  various  modes  of  treating  in- 
ternal aneurisms,  there  is  not  one  hitherto  mentioned  which 
is  not  attended  with  csnsiderable  risk  and  danger  except 
Mr.  Tufwell’s  plan  of  perfect  rest,  while  the  advantages  to 
be  derived  from  some  of  them  are  to  say  the  least  very  prob- 
lematical.” The  writer  claimed,  the  treatment  by  the  iodide 
of  potassium  is  perfectly  safe  and  free  from  all  risk,  and  it 
is  equally  certain  to  afford  relief,  although  relief  is  not  al- 
ways to  be  got  instantaneously.  It  relieves  the  pain  and 
other  symptoms  of  aneurisms  more  rapidly,  and  more  ef- 
fectually than  any  other  treatment,  apart  even  from  the 
powerful  agency  of  the  recumbent  posture.  The  relief  to 
the  pain  and  other  symptoms  is  so  great  and  so  speedily  ob- 
tained, usually  from  the  action  of  the  drug  alone,  that  it  is 
often  difficult  to  get  the  patient  to  submit  to  any  restrictions. 
The  author  of  the  paper  has  employed  this  method  of  treat- 
ment during  the  last  eight  years  in  a very  considerable  num- 
ber of  cases  with  unvaryiug  success  so  far  as  the  relief  to 
symptoms  is  concerned,  and  with  such  favorable  results  as 
to  retarding  the  further  progress  of  the  case,  and  even  in 
some  cases  promoting  an  apparent  cure,  as  certainly  to  stamp 
this  treatment  as  one  of  the  most  efficient  hitherto  pro- 
pounded for  the  relief  of  this  intractable  complaint.  Balfour 
relates  the  history  of  twelve  cases  treated  by  this  method 
with  the  following  results  : The  symptoms,  such  as  pain, 
dyspnoea,  etc.,  were  relieved  in  every  case;  the  physical 
signs  of  aneurism  were  diminished  in  seven  cases,  pulsa- 
tion of  the  tumor  ceased  in  two  cases,  diminished  in  four, 
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and  was  not  apparent  from  the  commencement  in  six. 
The  aneurismal  tumor  disappeared  in  three  cases,  and  di- 
minished in  five  ; the  bruit  disappeared  in  two  cases,  and 
diminished  in  two  cases,  but  never  existed  in  two  cases. 
Five  of  the  patients  were  so  relieved  that  they  could  work  ; 
four  were  discharged  at  their  request,  feeling  well ; one 
patient  absconded  and  the  result  of  the  treatment  in  his  case 
is  not  known.  Five  cases  were  termed  cured,  and  seven 
were  relieved.  One  of  the  twelve  cases  referred  to  was  an 
aneurism  of  the  innominate  artery,  which  was  cured,  and 
Balfour  claims  to  have  cured  several  cases  of  aneurism  of 
this  artery.  One  of  the  four  cases  discharged  at  their  own 
request,  was  under  treatment  three  different  times,  being 
discharged  twice  at  his  own  request,  but  died  suddenly, 
while  under  the  third  course  of  treatment ; the  autopsy  re- 
vealing an  aneurism  of  the  aorta,  which  had  ruptured  into 
the  lower  lobe  of  the  right  lung.  One  of  the  twelve  cases 
was  diagnosed  as  a weeping  anuerism,  implicating  the 
origin  of  the  left  carotid,  and  communicating  by  a small 
opening  with  the  left  bronchus,  the  patient  on  admission 
expectorating  arterial  blood,  but  this  soon  ceased  and  the 
patient  was  discharged  cured.  While  the  writer  did  not 
believe  he  was  justified  in  being  as  enthusiastic  in  the  praise 
of  the  iodide  of  potassium  treatment  as  Dr.  Balfour,  he 
believed  he  was  justified  in  relating  the  following  case,  and 
give  the  iodide  of  potassium  the  credit  of  prolonging  the 
patient’s  life,  and  making  his  days  comparatively  comfort- 
able. 

John  H.  C.,  aged  40,  a blacksmith,  was  first  seen  March, 
1883.  Had  had  attacks  of  inflammatory  rheumatism 
several  years  ago.  In  February,  1883,  he  was  attack- 
ed with  severe  pains  in  the  chest,  in  the  praecordial  region 
and  was  treated  by  his  physician  for  rheumatism,  for  sev- 
eral weeks.  Dr.  J.  P.  Ross,  saw  him  and  diagnosed,  an- 
eurism of  the  aorta.  At  this  time  the  patient  had  a good 
deal  of  dyspnoea,  some  hoarseness  of  the  voice,  and  quite  a 
little  difficulty  in  swallowing  solid  food.  When  fatigued, 
the  pains  in  his  chest  were  excruciating.  No  tumor  was 
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perceptible,  although  there  was  pulsation  in  the  upper  ex- 
ternal region,  and  dullness,  upon  percussion,  over  the  area 
of  pulsation.  Two  months  afterward  there  was  a swelling, 
in  the  upper  sternal  region  at  the  junction  of  the  left, 
first  and  second  ribs,  about  the  size  of  a silver  dollar. 
A very  slight  bruit  was  heard.  The  voice  was  very  husky, 
and  the  difficulty  of  deglutition  had  increased  until  now  the 
patient  could  take  no  solid  food  whatever.  He  had  emacia- 
ted and  was  losing  strength  very  rapidly.  He  was  ordered  to 
lie  in  bed  continuously,  and  was  given  fifteen  grains  of 
iodide  of  potassium,  three  times  daily,  gradually  increas- 
ing the  dose,  until  signs  of  iodism  appeared.  It  was  truly 
remarkable  how  soon  after  this  plan  of  treatment  was  in- 
augurated the  patient  expressed  himself  free  from  pain 
and  the  distressing  symptoms,  from  which  he  had  suffered. 
He  persevered  this  way  until  May,  when  he  said  he  was 
so  well,  and  so  weary  of  the  bed  he  would  like  to  sit  up. 
Leave  was  granted.  A few  weeks  after,  the  writer  was 
surprised  to  see  him  walk  into  his  office.  The  patient  com- 
plained of  nothing  but  he  was  cautioned  against  such  rash 
experiments  and  told  to  return  home,  and  take  better  care  of 
himself.  His  condition  at  this  date  was  as  follows  : The 
continued  pulsation  of  the  tumor  against  the  chest  wall 
had  produced  absorption  of  a large  portion  of  the  manu- 
brium, and  an  inch  of  the  inner  portion  of  the  left,  first  and 
second  ribs.  Consequently,  we  could  feel  the  pulsations 
of  the  tumor  through  the  chest  wall,  at  a point  where  only 
soft  tissues  intervened.  No  bruit  was  discernible.  On 
laryngoscopic  examination  there  was  found  complete  para- 
lysis of  the  left  vocal  chord.  His  voice  was  anserinous. 
During  all  these  months  he  had  been  taking  the  iodide  of 
potassium  without  any  disturbing  eftects,  until  now,  when 
he  complained  of  symptoms  of  iodism.  He  was  permitted 
to  discontinue  its  use.  From  the  date  of  this  office  visit 
the  patient  grew  rapidly  worse.  He  rapidly  emaciated, 
dyspnoea  and  dysphagia  increased,  and  finally  he  died  of 
asthenia,  July  19th  1 1884. 

4 
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Autopsy. — On  opening  the  thorax,  a large  aneurismal 
tumor  was  seen  behind  the  sternum,  about  five  inches 
in  diameter.  Friable  adhesions  of  the  sac  to  the  sternum 
were  broken  up  when  the  sternum  was  removed.  Ab- 
sorption of  a large  portion  of  the  sternum,  and  the  left,  first 
and  second  ribs,  had  taken  place.  Heart  and  pericardium 
were  normal.  Adhesions  between  the  anuerismal  sac  and 
the  left  lung.  The  left  lung  was  pressed  upward  and 
backward,  into  the  left  pleural  cavity  and  collapsed.  On 
opening  the  heart  found  the  aortic  valves  roughened.  Ex- 
tending the  incision  into  the  arch  of  the  aorta  it  was  found 
dilated,  and  at  the  anterior  of  the  arch  between  the  origin 
of  the  innominate  and  the  left  carotid  arteries,  an  opening, 
oval  in  form,  one  inch  by  one  inch  and  a half,  into  the  sac 
of  the  anuerism.  Through  this  opening  the  walls  of  the 
aorta  were  continuous,  forming  the  wall  of  the  anuerism. 
The  tumor  was  firm,  being  composed  of  coagulated  fibrine, 
and  was  then  exhibited  by  the  reader  who  replied  to 
numerous  informal  queries  that  were  propounded,  appropos 
to  the  subject. 

Dr.  John  Bartlett  cited  briefly  the  history  of  a case  of 
“ general  chronic  bronchitis  and  asthma”  occurring  in  a 
man  70  years  of  age,  who  was  supposed  to  be  suffering 
from  consumption  for  fifty  years.  Eight  years  ago  when 
the  patient  came  under  his  observation  he  ordered  him  to 
take  8 grains  of  the  iodide  of  potassium  three  times  a day. 
He  has  not  omitted  a day  to  take  the  medicine  since,  and 
he  has  steadily  improved ; his  kidneys  have  performed 
their  functions  normally,  his  appetite  has  not  been  impaired 
and  he  has  grown  fatter  and  stronger.  The  case  is  an 
illustration  how  long  a patient  may  take  the  iodide  of  potas- 
sium continuously  without  injury  to  the  mucous  membrane 
of  the  stomach  or  injury  to  the  kidneys. 

This  was  followed  by  a paper  entitled  “ The  Recent 
Treatment  of  Asiatic  Cholera  as  in  vogue  by  European 
surgeons  of  late  years  in  Southern  India,”  which  was  read 
by  Dr  H.  M.  Scudder.  An  abstract  which  is  published 
sis  under,  will  be  read  with  much  interest  at  this  time,  inas- 
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much  as  the  writer  favors  a particular  method  of  treatment 
in  this  disease.  It  has  been  his  lot  during  nine  years  prac- 
tice in  India  to  pass  through  four  epidemics  of  cholera  and 
have  the  disease.  He  was  the  only  European  physician  in 
a town  of  nearly  50,000  inhabitants,  and  was  at  the  head 
of  a district  hospital  supported  by  the  English  Government 
and  was  called  upon  to  treat  a large  number  of  cases. 
One  of  the  severest  of  these  epidemics  occurred  during 
the  famine  of  1877,  1878.  The  writer  was  at  that  time 
assigned  to  take  medical  charge  of  a large  enclosed  famine 
relief  camp,  containing  over  5000  persons,  and  where  often 
as  many  as  300  at  a time  were  ill  with  the  disease  in  the 
hospital  sheds,  with  a death  roll  during  the  height  of  the 
epidemic  of  over  50  per  diem.  In  this  camp  he  had  the 
opportunity  of  trying  on  an  extensive  scale  different  reme- 
dies and  the  various  modes  of  treatment  and  comparing 
the  results.  We  will  not  take  space  by  enumeration  of  the 
long  list  of  remedies  that  have  been  made  use  of  in  the 
treatment  of  cholera,  or  by  the  discussion  of  the  value  of 
the  numerous  and  various  forms  of  treatment  that  have 
been  advocated,  but  confine  this  synopsis  substantially  to 
giving  a description  of  the  mode  of  treatment  that  is  now 
employed  near  Madras  and  Calcutta.  Before  passing  on 
to  the  subject  proper,  a word  may  be  added  in  reference 
to  the  writer’s  views  upon  the  contagiousness  of  the  dis- 
ease. Said  he,  cholera  is  an  infectious  disease  and  also 
somewhat  contagious,  though  not  highly  contagious  or 
readily  communicable  by  personal  association  with  the  sick 
as  is  the  case  with  small-pox  and  measles.  The  noxious 
power  of  the  cholera  germ  or  virus  (whether  it  is  Dr. 
Koch’s  microbe  or  something  else)  seems  to  be  more  pow- 
erfully exerted  sometime  after  it  has  escaped  from  the 
body  of  the  patient,  than  when  it  is  freshly  passed. 

From  careful  observation,  study  and  experience  in  four 
epidemics,  he  has  deduced  the  following:  That  the  at- 
tendants and  those  who  come  into  frequent  and  close  con- 
tact with  cholera  patients  are  somewhat  more  apt  to  con- 
tract the  disease  than  those  who  do  not. 
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For  purposes  of  treatment  the  writer  divided  the  course 
of  this  disease  into  the  following  stages  : 

1.  A period  of  prodromes,  or  prodromic  stage. 

2.  A first  stage,  or  stage  of  diarrhoea  or  cholerine. 

3.  A second  stage,  or  stage  of  invasion. 

4.  A third  stage,  or  stage  of  collapse  (algid  state). 

5.  A fourth  stage,  or  stage  of  reaction. 

This  last  stage  may  be  succeeded  by  a typhoid  condition, 
or  cholera  typhoid  state,  or  the  patient  may  pass  directly 
into  a state  of  convalescence.  In  the  prodromic  stage,  man- 
ifested by  lassitude,  mental  depression,  chilliness,  nausea 
and  abdominal  discomfort,  give  10  or  15  drop  doses  of 
spirits  of  camphor,  in  dessertspoonfuls  of  hot  brandy  every 
hour  or  two  ; but  be  careful  not  to  allow  any  considerable 
quantity  of  stimulants  to  be  taken.  When  epidemic  chol- 
era is  prevalent,  many  are  effected  by  the  symptoms  just  de- 
scribed. If  the  remedies  indicated  were  promptly  taken, 
the  writer  is  confident  that  many  attacks  of  cholera  would 
be  warded  off.  It  is  true  that  fear  often  produces  these 
very  symptoms,  but  the  spirits  of  camphor  in  spoonfuls  of 
warm  brandy,  tends  to  soothe  the  fears  and  dissipate  the 
symptoms,  and  it  does  not  usually  disorder  the  digestion. 
As  soon  as  diarrhoea  supervenes,  begin  the  administration 
of  some  preparation  of  opium,  together  with  aromatics,  cam- 
phor, and  a little  chloroform  is  urgently  called  for.  * * * 

Two  parts  of  chlorodine  to  one  of  spirits  of  camphor,  is  a 
very  good  combination  ; 30  drops  for  a dose  to  be  repeated 
as  required.  Another  very  serviceable  preparation  consists 
of  equal  parts  of  spirits  of  chloroform,  spirits  of  camphor, 
laudanum,  aromatic  tincture  of  rhubarb,  and  tincture  of  gin- 
ger. Teaspoonful  doses  every  hour  or  two,  according  to 
the  urgency  of  the  case,  or  until  four  or  five  doses  have  been 
taken.  Alternated  with  either  of  these  combinations,  an 
aromatic  sulphuric  acid  mixture,  may  be  given  to  advantage. 
A popular  formula  is  as  follows  : 


Acid  Sulphuric  Aromat Si 

Tincture  Opii  Deodorat 5vi  vel  Si 


M.  Sig.  20  or  30  drops  in  water  every  hour  or  two. 
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The  writer  suggested  the  importance  of  administering 
these  remedies  hot,  unless,  they  create  nausea.  The  hot 
water  (2  or  3 tablespoonfuls)  in  which  the  doses  are  given 
may  be  sweetened  if  desired.  The  patient  should  be  re- 
quired to  lie  down,  and  kept  perfectly  quiet,  covered  with 
heated  blankets,  and  dry  heat  applied  to  the  surface  of  the 
body,  especially  to  the  extremities  by  means  of 

hot  bottles,  heated  flat-irons,  etc.  In  India,  the 
administration  of  calomel  to  any  extent  has  lately 

been  discouraged,  one  or  two  doses  may  be  given  if 

thought  best,  but  not  more.  As  soon  as  frequent 

vomiting  commences  or  the  stage  of  invasion  becomes  es- 
tablished, the  combinations  containing  opium  which  have 
been  mentioned,  had  better  be  discontinued,  and,  either  of 
the  following  mixtures  given  instead,  in  teaspoonful  doses 
at  intervals,  after  a spell  of  vomiting.  While  at  the  same 
time  some  morphine  or  morphine  combined  with  chloral 
should  be  administered  by  hypodermic  injection,  as  the 
severity  of  the  case  may  demand.  Either  of  the  following 
formulae  may  be  chosen  for  exhibition  internally,  every 
half  hour  or  hour,  to  check  vomiting.  I}s.  Chloroform, 
tincture  capsici,  tincture  cannab  ind.  aa  mxxx,  acid  hydro- 
cyanic (dil)  mxx,  ether  mviii,  spts.  menthae  pip  mxv, 
syrup  sassafras  comp.  ad.  5ij.  M.  Sig.  A small  teaspoon- 
ful every  half  hour  or  hour.  fy.  Spts.  ammonia  aromatic, 
spts.  chloroform,  aa  Si-  (each  one  ounce),  tincture  of 
capsicum,  compound  tincture  of  cardamon,  tincture  ginger 
aa  Sss.  (each  half  an  ounce).  M.  S.  give  in  same  doses  as 
above.  A mixture  of  aromatic  powder,  gum  arabic  and 
acetate  of  lead,  may  also  be  given,  alternately,  with  either 
of  these,  if  desired.  In  any  case  mustard  plasters  should 
be  applied  over  the  stomach  and  abdomen,  but  not  left  on 
too  long,  and  if  required,  enemas  of  8 or  10  grains  of 
acetate  of  lead  may  be  given  after  each  evacuation.  The 
writer  further  stated,  that  it  was  important  to  bear  in  mind 
that  some  preparation  of  opium  or  morphine  or  morphine 
combined  with  chloral,  is  the  chief  remedy  for  cholera  and 
the  surest  agent  we  can  use,  to  arrest  the  progress  of  the  dis- 
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ease.  When  called  therefore  to  a case  already  in  the  state  of 
invasion,  morphine,  or  morphine  and  chloral,  should  be  ad- 
ministered hypodermically,  without  delay,  in  order  to  get 
these  sovereign  remedies  into  the  system  as  soon  as  possi- 
ble. For  if  we  can  arrest  the  disease  before  the  patient 
become  collasped,  his  chances  of  recovery  will  be  greatly 
increased.  Caution  must  be  exercised  however,  when  this 
form  of  treatment  is  pursued,  for  narcotism  is  easily  induced 
by  repeated  hypodermic  injections,  whereas  very  large 
doses  of  opiates  can  be  given  in  this  disease  by  mouth  and 
rectum  with  comparative  impunity.  The  strength  of  the 
solution  usually  employed  for  injection  is,  morphine  gr.  iiiss. 
vel  gr.  iv.  with  chloral  hydrate  5 ii  • , vel.  5 iii • to  the  ounce 
of  water,  inject  20  or  30  minims.  The  hypodermic  use  of 
morphine  and  chloral  is  of  course,  contra-indicated  when 
the  stage  of  collapse  has  become  developed.  During  this 
stage  it  is  most  essential  that  the  patient  should  be  kept 
perfectly  quiet  and  in  the  horizontal  position,  no  violent 
rubbings  should  be  allowed,  but  the  author  has  found  it 
beneficial  to  gently  rub  the  limbs  and  extremites  with  hot 
oil. 

To  allay  the  thirst,  let  the  patient  suck  ice  frequently, 
Carbolic  acid  water,  or  simple  acidulated,  effervescing 
drinks  may  also  be  given  by  the  tablespoonful.  It  is  un- 
safe to  allow  the  patient  to  drink  any  fluid  whatsoever  in 
large  quantities.  In  this  stage  especially,  when  the  acts  of 
vomiting  and  purging  have  become  less  frequent  and  the 
algid  state  well  developed,  very  small  quantities  of  stimu- 
lants are  useful,  but,  they  should  be  given  with  great  cau- 
tion, lest  vomiting  should  be  provoked.  Stimulant  enemas, 
may  also  be  given,  but  where  the  stomach  has  an  inverted 
action,  it  is  often  better  to  inject  small  quantities  hypoder- 
mically. 

Experience  teaches  us,  that,  anything  like  the  free  use  of 

stimulants  in  cholera,  is  uncalled  for  and  excedingly  harm- 

* * * * * * 

The  reader  had  sometimes  used  small  doses  of  both 
atropine  and  strychnia,  administered  by  hypodermic  injec- 
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tion  and  it  has  apparently  been  effectual,  in  bringing  about 
reaction.  Amyl  nitrite  by  inhalation  may  be  given  a trial, 
but,  it  seems  to  exercise  very  little  permanent  or  beneficial 
effect.  Intravenous  administration  of  milk  and  salines 
may  be  resorted  to,  but  the  reaction  they  induce  is  not 
generally  of  a permanent  character.  So  that  many  of 
those,  who,  have  given  this  method  a fair  trial  have  aban- 
doned it.  Of  late  years  in  Southern  India,  careful  experi- 
ments have  been  carried  out  in  reference  to  the  value  of 
impregnating  the  atmosphere  of  the  sick  room  with  sulphu- 
rous acid  by  burning  sulphur. 

The  result  has  been,  that  this  procedure  has  been  intro- 
duced as  part  of  the  treatment  of  cholera.  The  writer  has, 
on  several  occasions  tried  this  plan,  by  subjecting  the  in- 
mates of  two  different  cholera  sheds  to  exactly  the  same 
conditions,  and  treatment  in  every  respect,  with  the  excep- 
tion, that  in  one,  the  atmosphere  of  the  shed  was  impreg- 
nated with  sulphurous  acid,  and,  that  in  the  other,  this  pre- 
caution was  omitted,  and  he  found  that  the  proportion  of  re- 
coveries was  considerable  greater  in  the  sheds  where 
sulphur  was  used.  He  therefore,  considers  this  an  impor- 
tant adjuvant  as  part  of  the  treatment.  The  atmosphere 
should  not  be  so  highly  impregnated  as  to  cause  the  patient 
or  attendants,  to  cough  violently.  Sulphurous  acid  thus 
applied  is  not  only  a useful  remedy,  but  is  also  believed  to 
decrease  the  liability  of  the  disease  being  propagated  or 
contracted  by  the  attendants. 

During  the  stage  of  reaction,  great  care  should  be  exer- 
cised. Vomiting  often  continues  and  the  normal  absorbing 
power  of  the  stomach  and  intestines  is  but  slowly  restored. 
Liquid  nourishment  by  the  spoonful  should  be  most  cau- 
tiously given,  well  salted  broth  and  milk,  given  as  hot  as 
possible  and  not  too  frequently  are  the  only  forms  of  food 
admissible  until  the  enfeebled  stomach  shows  signs  of 
recovering  its  tone. 

Peptonized  beef  tea  and  milk  are  frequently  well  borne, 
if  carefully  prepared,  so  as  not  to  nauseate  the  patient.  If 
vomiting  persists,  the  following  emulsion  may  be  given  if 
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deemed  best.  1^.  Acid  carbolic,  gr.  vii.,  bismuth  subni- 
trate 5ii-  mucil.  acacia,  aqua  menthse  viridis,  aa  5i  M.  S. 

A teaspoonful  every  hour  or  two. 

But  in  this  stage  it  is  good  treatment  to  let  nature  do 
the  work  of  restoration,  and  give  as  little  medicine  as  pos- 
sible. We  must  bear  in  mind,  however,  that  the  kidneys 
must  be  assisted  to  resume  their  functions  and  for  this  pur- 
pose, mild  diurectics,  such  as  potass  nitrate,  should  be 
carefully  administered.  If  fever  supervenes  it  is  apt  to  be 
of  a typhoid  character.  A combination  of  iodine  and  car- 
bolic acid,  then,  exerts  a beneficial  effect.  A popular 


formula  is  as  follows  : 

ty.  Acid  carbolici gr.iiiss. 

Tincture  iodine gttxv. 

Aq.  menth  pip  5iv. 


M.  S.  A tablespoonful  every  two  or  three  hours. 

To  relieve  restlessness  and  insomnia,  potass  bromide  is 
often  useful. 

The  paper  was  well  received  and  generally  discussed. 
The  discussion  was  participated  in  by  Dr.  G.  C.  Paoli, 
Dr.  J.  H.  Etheridge,  Dr.  G.  Newkirk,  Dr.  R.  E.  Stark- 
weather, Dr.  R.  II.  Engert,  Dr.  John  Bartlett,  Dr.  D. 
O’Shea  and  the  author,  on  which  for  want  of  space  we 
are  obliged  to  omit  further  comment. 

At  a late  hour  a motion  prevailed  that  the  society  do 
now  adjourn. 

Liston  H.  Montgomery,  m.d. 

Secretary. 


At  the  meeting  of  the  Chicago  Medical  Society  held  on 
the  15th  of  September,  1884,  Dr.  C.  W.  Earle  read  a 
brief  history  and  presented  the  pathological  specimen  of  a 
case  of  “ congenital  malformation  of  the  stomach  ” occur- 
ring in  a child  that  lived  twelve  days  before  it  died,  with  no 
pyloric  opening,  nor  was  there  any  communication  between 
the  stomach  and  duodenum,  although  biliary  matter  was 
contained  in  the  foeces. 
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The  same  gentleman  also  presented  the  history  of  a case 
of  “ bony  tumor  of  the  female  pelvis”  and  exhibited  the 
specimen  which  weighed  3*4  pounds,  it  being  a very 
rare  form  of  tumor.  The  secretary  Dr.  Liston  H.  Mont- 
gomery, presented  the  following  resolutions  for  adoption  : 

Whereas,  From  present  reports  and  indications  in  for- 
eign countries,  cholera  and  yellow  fever  (both  pestilential 
diseases)  prevail,  and  as  the  latter,  especially,  is  always  as- 
suming a threatening  attitude  towards  us,  and  is  not  condu- 
cive to  our  national  prosperity,  nor  to  public  health,  and 
should,  if  possible,  be  averted  with  earnest  and  efficient 
sanitary  measures,  and 

Whereas,  Cholera  may  make  its  appearance  on  this 
continent  ere  another  twelve  months  should  elapse,  and 
should  likewise,  if  possible  be  averted  or  restricted  to  the 
narrowest  limits,  therefore, 

Resolved , That  it  is  the  sense  of  the  Chicago  Medical 
Society  to  have  that  department  of  the  government  relating 
to  public  health  recognize  the  services  of  the  able  sanitari- 
ans who  constitute  the  National  Board  of  Health,  for  the 
purpose  of  cooperating  with  municipal,  State,  and  other  or- 
ganizations of  a similar  kind,  and  that  a committee  of  seven 
(7)  members  of  this  Society  be  appointed  by  the  Chair  to 
draft  suitable  resolutions  in  behalf  of  said  National  Board. 

Resolved , Furthermore,  that  this  committee,  present  said 
resolutions  to  the  Congress  of  the  United  States,  memoral- 
izing  that  body  to  make  a sufficient  appropriation  for  the 
purpose  of  said  Board  for  scientific  investigation  in  the  pre- 
vention and  restriction  of  epidemic,  preventable  and  pesti- 
lential diseases. 

We  believe  this  action  should  be  promptly  taken  at  the 
coming  session  of  our  national  legislature,  and  that  a thor- 
ough sanitary  organization  of  the  nation  should  be  recog- 
nized, and  with  it  absolute  enforcement  of  the  best  means 
tor  the  protection  of  her  citizens,  and  the  improvement  of 
our  inter-state  sanitary  condition. 

The  resolutions  were  extensively  discussed  and  unani- 
mously adopted  : 
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When  a motion  prevailed  that  a committee  be  authorized 
to  present  their  resolutions  to  the  Society  for  a final  con- 
sideration before  presentiment  and  memoralizing  Congress, 
etc.,  etc. 

The  following  is  the  committee  : 

Dr.  O.  C.  DeWolf,  Dr.  R.  E.  Starkweather,  Dr.  L. 
A.  Montgomery,  Dr.  John  Bartlett,  Dr.  J.  H.  Etheridge, 
Dr.  A.  R.  Jackson,  Dr.  J.  H.  Hollister. 


MEDICINE. 


ABSTRACT  OF  AN  ADDRESS  ON  THE  NATURAL  PRODUCTION 
OF  MALARIA,  AND  THE  MEANS  OF  MAKING  MALA- 
RIOUS COUNTRIES  MORE  HEALTHY. 

Delivered  before  the  International  Medical  Congress , August,  1884. 

By  Professor  Tomassi-Crudeli. 

Dr.  Tomassi-Crudeli  asked  the  Congress,  and  especially 
the  French  members,  to  excuse  his  using  the  French  lan- 
guage in  his  address.  As  he  was  not  permitted,  by  the 
rules  of  the  Congress,  to  use  his  own  language,  he  had 
chosen  that  which  he  thought  he  would  be  most  likely  to 
make  himself  understood.  He  also  desired  to  be  excused 
in  the  use  of  the  word  malaria  instead  of  a more  strictly 
scientific  term.  He  could  not  agree  with  those  who  put 
forth  the  theory  that  malaria  was  due  to  telluric  influences, 
having  their  origin  in  the  soil.  This  theory  was  altogether 
unfounded,  as  was  apparent  from  many  circumstances.  Yet, 
on  the  other  hand,  the  condition  of  the  soil  had  a great  in- 
fluence on  the  growth  and  the  spread  of  the  epidemic, 
when  this  was  once  started.  The  theory  that  the  origin  of 
malaria  was  to  be  found  in  a ferment  that  was  independent 
of  the  soil,  was  not  exactly  a new  one.  For  a long  time, 
however,  the  nature  of  this  ferment  was  totally  unknown, 
and  there  had  been  put  forward  several  theories  about  this 
question.  Some  were  of  opinion  that  the  disease  origina- 
ted from  a living  contagium  that  required  specific  condi- 
tions to  develop  itself.  Others  had  been  looking  for  this 
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ferment  in  different  kinds  of  aquatic  plants,  and  several 
species  of  algae  had  been  mentioned  as  the  bearers  of  the 
disease.  According  to  his  (Dr.  Tomassi-Crudeli’s)  idea, 
the  disease  was  due  to  a living  ferment,  represented  by  para- 
sitic organisms,  the  qualites  of  which  he  described.  This 
ferment  required  certain  conditions  to  develop  itself,  and 
chiefly — 1,  a temperature  of  not  less  than  20  Celsius;  2, 
soil  which  possessed  conditions  favorable  for  the  reception 
of  this  ferment;  and  3,  the  action  of  the  oxygen  of  the  at- 
mosphere on  the  soil.  As  regarded  the  temperature,  it  was 
easy  to  understand  how  the  state  of  health  in  malaria- 
stricken  countries  was  improved  during  the  winter  season, 
and  how  an  epidemic  could  be  brought  about  in  a very 
short  time  if  the  temperature  were  suddenly  to  rise  to  a 
higher  number  of  degrees.  A cooling  of  the  atmosphere, 
of  course,  could  not  be  effected  by  artificial  means  ; but 
the  conditions  of  the  soil  could  be  improved  by  going  the 
right  way  to  work.  As  means  to  effect  this  end,  he  in- 
stanced the  draining  of  the  soil  with  pipes  or  canalization  ; a 
combined  method,  consisting  in  draining  the  undersoil  and 
carrying  off  the  water,  to  prevent  its  stagnating  in  the  up- 
per stratum  of  the  ground.  Already,  in  the  last  century, 
Lancisi  had  put  forward  the  theory  that  the  occurrence  of 
malaria  might  be  prevented  by  means  of  plantation,  and 
this  theory  was  carried  into  practical  effect.  He  (Dr. 
Tomassi-Crudeli ) criticized  the  different  methods  of  plan- 
tation that  had  from  time  to  time  been  advocated,  especially 
that  of  planting  the  affected  districts  with  the  eucalyptus- 
tree.  In  these,  he  declared,  he  had  no  faith  ; and  he  cited 
several  instances  from  his  experience  in  the  Roman  Cam- 
pagna  where  these  trees  had  been  used,  and  where  they 
had  for  a long  period  given  complete  satisfaction,  until  sud- 
denly, in  1882,  a severe  attack  of  malaria  occurred  ; whilst 
the  other  regions,  where  malaria  used  to  manifest  itself, 
were  free  from  the  disease.  Speaking  generally,  it  could 
be  said  that  all  the  methods  that  had  been  employed  to 
improve  the  condition  of  the  soil  had  brought  only  a tem- 
porary, and  not  an  absolute,  bettering  of  that  condition. 
Yet,  this  precaution  ought  not,  he  thought,  to  be  omitted. 
The  problem  was  to  make  the  soil  sterile  in  regard  to  the 
malaria-ferment,  without  at  the  same  time  depriving  it  of 
its  capacity  to  bear  useful  products.  A thorough  cultiva- 
tion of  the  soil  from  all  points  of  view  was  to  be  highly  re- 
commended. As  one  of  the  most  important  measures  to 
be  taken  in  the  struggle  against  malaria,  he  laid  stress  on 
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the  adoption  of  the  principle  of  strengthening  the  human 
organism  as  much  as  possible,  so  as  to  supply  it  with  an 
increased  power  of  resistance  to  the  action  of  the  ferment. 
Several  agents  had  been  used  with  this  end  in  view  ; as,  for 
instance,  quinine  and  different  kinds  of  preparations  from 
the  eucalyptus  ; but  none  had  given  full  satisfaction.  He 
had  himself  used  arsenic  as  a preventive  ; and,  as  it  had  turned 
out  quite  a success,  he  had  greatly  extended  his  use  of  it. 
He  had  first  used  arsenic  in  the  year  1882,  and  had  last 
year  and  this  year  improved  upon  the  method.  The  treat- 
ment of  arsenic  ought  to  be  commenced  before  the  season 
for  the  affection  had  begun  ; and  it  was  necessary  to  keep 
up  the  medicine,  and  give  it  in  increased  doses.  In  Bovin, 
near  Naples,  he  had  experimented  in  this  way  with  sixty- 
seven  persons,  and  the  experiment  was  attended  with  quite 
satisfactory  results.  It  was,  of  course,  necessary  to  use  a 
great  deal  of  precaution  in  employing  arsenic,  so  as  not  to 
make  patients  arsenic-eaters.  At  the  same  time,  the  ob- 
servations in  regard  to  this  agent  were  far  from  being  fully 
ventilated.  One  of  the  main  difficulties  experienced  was  to 
make  people  take  to  the  arsenic. 

In  conclusion,  Professor  Tomassi-Crudeli  laid  stress 
upon  the  favorable  influence  of  airy  and  elevated  sleeping- 
places,  asking  the  Congress  to  bear  in  mind  how,  in  ancient 
Greece,  the  people  used  to  sleep  on  the  roofs  of  the  houses  ; 
how,  in  the  malarial  districts  of  Italy,  the  inhabitants  were 
wont  to  select  sleeping  places  on  the  top  of  the  old  sepul- 
chral monuments  ; and  how  the  engineers  working  on  the 
Panama  Canal  had  their  hammocks  hung  up  between  tall 
bamboo  masts.  Malaria,  he  said,  was,  in  those  parts  of 
the  world  where  it  was  a common  malady,  so  trying  to  the 
people  that  it  would,  indeed,  be  a very  great  achievement 
and  an  estimable  blessing  if  means  could  be  found  that 
would  give  entire  satisfaction,  and  that  would  certainly 
prevent  or  overcome  this  dreadful  disease. — British  Medi- 
cal Journal. 


REMARKS  ON  THE  PROPHYLACTIC  POWER  OF  ARSENIC  IN 

MALARIA. 

By  Edward  Drummond,  M.  D.,  Rome. 

As  to  the  prophylactic  power  of  arsenic  in  enabling  per- 
sons exposed  to  the  infection  of  scarlatina,  diptheria,  etc., 
to  resist  such  poisons,  I am  unable  to  speak  from  experi- 
ence ; but  that  it  has  such  power  against  malaria  seems  to 
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be  established  on  more  than  merely  f>rima  facie  evidence. 
Such  an  experiment  is  open  to  so  many  sources  of  fallacy, 
that  only  repeated  observations  made  under  the  strictest 
safeguards  can  settle  the  question. 

In  a suggestive  report  made  by  Dr.  Tommasi-Crudeli  to 
the  Italian  Minister  of  Agriculture,  in  March,  1883,  some 
very  important  facts  were  adduced.  The  trial  of  arsenic 
in  this  way  was  proposed  by  him  in  a communication  to  the 
Accademia  dei  Lincei,  December,  1880,  and  was  carried 
out  by  the  Medical  staff  in  charge  of  the  Roman  and  South 
Italian  railways,  amongst  the  men  employed,  who  are  large- 
ly exposed  to  the  infection  of  malaria.  In  1881,  Dr.  Ricchi, 
chief  of  the  staff,  instituted  such  experiments,  but  the  year 
was  one  of  feeble  malarial  activity.  In  1882,  the  malaria 
was  much  more  active,  and  Dr  Ricchi  caused  arsenic  to 
be  administered  to  455  person,  so  exposed,  commencing 
with  one  milligramme,  gradually  increased  to  eight  milli- 
grammes for  each  person  daily.  Of  these  455,  338  were 
cured  of  fevers  which  they  had  or  prevented  from  con- 
tracting such.  In  43  cases,  the  results  were  negative  ; in 
in  74,  doubtful.  Amongst  the  negative  cases  were  includ- 
ed those  who  did  not  take  the  remedy  regularly,  or  only  for 
a few  days.  The  doubtful  class  alternated  the  arsenic  with 
other  supposed  prophylactics.  Dr.  Ricchi,  therefore,  con- 
tinues his  observations,  and  is  convinced  that  “ if  arsenic  is 
not  always  preservative  against  the  malarious  infection,  it 
renders  the  human  organism  less  and  less  susceptible  to  the 
ferment  of  malaria.”  Like  conclusions  followed  from  the 
use  of  arsenic  amongst  persons  employed  by  Messrs.  Pie- 
centini,  in  the  Roman  Campagna  ; by  Prince  Corsini,  in 
the  Tuscan  Maremma,  amongst  the  men  employed  in  the 
Royal  Chases  at  Castelparciano.  The  results  are  borne  out 
by  experiments  on  animals,  made  by  Marchiafava  and  Cu- 
boni,  who  inoculated  these  with  the  blood  of  malarious  fe- 
ver. 

Further  researches  were  instituted,  under  the  most  care- 
ful safeguards  against  error,  by  preparing  animals  for  inoc- 
ulation with  malarious  blood  ; one-half  being  treated  with 
arsenic,  and  the  other  half  without.  Owing,  however,  to 
the  remarkable  paucity  of  cases  of  pernicious  fever,  Pro- 
fessor Marchiafava,  Drs.  Celli,  Ferrari,  and  others,  have 
not  since  been  able  to  obtain  the  necessary  supply  of  the 
blood  of  pernicious  fever,  and  the  experiments  have  not 
hitherto  been  able  to  be  carried  out  in  their  integrity. — 
British  Medical  Journal. 
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DISCUSSION  ON  TUBERCULOSIS, 

International  Medical  Congress,  Copenhagen. 

The  honor  of  introducing  this  subject  was  entrusted  to 
Prof.  Ewald,  the  accomplished  editor  of  the  Berliner 
klinische  W ochenschrift . 

Prof.  Ewald  took  as  his  title  The  Etiology , Diagnosis , 
Prognosis , and  Treatment  of  Tuberculosis  in  Reference  to 
Recent  Researches  in  Pathological  Anatomy  and  Experi- 
mental Pathology , and  in  his  paper  which  was  really  too  long 
for  such  an  occasion,  he  covered  the  whole  vast  field  thus 
announced.  He  commenced  with  the  statement  that  the 
bacillus,  which  should  only  be  called  after  its  discoverer, 
the  bacillus  Kochii,  was  the  sole  cause  of  tuberculosis,  and 
whoever  would  now  deny  this  fact  would  place  himself 
out  of  the  limits  of  discussion.  Scrofula,  lupus,  perlsucht, 
were  only  other  forms  of  the  same  disease  and  though  clin- 
ically distinct  had  the  same  pathogeny.  The  question  of 
predisposition  and  heredity  was  also  exhaustively  treated, 
but  nothing  was  expounded  different  from  excepted  views. 
It  was  not  true  that  the  number  of  bacilli  in  the  sputum  afford- 
ed always  a fair  prognosis  of  tuberculosis,  as  the  number 
present  may  be  a matter  of  accident.  In  prophylaxis  stress 
was  laid  upon  the  destruction  of  the  products  of  the  dis- 
ease as  well  as  upon  the  rejection  of  the  milk  and  flesh 
affected  with  the  perlsucht.  There  was  nothing  new  in  the 
way  of  treatment,  as,  indeed,  there  could  not  be  with- 
out the  speedy  knowledge  of  it  throughout  the  world. 

After  Ewald,  came  Prof.  Jaccoud,  of  Paris,  with  a paper 
on  the  Treatment  of  Tuberculosis.  It  was  quite  a treat  to 
hear  Jaccoud.  His  articulation  is  clear  and  distinct,  his 
voice  penetrating,  and  finely  modulated,  his  manner 
animated,  it  would  be  more  fair  to  say  vivacious.  Jac- 
coud made  what  the  country  students  with  us  would 
call  a ringing  speech,  and  I doubt  if  the  halls  of  the  sleepy 
old  University  (I  mean  no  detraction  to  the  splendid  schol- 
ars of  this  land)  ever  before  resounded  to  the  echoes  of 
such  eloquence.  I have  myself  heard  the  best  speakers  in 
all  lands,  but  I have  never  listened  to  such  a declamation 
as  this  before,  ex  cathedra  medicate.  His  peroration  re- 
ceived an  ovation  of  applause.  It  was  curious  to  observe 
the  excitement  to  which  this  staid,  I had  almost  said  phleg- 
matic, assembly  was  stirred  under  the  stimulus  of  such 
an  earnest  appeal. 

But  in  glancing  over  the  hall  it  was  easy  to  see  that  the 
interest  on  the  part  of  some  of  the  members  was  rather 
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psychological  than  real,  evincing  a surprise  rather  than  a 
pleasure  at  witnessing  such  a phenomenon  in  a hall  of  sci- 
ence. For  the  whole  tenor  of  the  speech  was  to  the  effect 
that  while  the  discovery  of  the  bacillus  was  a brilliant  ac- 
complishment, it  had  contributed  nothing  to  the  cure  of  the 
disease.  The  speech  closed  with  a glowing  tribute  to  the 
genius  of  Pasteur  who  was  present  at  the  time,  and  indica- 
ted that  the  studies  pursued  in  the  direction  which  he  had 
pointed  out  would  yield  most  practical  results. 

The  discussion  upon  this  subject  was  postponed  until  all 
the  papers  upon  it  had  been  read. 

Dr.  Grancher,  of  Paris,  now  took  the  stand  to  read  . 
his  paper  on  the  Diagnosis  of  Pulmonary  Tuberculosis  in 
the  early  stage . 

Grancher  has,  in  several  cases,  followed  the  evolution 
of  the  physical  signs  from  the  very  beginning  of  the  disease 
to  the  period  of  softening.  Commencing  with  an  altera- 
tion in  the  softness  of  the  inspiratory  murmur,  and  with  a 
lowering  of  its  tone,  it  is  followed,  even  after  a long  station- 
ary period,  by  prolonged  expiration,  and  then,  later,  by 
bronchophony,  diminished  resonance,  and  expectoration. 
This  process  may  last  for  three  or  four  years  or  more.  The 
progressive  decrease  in  strength,  emaciation,  the  cough, 
sputa,  and  other  symptoms  run  a parallel  course  with  the 
physical  signs. 

At  what  time  can  the  diagnosis  be  made?  Should  we 
wait  until  percussion  and  palpation  give  positive  results? 
Or  can  we,  under  certain  circumstances,  diagnosticate 
the  presence  of  tubercles  by  the  single  alterations  in  the 
respiratory  murmur?  If  the  certainty  of  the  diagnosis  in- 
creases proportionally  with  the  physical  signs,  the  gravity 
of  the  disease  also  increases  : for  the  slight  dullness  and 
bronchophony  correspond  to  the  accumulation  of  tuber- 
cles, or,  in  other  words,  to  the  age  of  the  softening.  Every 
variety  of  anomalous  respiration  (the  interrupted,  feeble, 
rude)  may  be  indicative  of  commencing  tuberculization. 
But  in  Grancher’ s opinion,  rude  respiration  with  lowered 
tone  of  the  inspiratory  murmur  is  the  earliest  and  best  of 
the  physical  signs  at  the  commencement  of  pulmonary  tu- 
berculosis. This  respiratory  anomaly  is,  in  his  opinion, 
sufficient,  when  it  is  clear,  localized  at  the  apex  of  the  lung, 
and  when  the  terrain  is  suspicious  (rebellious  chloro-anae- 
mia,  scrofula,  heredity,  etc.),  to  give  a probable  diagnosis. 

This  alteration  of  the  subclavicular  murmur  is  shown 
at  the  commencement  of  the  disease,  more  often  on  the  left 
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side  than  on  the  right,  which  confirms  the  opinion  of  those 
who  think  that,  as  a rule,  tuberculosis  of  slow  development 
commences  on  the  left  side  ; and  diminishes  the  value  of 
this  symptom  for  those  who  think  that  the  normal  vesicular 
murmur  is  stronger  in  the  left  subclavicular  region  than  the 
right.  Grancher  does  not  believe  that  there  is  any’  con- 
stant physiological  difference  in  this  respect  on  the  two 
sides,  but  a transient  or  slight  influence,  a fugitive  con- 
gestion at  the  time  of  the  menopause  for  example,  may 
alter  the  murmur  on  one  side  or  the  other.  One  should 
not,  then,  hasten  to  make  a diagnosis  of  tuberculosis  on  the 
first  discovery  of  rude  inspiration,  but  this  sign  should  lead 
to  suspicion  when  it  persists,  and  when  rational  symptoms 
are  found  on  suspected  terrain.  Under  these  circumstances 
a probable  diagnosis  should  be  made,  and  the  physician 
should  at  once  begin  treatment. 

Dr. Quinlan,  of  Dublin,  followed  next  with  a paper  on  the 
“ Use  of  Mullein  in  the  Treatment  of  Tuberculosis,”  for 
which  he  claims  such  wonderful  results,  as  to  have  at- 
tracted to  his  hospital  great  crowds  of  patients.  Dr. 
Quinlan  passed  around  the  house  a gigantic  specimen  of 
the  mullein  over  six  feet  in  height,  and  distributed  among 
the  members  several  boxes  of  cigarettes  made  of  its  leaves. 
The  principal  points  of  his  paper  were  as  follows  : 

The  Library  of  the  Royal  Irish  Academy  in  Dublin 
contains  a large  number  of  manuscripts  in  the  Celtic 
language,  and  treating  upon  medical  subjects.  Con- 
stant mention  is  made  of  the  “ cuineal  mhuire,”  as  a 
remedy  in  pulmonary  diseases,  and  this  plant  has  the 
most  extraordinary  reputation  in  the  Celtic  portions  of 
the  United  Kingdom,  and  especially  in  Ireland,  as  a 
palliative  and  even  curative  remedy  in  cases  of  pulmonary 
consumption.  In  Ireland,  although  unrecognized  by  the 
medical  profession,  it  has  been  for  centuries  given  upon 
an  immense  scale  in  obedience  to  a steady  demand  on  the 
part  of  phthisical  sufferers  : and  during  the  last  two  years 
lie  undertook  a scientific  investigation  as  to  its  alleged  pow- 
ers, the  highly  satisfactory  result  of  which  he  submitted  to 
the  Congress. 

This  plant  is  known  to  botanists  as  the  Verbascum  thap- 
sus,  and  belongs  to  the  natural  order  of  Scrofulariacea. 
Its  English  name  is  the  great  Mullein  ; in  France  it  is 
known  as  Molene,  Bouillon  Blanc,  and  in  Germany  as  Klein- 
blumiges  Woolkraut.  The  mode  of  using  it  is  to  place  5vij 
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of  the  dry  leaves,  or,  much  better,  Siij  of  the  fresh,  in  a 
pint  of  new  milk,  to  boil  and  allow  to  stand  for  ten  min- 
utes, then  to  filter  and  add  a little  sugar.  This  whole  mix- 
ture is  to  be  drunk  morning  and  evening. 

A large  number  of  cases  of  pulmonary  consumption  have 
been  treated  in  St.  Vincent’s  Hospital,  Dublin,  exclu- 
sively upon  mullein.  These  cases  were  all  carefully  tabu- 
lated and  the  patients  weighed  once  a week,  great  care  be- 
ing taken  to  insure  conformity  of  conditions  in  this  respect. 
The  results  arrived  at  are  as  follows  : 

1.  In  the  early  and  pretubercular  cases  of  the  disease 
Mullein  is  weight-increasing  and  curative  to  a much  greater 
extent  than  koumiss  or  cod-liver  oil. 

2.  In  advanced  cases  it  does  not  cure,  but  gives  greater 
relief  to  phthisical  cough  and  prevents  or  checks  phthisi- 
cal diarrhoea. 

3.  It  has  no  effect  upon  the  colliquative  perspirations 
of  phthisis. 

4.  In  phthisical  coughs  and  in  spasmodic  coughs  gene- 
rally great  relief  can  be  obtained  by  smoking  mullein 
leaves  in  the  same  manner  as  tobacco. 

This  can  be  effected  either  in  an  ordinary  pipe  or  by 
means  of  cigarettes.  On  the  dried  mullein  leaf  powder 
a very  weak  solution  of  potassium  nitrate  is  sprinkled  and 
flavored  with  oil  of  cascarilla.  These  cigarettes  are  rolled 
in  paper  in  the  ordinary  way,  and  are  very  pleasant  to 
smoke.  Mullein  has  been  tried  in  watery  infusion,  but  is 
disagreeable.  The  same  remark  applies  to  the  extract 
or  succus. 

It  may  be  said  that  the  weight-increasing  effects  were 
due  to  the  milk  ; but  experience  shows  that  this  was  not 
so.  It  is  greatly  liked  by  the  phthisical  sufferers. 

Dr.  R.  Singleton  Smith,  of  Bristol,  came  next  in  order 
with  a paper  on  “ The  Use  of  Idoform  in  the  Treatment  of 
Phthisis.’ ' 

After  a short  review  of  the  history  of  idoform  as  a 
drug  for  internal  administration,  the  author  gave  an 
analysis  of  the  results  of  treatment  in  forty-six  cases 
arranged  in  tables  to  show  variation  in  weight  before  and 
after  the  treatment : in  twenty-nine  out  of  the  forty-six 
cases,  there  was  an  absolute  gain  in  body-weight,  amount- 
ing in  one  case  to  thirty-two  pounds,  and  in  another  to 
thirty-three  pounds.  Other  indications  of  improvement 
were  fall  of  temperature,  diminution  of  cough  and  expecto- 
ration, cessation  of  night-sweats,  improved  appetite.  The 
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drug  was  given  in  doses  varying  from  one  to  six  grains  five 
times  daily,  and  was  continued  for  several  months.  Toxic 
symptoms  of  a mild  character  had  been  observed  in  some 
of  the  cases.  The  paper  concluded  with  a reference  to 
the  local  use  of  iodoform  in  tuberculous  disease  of  the 
larynx. 

The  afternoon  was  devoted  to  the  discussion  of  the 
papers  read. 

Remarks  were  made  first  by  Dr.  Guttmann,  of  Berlin, 
who  made  the  very  good  point  that  they  were  as  familiar 
in  Berlin  as  in  Paris  with  the  fact  that  the  discovery  of  the 
bacillus  tuberculosis  did  not  cure  consumption,  and  that 
they  were  acquainted  with  another  fact,  to-wit : the  reason 
why  no  remedy  has  been  found  to  reach  the  disease,  viz  • 
because  the  bacillus  tuberculosis,  as  the  result  of  a great 
many  experiments,  proved  to  be  more  resistant  to  des- 
tructive agents  than  the  tissues  in  which  it  was  found. 

Dr.  Pibbram,of  Prague,  paid  a glowing  tribute  to  Koch, 
and  remarked  that  the  discovery  was  as  yet  of  too  recent 
date  to  furnish  practical  results. 

WP. 

Dr.  Crocq,  of  Brussels,  followed  in  a very  curious  speech, 
discrediting  all  previous  theories  and  facts,  and  declaring 
one  of  his  own.  The  remarks  were  delivered  in  very  vol- 
uble French,  and  as  it  is  quite  difficult  to  follow  idiosyncra- 
sies in  a foreign  tongue,  I failed  to  make  out  exactly  the 
author's  views. 

The  remarks  of  the  last  speaker  extended  over  so  much 
time  that  the  discussion  was  called  to  a close,  with  per- 
mission to  Dr.  Ewald  to  make  a short  response,  which  was 
delivered  in  very  good  French,  and  chiefly  expressed  the 
satisfaction  of  the  speaker  at  the  unanimity  of  opinion  re- 
garding the  fact  of  the  existence  and  the  causative  relation 
of  the  bacillus  of  Koch.  He  could  not  respond  to  Dr. 
Crocq,  he  said,  as  this  gentleman  was  not  in  accord  with 
any  of  the  recent  views. — Correspondence  Medical  News , 
September  6th. 


THE  CAUSES  AND  MECHANISM  OF  THE  CARDIAC  IMPULSE. 

A report  of  the  Scientific  Grants  Committee  of  the  Bri- 
tish Medical  Association  on  the  subject  of  Dr.  James  Barr, 
reviews  the  history  of  the  theories  advanced  from  time  to 
time  and  concludes  with  the  presentation  of  the  author’s 
conception  of  the  matter, 
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We  shall  state  the  conclusions  in  the  form  of  proposi- 
tions : 

1.  The  stimulation  of  distention  having  overcome  the 
inhibitory  action  of  the  vagus,  the  ventricles  begin  to  con- 
tract and  apply  pressure  to  the  contained  blood,  which 
being  a nearly  incompressible  fluid  gives  rise  to  an  equal 
counter-pressure.  The  organ  undergoes  a certain  change 
in  form  and  position,  whereby  it  approaches  the  chest  wall 
and  thus  initiates  the  impulse. 

2.  The  anterior  fibres  being  longer  than  the  posterior 
and  having  a spiral  direction  from  right  to  left,  their  con- 
traction causes  the  apex  to  be  carried  somewhat  forward 
and  to  be  rotated  from  left  to  right.  Thus,  the  first  force 
is  intensified  by  better  approximation  to  the  chest  wall. 

3.  With  the  escape  of  blood  through  the  semilunar 
valves,  the  ventricular  cone  diminishes  in  size,  presses  less 
forcibly  against  the  chest  wall  and  would  cause  the  impulse 
to  be  materially  weakened,  were  it  not  that  another  force 
comes  immediately  into  play. 

4.  The  aorta  and  pulmonary  artery  being  somewhat 
spirally  arranged,  their  sudden  distention  with  blood 
causes  them  to  straighten  and  elongate.  This  causes  a 
downward  movement  of  the  organ  as  well  as  a rotation 
from  left  to  right,  which  gives  the  impulse  a secondary  ac- 
cession of  strength. 

5.  As  the  blood  escapes  from  the  heart,  the  balance  of 
pressure  is  destroyed  at  the  outlets  and  there  is  a “ recoil  ” 
of  the  heart  in  a direction  contrary  to  the  blood  current. 
Thus,  is  the  impulse  again  intensified.  Although  the  bal- 
ance of  pressure  is  destroyed  upon  opening  of  the  semilu- 
nar valves,  it  is  not  greatly  disturbed  until  after  distention 
of  the  great  vessels.  Hence,  the  “ recoil  ” of  the  ventri- 
cles is  not  felt  until  towards  the  close  of  the  systole. 

The  sudden  change  in  form  and  position,  owing  chiefly 
to  the  general  ventricular  contraction  and  the  counter-pres- 
sure of  the  contained  blood,  but  materially  aided  by  the 
rotation  from  left  to  right,  due  to  the  action  of  the  spirally- 
running  anterior  fibres,  initiates  the  impulse  : it  is  intensi- 
fied and  prolonged  by  still  further  rotation  from  left  to  right 
and  the  downward  movement  of  the  heart,  caused  by  rapid 
straightening  of  the  vessels  at  the  base  from  sudden  dis- 
tention ; the  ventricular  “recoil”  comes  last  into  play, 
causing  an  accession  of  force,  but  serving  chiefly  to  main- 
tain the  impulse-. 
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THE  TREATMENT  OF  CHOLERA  IN  THE  MARINE  HOSPITAL 

AT  TOULON. 

[ Taken  from  a note  of  Dr.  Cnneo,  Chief  Physician  of  the  Marine  to  the 
Bulletin  Generate  do  Thera fcutiqnc  C\ 

In  the  hospital  of  Toulon  three  groups  of  cholera  cases 
are  recognized,  each  furnishing  different  indications  for 
treatment.  The  first,  consisting  of  light  cases,  choleraic 
discharges  as  it  is  called,  is  best  controled  by  means  of 
opium  or  some  of  its  preparations,  by  enemata  or  by  the 
mouth,  given  alone  or  in  combination  with  ether  and  ex- 
tract of  rathania.  Bismuth,  with  or  without  opiates,  is 
also  beneficial.  When  the  discharges  have  ceased  wine  of 
columbo,  with  syrup  of  orange  peel,  restore  the  tone  of  the 
stomach.  Vomiting  is  checked  very  often  by  means  of  a 
teaspoonful  of  chartreuse.  When  the  spasms  of  the  diges- 
tive tract  are  excessive  tincture  of  castoreum,  added  to  the 
ether  and  opiate,  gives  relief.  The  second  group  consists 
of  more  severe  cases.  The  above  mentioned  remedies  are 
all  applicable  ; besides  these,  enemata  of  warm  wine  with 
a few  drops  of  laudanum  often  succeed  in  checking  the 
anal  evacuations  and  act  as  a stimulant.  Vomiting  is 
treated  with  draughts  of  cold  water  charged  with  carbonic 
acid.  Oxygenated  water  is  of  little  benefit.  The  muscu- 
lar cramps  are  best  combatted  by  dry  rubbing  with  flannel 
or  by  frictions  with  camphorated  alcohol.  The  spasms  of 
the  diaphragm  are  relieved  by  injections  of  muriate  of 
morphine  and  atropia  at  the  epigastrium.  Severe  cramps 
in  the  limbs,  and  particularly  in  the  calves,  give  way  gen- 
erally to  hypodermic  injections  of  ether  at  the  contractured 
part.y- 

Tlie  third|  group  consists  of  the  more  serious  cases  ; 
two  forms  are  recognized.  In  the  first,  the  algid  or  as- 
phyxiated variety,  the  patients  are  often  seen  after  all  evacu- 
ations have  ceased,  they  are  cold  and  cyanosed  : the  ob- 
ject of  treatment  must  be  to  stimulate  and  bring  on  reac- 
tion. Hypodermic  injections  of  ether  are  of  little  avail, 
sometimes  producing  a state  of  anaesthesia  passing  into 
coma.  Injections  of  morphine,  as  a rule,  increase  the  ex- 
isting asphyxia.  Atropia  6l0  gr.  injected  at  the  pit  of  the 
stomach  favors  reaction.  Stimulants  of  various  kinds,  such 
as  tea-punch,  acetate  of  ammonia,  iced  chartreuse,  ether 
internally,  are  oftentimes  highly  beneficial.  It  is  in  those 
cases  that  inhalations  of  oxygen  gas  prove  successful.  In 
he  second  form,  called  typhoid  or  insidious,  the  evacua- 
tions are  small,  the  cramps  not  severe,  the  skin  is  warm 
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and  natural,  the  pulse,  though  small,  can  always  be  felt, 
we  are  tempted  to  make  a favorable  prognosis  but  are  often 
disappointed  ; all  the  measures  above  mentioned  fail  ; in 
the  beginning  good  results  were  obtained  from  preparations 
of  quinine  and  valerian,  cold  affusions  and  counter-irri- 
tants, but  later  on  all  available  means  have  been  useless. 


ON  THE  TREATMENT  OF  SMALL-POX  BY  MEANS  OF  ETHER 

AND  OPIUM. 

In  the  Bulletin  Gcncralc  de  7 hcra'pcutiquc  Dr.  Tenne- 
son  gives  the  result  of  11  cases  of  variola  treated  by  means 
of  subcutaneous  injections  of  ether  and  the  internal  admin- 
istration of  opium.  In  all  of  his  cases  he  succeeded  in  pre- 
venting inflammation  of  the  skin  and  suppuration  of  the 
eruption,  hence,  no  disfiguration  followed.  In  the  most  fa- 
vorable cases  the  eruption  remained  papular,  in  other  cases 
small  pustules  formed,  but  soon  became  transformed  into 
the  chocolate  colored  crusts  which  became  loose  early.  All 
of  his  experiments  were  performed  on  confluent  cases. 
The  mode  of  treatment  is  as  follows  : night  and  morning  a 
hypodermic  injection  of  pure  officinal  sulphuric  ether  10  to 
12  m.  in  the  subcutaneous  tissue,  the  needle  before  each 
operation  being  disinfected  in  a solution  of  carbolic  acid 
and  water.  This  in  no  case  is  followed  by  abscesses  and 
eschars,  if  properly  performed.  Two  pills  daily  of  pow- 
dered opium  each  about  gr.  j.  The  treatment  must  not 
begin  later  than  the  third  day  of  the  disease. 


CURABILITY  AND  TREATMENT  OF  LOCOMOTOR  ATAXY. 

Among  300  cases  which  Eulenberg  has  been  able  to 
follow,  he  has  found  only  three  cures.  He  believes,  how- 
ever, that  the  number  might  be  increased  were  sufficient 
energy  expended  on  the  treatment.  He  holds  that  the 
curative  action  of  silver  is  incontestable,  but  that  it  is  often 
inert  when  given  in  the  form  of  pill  or  powder.  He  recom- 
mends that  it  should  be  given  subcutaneously,  either  as  the 
albuminate,  or  as  the  hyposulphite. 


Chloride  of  silver 10  centigr. 

Hyposulphite  of  sodium 10  centigr. 

Distilled  water 10  grammes.  M. 


An  injection  is  given  daily  in  the  dorsal  region,  of  10 
centigrammes  to  1 gramme.  There  is  generally  a tempo- 
rary disappearance  of  the  pains,  and  when  they  reappear 
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after  two  or  three  hours  they  are  generally  removable  by  a 
cold  compress.  Hypodermic  injections  of  strychnine  in 
doses  of  4 to  6 milligrammes  have,  in  several  cases,  been 
followed  by  a remarkable  diminution  of  the  motor  and 
sensory  disorders.  Local  refrigeration  by  means  of  ice  or 
cold  compresses  along  the  vertebral  column  has  had  bene- 
ficial results.  The  degree  of  cold  has  been  determined  by 
the  individual  sensibility  of  the  patient.  With  the  nitrate 
of  silver,  the  continuous  current,  and  local  cooling,  he  has 
in  numerous  cases  improved  the  patient’s  condition. — 
Journal  Am.  Association , Sept . 20. 


SURGERY. 


DISCUSSION  ON  THE  OPERATIVE  TREATMENT  OF  MALIGNANT 
AFFECTIONS  OF  THE  RECTUM. 

At  the  International  Congress. 

Professor  Esmarch  (Kiel)  read  a paper,  on  this  subject, 
in  which  he  laid  down  the  following  propositions  : 1.  In 

the  treatment  of  cancer  of  the  rectum,  the  same  principles 
hold  good  as  in  the  treatment  of  cancer  of  other  parts  of 
the  body.  2.  Extirpation  should  be  as  early  and  as 
complete  as  possible.  3.  The  more  the  surrounding 
healthy  parts  are  removed  with  the  diseased,  the  greater 
reason  is  there  for  hoping  that  recurrence  will  not  take 
place  at  all  or  will  be  long  delayed.  4.  Experience 
teaches  that  early  and  thorough  extirpation  maybe  followed 
by  permanent  recovery  (Dieffenbach,  Schuh,  Billroth, 
Rose,  Nussbaum,  Kocher,  Czerny,  Bardenhuer,  Ilolmer, 
etc.).  5.  As  in  cancer  of  the  rectum,  the  lymphatic  glands 
are  secondarily  affected  at  a comparatively  late  period, 
operation  maybe  followed  by  permanent  success  when  the 
disease  has  lasted  some  time  and  has  become  extensive. 
(Czerny  observed  recoveries  which  lasted  above  four  years, 
although  the  cancer  had  been  present  three  or  four  years). 
6.  The  prognosis  in  regard  to  return  of  the  disease  is 
good  in  proportion  to  the  slow  development  of  the  new 
growth,  the  delay  in  the  appearance  of  the  distressing 
symptoms,  and  the  completeness  of  the  operation.  7. 
The  simple  cylinder-celled  cancers  (destructive  adenoma 
and  adeno-carcinoma),  which  proceed  from  the  more  super- 
ficial layers  of  the  mucous  membrane,  generally  give  abet- 
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ter  prognosis  than  the  forms  with  small  alveoli  and  the  ge- 
latinous forms,  which  more  rapidly  enter  the  deep  submucous 
layers.  The  greater  the  disposition  to  gelatinous  degene- 
ration of  the  cancer,  the  more  malignant,  usually,  is  its 
course.  8.  Extirpation  of  a cancerous  nodule  from  the 
wall  of  the  rectum  is  sufficient  only  when  the  nodule  is  well 
circumscribed  and  movable,  and  when  only  a part  of  the 
wall  of  the  rectum  or  of  the  anus  is  implicated.  9.  In  all 
other  cases,  amputation  of  the  rectum  beyond  the  points  of 
the  growth  is  indicated.  10.  The  entire  rectum,  as  lar  as 
the  sigmoid  flexure,  may  be  removed  with  good  result.  11. 
The  principle  dangers  of  the  operation  are  a , hemorrhage  ; 
b,  acute,  purulent,  and  ichorous  inflammation  of  the  con- 
nective tissue  (septic  lymphangitis,  retroperitonitis,  and 
peritonitis).  12.  These  dangers  are  to  be  combated  : a, 
by  very  careful  haemostasis  during  the  operation  ; b,  by 
very  careful  primary  disinfection,  and  provision  for  the  free 
escape  of  the  secretions  of  the  wound  (by  drainage  and  the 
avoidance  of  cavities).  13.  In  amputation  of  the  rectum  high 
up,  opening  of  the  peritoneal  cavity  is  unavoidable  ; but  per- 
itonitis does  not  generally  follow,  if  the  opening  be  at  once 
closed  by  suture  under  strict  antiseptic  precautions.  Drain- 
age of  the  peritoneal  cavity  is  indicated  only  in  exceptional 
cases  (for  instance,  where  considerable  soiling  of  the  peri- 
toneum, during  the  operation,  cannot  be  avoided).  14. 
The  progress  of  operative  skill  has  essentially  diminished 
the  dangers  of  the  operation,  the  death-rate  having  fallen 
from  50  to  20  per  cent.,  and  even  lower;  and  it  is  to  be 
expected,  with  confidence,  that  this  proportion  will  become 
even  more  favorable,  as  in  ovariotomy,  hysterotomy,  etc. 
15.  The  functional  disturbance  following  amputation  of 
the  rectum  is  slight  in  comparison  with  the  distress  caused 
by  the  cancer.  Incontinence  of  fceces  is  not  complete,  es- 
pecially when  the  external  sphincter  has  not  been  removed. 
Systematic  cleanliness  and  the  use  of  a suitable  apparatus 
for  closure,  commonly  relieve  the  difficulty.  16.  Resec- 
tion of  a portion  of  the  intestinal  tube  in  its  whole  circum- 
ference, followed  by  suture  of  the  two  ends  of  the  intestine, 
is  not  to  be  recommended,  since  the  lower  portion  of  intes- 
tine generally  sloughs.  It  is  better  to  remove  the  mucous 
membrane  of  the  lower  end,  preserving  the  external  sphinc- 
ter muscle,  and  to  fasten  the  upper  end  of  the  amputated 
rectum  by  a few  sutures  to  the  lower  edge  of  the  wound. 
17.  Extirpation  of  cancer  of  the  rectum  is,  in  all  cases, 
rendered  easier  by  dividing  the  posterior  wall  of  the  gut  as 
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far  as  the  coccyx.  Removal  of  the  coccyx  is  generally 
unnecessary. 

Professor  Verneuil  (Paris)  had  done  his  first  colotomy 
thirty  years  ago,  and  his  first  extirpation  fifteen  years  ago. 
He  at  once  found  that  removal  of  the  disease  was  impossi- 
ble. The  patients  objected  or  refused  in  many  cases  to  al- 
low the  performance  of  colotomy.  He  then  found  that 
division  of  the  cancerous  stricture  removed  all  complica- 
tions, and  gave  all  the  other  advantages  of  colotomy.  The 
whole  length  of  the  stricture  must  be  split.  The  incision 
was  made  from  the  tip  of  the  coccyx,  by  a thermal  cautery 
plunged  in  to  meet  the  tip  of  the  linger  hooked  above  the 
stricture.  Through  this  channel,  by  a cannula  if  neces- 
sary, an  ecraseur-chain  was  passed,  and  the  rest  of  the 
division  was  completed.  No  blood  was  ever  lost,  and  the 
symptoms  at  once  ceased.  No  deaths  followed. 

Prof.  Trelat  (Paris)  denied  the  advantage  claimed  for 
the  rectal  extirpation,  and  pointed  out  the  rapidity  and  ma- 
lignity of  recurrence.  He  quoted  one  case  which,  he  said, 
was  the  type  of  many,  where  the  removal  of  the  cancer 
early,  and  when  extremely  small,  was  followed  by  a speedy 
and  malignant  recurrence  In  one  case  he  found,  though 
the  operation  was  normal  and  extraperitoneal,  that  he  had 
the  small  intestine  in  the  artificial  anus,  and  the  patient 
died.  He  laid  stress  upon  the  color  of  the  intestine  as  the 
only  point  of  recognition  that  did  not  deceive,  being  white 
or  grayish  white. 


ON  TIIE  TREATMENT  OF  CERTAIN  CASES  OF  PROSTATIC 
OBSTRUCTION  BY  SECTION  OF  THE  GLAND. 

Mr.  Reginald  Harrison  (Liverpool)  read  a paper  on  this 
subject.  He  commenced  by  observing  that  his  remarks 
would  be  limited  to  those  cases  of  enlarged  prostate  where 
the  symptoms  connected  with  obstructed  micturition  were 
not  sufficiently  relieved  by  catheterism.  There  were  cases 
of  this  kind,  where  the  frequency  with  which  the  catheter- 
ism had  to  be  practiced,  or  the  difficulty  which  attended 
its  performance,  rendered  life  distressing.  Under  these 
circumstances,  recourse  had  been  had  by  surgeons  to  su- 
prapubic, puncture  from  the  perinseum,  and  from  the  rec- 
tum, with  the  retention  of  a tube  in  the  bladder  from  these 
several  positions ; these  expedients,  however,  did  not 
directly  deal  with  the  cause  of  the  obstruction.  In  one 
case  ( British  Medical  Journal,  December  24th,  1881, 
April  8th,  1882),  where  the  author  punctured  the  bladder 
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from  the  perinaeum  through  the  large  prostate,  and  re- 
tained a cannula  in  this  position,  by  which  for  over  two 
months  all  the  urine  was  passed,  atrophy  of  the  prostate 
and  recovery  followed.  This  patient,  though  86  years  of 
age,  still  remained  perfectly  well,  two  and  a half  years 
having  elapsed  since  the  operation.  Reference  was  made 
to  the  opinions  and  practice  of  Guthrie  and  Mercier  as  to 
the  propriety  of  making  a section  of  the  prostate  gland, 
with  the  view  of  permanently  improving  the  condition  of 
the  outlet  from  the  bladder.  The  following  method  of 
operating  was  described  : A guide  having  been  passed 
into  the  bladder,  the  patient  being  in  the  lithotomy-posi- 
tion, the  membranous  urethra  was  opened  by  a central  in- 
cision through  the  perinaeum,  and  the  index-finger  inserted 
as  far  as  possible  into  the  prostatic  urethra.  Exploration 
having  determined  the  position  of  a prostate  bar,  its  divi- 
sion was  effected  partly  by  a median  incision  with  .a  straight 
probe-pointed  knife,  and  partly  by  divulsion  with  the  finger 
until  all  feeling  of  resistance  was  removed.  A lithotomy- 
tube,  with  an  arrangement  for  drainage,  was  then  intro- 
duced through  the  perineal  wound  and  retained,  the  ob- 
ject of  the  latter  treatment  being  to  render  the  section 
through  the  prostate  permanent.  Great  stress  was  laid  on 
the  c fter-treatment  of  these  cases;  in  some  instances, 
the  bladder-tube  had  been  retained  as  long  as  six  and 
eight  weeks.  On  -the  removal  of  the  drainage-tube,  a 
full-sized  bougie  was  introduced  daily  until  the  perineal 
wound  had  closed.  Cases  were  referred  to  where  perma- 
nent improvement  followed  the  operation  ; in  some,  com- 
plete atony  of  the  bladder  had  previously  existed  for  con- 
siderable periods.  The  objects  aimed  at  by  this  operation 
and  the  after-treatment  were  stated  to  be  : 1.  To  obtain  a 

precise  knowledge  of  the  impediment  to  micturition  caused 
by  a prostatic  bar,  by  means  of  digital  exploration. 
(Opportunity  was  here  taken  of  recognizing  the  value  of 
Sir  Henry  Thompson's  views  in  reference  to  digital  ex- 
ploration of  the  bladder.)  2.  The  division  and  removal 
of  any  barrier  formed  by  the  prostate  which  was  found 
seriously  to  obstruct  micturition.  3.  To  provide  for  the 
permanency  of  the  section  or  cleft  so  formed  in  the  lloor 
of  the  prostatic  urethra ; (a)  by  the  use  of  a suitable 
drainage-tube;  (3)  by  the  subsequent  employment  of 
bougies.  In  some  of  the  cases  observed,  the  latter  could 
only  be  regarded  as  a precautionary  measure. 

Professor  Volkmann  (Halle)  said  that  drainage  through 
7 
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the  perinaeum  without  incision  of  the  prostate  was  sufficient, 
and  the  prostate  afterwards  shrank. 


TORSION  OF  LARGE  ARTERIES. 

Dr.  Oscar  Wanscher  (Copenhagen)  read  a communica- 
tion on  the  torsion  of  large  arteries  near  their  bifurcation. 
He  had,  he  said,  had  no  cases  of  his  own,  but  he  had  ex- 
perimented on  the  common  iliac  artery  of  the  dog  in  six 
cases,  and  on  the  common  carotid  of  the  horse  in  nine.  If 
peripheral  torsion  were  made  (as  of  the  common  iliac  near 
its  origin  from  the  aorta),  the  retraction  of  the  inner  coat, 
even  though  limited,  was  sufficient  to  prevent  haemorrhage. 
In  torsion  of  an  artery  nearer  the  centre  of  enucleation,  as 
of  the  common  carotid  near  its  bifurcation,  the  chances 
were  not  so  good  ; but,  if  a short  time  were  allowed  to 
elapse  between  the  interception  of  the  llow  of  blood  and 
the  act  of  torsion,  so  as  to  permit  the  establishment  of  the 
collateral  circulation,  the  retracted  portion  would  be  car- 
ried some  distance  by  the  blood-current.  Retraction 
should  be  extensive  in  an  artery  of  the  size  of  the  common 
carotid  of  the  horse  Torsion  alone  could  hardly  be  con- 
sidered sufficient  in  the  vicinity  of  large  collateral  branches  ; 
but,  in  such  cases,  retraction  deserved  to  be  regarded  as 
an  excellent  aid.  Retraction  of  the  membranes  might 
take  place  without  compromising  the  inner  vitality  of  the 
artery  or  causing  extensive  coagulation ; provided  that 
proper  instruments  were  used,  especially  one  to  compress 
the  artery,  and  push  back  the  inner  membranes. 


THE  ETIOLOGY  AND  PATHOLOGY  OF  LEPRA. 

Dr.  A.  Hansen  (Copenhagen)  made  a communication 
on  this  subject,  and  exhibited  patients  to  show  the  differ- 
ence between  the  tubercular  and  the  macular  form  of  the 
affection.  The  former,  he  said,  was  almost  always  fatal 
in  nine  or  ten  years,  whilst  the  latter  was  often  cured. 
The  anaesthesia  and  atrophy  which  followed  were  effects 
not  of  the  leprosy,  but  of  the  healing  process,  and  necrosis  of 
the  affected  parts  was  always  secondary  to  injury.  The 
paralyses  too,  were  local ; there  were  never  any  traces  of 
spinal  lesions  to  be  found  clinically  or  microscopically. 
He  insisted  that  lepra  was  not  hereditary,  but  was  a spe- 
cific contagious  disease.  The  recurring  crops  of  nodules, 
showed  its  anti-inoculability  ; and,  since  the  growths  tended 
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to  heal,  it  must  be  specific.  There  was,  moreover,  no  ana- 
tomical correlation  between  the  parts  affected,  as  in  the 
transmission  by  metastasis  of  neoplasms.  The  cause  of  the 
disease  had  long  been  obscure.  Years  ago,  he  had  noticed 
peculiar  brown  cells,  which  were  always  present  in 
microscopic  sections  of  lepra.  In  1871,  he  had  described 
minute  moving  rods  in  the  contents  of  a breaking  down 
tubercle  ; and,  immediately  after  Koch’s  discovery,  he 
found  the  bacillus  leprse  by  applying  the  same  methods. 
He  had  never  found  them  in  ancesthetic  patches,  but 
Ahning  had  found  them  in  anaesthetic  nerves.  He  (Dr. 
Hansen)  and  Professor  Neisser  had  both  cultivated  them. 
Inoculations  by  him  on  rabbits  and  cats,  and  by  Kohner 
and  himself  on  fish,  had  been  unsuccessful;  but  Neisser 
had  produced  a new  growth  by  inoculating  a dog.  No  ani- 
mal, however,  had  as  yet  been  made  leprous.  He  did  not 
believe  in  the  heridity  of  a contagious  disease.  A disease, 
as,  for  example,  small-pox,  might  be  congenital  without 
being  hereditary.  Heredity,  and  the  transmission  of  such 
a disease  as  syphilis,  were  entirely  different  matters.  The 
latter  might  develop  late,  was  incapable  of  atavism,  etc. 
Relationship  with  leprous  people  was  by  no  means  always 
present.  The  inhabitants  of  a valley  became  in  time  all 
more  or  less  related,  and  the  members  of  one  family  natur- 
ally came  into  closer  contact  with  each  other  than  with 
outsiders.  Hence  the  apparent  frequency  of  the  spread 
amongst  relations.  Isolation  was  necessary  ; for,  although 
the  disease  was  spontaneously  curable,  they  could  not  cure 
it ; and  the  practice  of  isolating  the  cases  in  Norway  had 
been  effective  in  reducing  the  number  of  lepers  in  twenty 
years  by  nearly  one-half. 


A CASE  OF  RUPTURED  BLADDER  AND  FRACTURED  PELVIS 
WHERE  MEDIAN  CYSTOTONY  WAS  PERFORMED. 

Reginald  Harrison,  in  the  Lancet:  A working  man, 
while  carrying  a heavy  stone,  fell  from  a wagon  over  six 
feet  high  ; crepitation  was  found  in  the  neighborhood  of 
the  pelvis.  He  had  not  passed  his  urine  for  three  hours. 
By  means  of  a catheter,  about  eight  ounces  of  clear  red, 
uncoagulated  blood  were  withdrawn.  Rupture  of  the 
bladder  was  evident,  but  whether  intra  or  extra-peritoneal, 
it  was  impossible  to  say.  To  decide  the  latter  point,  H. 
opened  the  bladder  in  the  median  line  of  the  perineum, 
passed  in  his  finger,  and  could  perceive  not  only  the 
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fracture  of  the  pubic  bone,  but  also  the  rupture  of  the  wall 
of  the  bladder,  which,  from  above  downwards,  was  closed 
against  the  peritoneum.  A thick  drainage-tube  was  laid 
in  the  perineal  wound,  and  through  it  all  the  urine  was 
removed.  Notwithstanding,  the  patient  died  in  thirty- 
six  hours.  Upon  opening  the  abdomen,  no  peritoneal 
exudation  was  found,  but  there  was  intense  congestion  of 
the  abdominal  portion  corresponding  to  the  rupture  of  the 
bladder..  The  patient  had  a short  time  before  suffered 
from  scarlet  fever,  so  that  it  was  concluded  that  the  shock 
in  combination  with  the  renal  lesions  caused  death. 

Harrison  claims  that  it  is  better,  when  it  is  doubtful 
whether  the  rupture  be  intra  or  extra-peritoneal  to  open 
the  bladder  through  the  perineum  in  order  to  make  an 
examination  with  the  finger.  While  such  an  operation 
would  under  all  circumstances  be  beneficial  for  subsequent 
drainage,  it  is  necessary  to  determine  whether  it  would  be 
better  to  open  the  urethra  alone,  or  to  cut  through  the 
prostate  in  the  median  line,  or  to  make  the  lateral  litho- 
tomy-cut. H.  is  in  favor  of  the  lateral  cut,  since  it  is 
certain  to  touch  the  trigone,  and  thus  insures  evacuation  of 
the  bladder ; all  other  incisions  do  no  touch  this  part, 
and  bring  about  stagnation  of  the  urine. 

If  the  bladder  open  into  the  peritoneum,  the  abdomen 
must  bfe  laid  open  in  order  to  remove  the  enormous 
coagula after  their  removal,  the  parts  must  be  thoroughly 
cleansed  and  the  bladder  sewn  up. — {Deutsche  Mcdizinat- 
Z citung.) 


PAPILLOMA  OF  THE  MALE  BLADDER;  REMOVAL 
THROUGH  A PERINEAL  INCISION. 

H.  Morris,  in  the  Lancet.  A laboring-man,  47  years  of 
age.  One  year  after,  he  commenced  again  to  complain  of 
troubles  in  the  bladder.  Pain,  incontinence  and  thick 
purulent,  bloody  urine  compelled  him  to  enter  the  hospital. 
Numerous  members  of  his  family  have  suffered  from  cal- 
culus. On  this  account,  this  patient  was  again  examined 
for  stone  ; but  instead  of  a stone,  a soft,  friable  swelling 
was  found  upon  direct  palpation  of  the  bladder  after  re- 
opening the  old  perineal  incision  ; a portion  of  the  tumor  was 
removed  with  the  forceps.  The  bladder  was  kept  drained. 
Two  days  after  the  rest  of  the  tumor  was  to  have  been 
removed,  but  it  was  found  that  the  tumor  protruded 
through  the  iheision.  It  could  be  easily  pulled  forward 
and  its  base  circumscribed.  Some  unpedunculated  pieces 
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were  scraped  off.  Hemorrhage  repeatecly  occurred  ; had 
a prostatic  calculus  removed  two  years  ago  ; the  bladder 
was  washed  out  repeatedly  with  antiseptic  liquids,  and 
complete  recovery  took  place. 


EXPERIMENTS  UPON  THE  FATE  AND  THE  ACTION  OF 
ELASTIC  LIGATURES  IN  THE  ABDOMEN. 

Dr.  Felix  Lowenhardt.  L.  tied  the  various  abdominal 
organs  of  rabbits  with  gum-ligatures,  and  examined,  after 
a long  time,  the  behavior  of  the  ligatures  and  the  included 
structures.  In  a clinical  point  of  view,  the  experiments 
agree  with  those  performed  upon  men,  inasmuch  as  with 
the  necessary  antiseptic  precautions  the  innocuousness  of 
the  elastic  ligatures  has  been  established  even  under 
apparently  unfavorable  circumstances  (ligaturing  of  por- 
tions of  the  liver  and  spleen). 

The  author  sums  up  the  results  of  his  experiments  as 
follows  ; 

1.  Elastic  ligatures  are  an  indifferent  (inert)  binding 
material. 

2.  The  strength  of  an  encapsulation  depends  upon  the 
duration  of  the  operation  and  the  injuries  wrought  thereby. 
(Manipulation  in  the  abdominal  cavity,  excessive  secretion 
from  the  wound.) 

3.  The  tied-up  portions  of  tissue  (i.  e.,  parts  circum- 
scribed by  the  ligatures),  become  nourished  under  certain 
circumstances. — Deutsche  Mcdlzinal  Zclhmg. 


EXTRAORDINARY  CASE  OF  STONE  IN  THE  BLADDER. 

Patterson,  in  the  Glasgow  Medical  Journal , narrates 
the  following  case  : A youth  of  17  years  fell  from  a great 
height  in  such  a manner  that  he  alighted  astraddle  an  iron 
bar,  lacerating  the  perineum  and  breaking  the  left  pelvic 
bone.  For  fourteen  days  blood  escaped  from  the  perineal 
wound  and  from  the  normal  opening  for  the  urine.  Fre- 
quent attempts  were  made  in  vain  to  close  the  urinary  fis- 
tula : the  patient  finally  abandoned  all  efforts  at  cure,  and 
quilted  (or  padded)  his  clothing  in  order  to  catch  the 
dribbling  urine,  and  lived  thus  for  twenty  years.  Finally  a 
very  severe  pain  in  the  perineal  fistula  obliged  him  to  con- 
sult a physician,  who  administered  opiates.  In  fourteen 
days  the  patient  again  presented  himself  for  examination. 
What  was  found?  A finger  was  passed  into  the  perineal 
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fistula,  and  came  in  contact  with  an  immense  stone,  which 
felt  as  though  it  were  hollowed  out.  The  patient  acknowl- 
edged that  he  had  himself  introduced  a chisel  into  the 
wound,  and  had  chipped  a piece  off  the  stone.  The  phys- 
ician went  to  his  house  to  get  a forceps.  But  meanwhile, 
the  patient,  racked  by  torture,  moved  up  and  down  the 
room,  and  made  attempts  at  extraction,  and  finally  the 
stone  suddenly  dropped  from  the  wound  and  broke  in  two 
pieces  upon  the  floor.  The  stone  weighed  15^  ounces 
(48ogramms),  measured  in  its  greatest  circumference  10^3 
inches,  and  in  its  least,  inches.  After  applying  car- 
bolized  dressings  for  fourteen  days  the  patient  returned  to 
his  work,  He  urinated  with  great  difficulty,  for  the  peri- 
neal wound  had  completely  contracted,  and  also  the  urethra 
would  not  admit  a No.  1 catheter.  He  lived  for  eleven 
years  after  the  removal  of  the  stone,  and  died  of  apoplexy. 
Instead  of  the  perineal  fistula,  a scar  three  inches  long  was 
found. — Deutsche  Medizinal  Zcituno-. 


the  elimination  of  mercury  during  and  after  its 

CUTANEOUS  EMPLOYMENT. 

In  an  article  in  the  Journal  of  Cutaneous  and  Venereal 
Diseases , Dr.  Schuster  of  Aix-la-Chapelle,  after  giving  the 
results  of  a number  of  experimental  examinations  arrives 
at  the  following  conclusions  : 

It  is  more  than  probable  that  the  elimination  of  mercury 
is  equally  regular  by  the  fasces  and  by  the  urine.  From 
the  experiments  made  we  can  conclude  that  the  elimination 
of  mercury  must  be  completed  within  some  determinable 
time.  For  ordinary  courses  of  inunction  this  period  is 
placed  at  six  months. 

Therefore,  it  is  surely  not  accidental  that  frequently,  in 
from  four  to  six  months  after  mercurial  treatment,  the  ban- 
ished syphilitic  symptoms  reappear  or  show  themselves 
more  decidedly,  both  in  the  early  and  in  the  late  manifes- 
tations of  syphilis.  After  the  elimination  of  mercury  has 
continued  for  four  months,  there  is  too  little  mercury  left 
in  the  system  to  retard  the  the  renewed  increase  of  the 
syphilis  in  such  relapsing  cases.  It  is  advisable,  therefore, 
in  view  of  the  eliminative  period  of  the  incorporated  mer- 
cury to  repeat  the  mercurial  treatment  of  syphilis  in  from 
four  to  eight  months  after  the  course  which  has  suppressed 
the  syphilitic  manifestations,  according  to  the  earlier  or 
later  expectation  of  fresh  symptoms. 
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OBSTETRICS  AND  PAEDIATRICS. 

THE  USE  AND  ABUSE  OF  THE  FORCEPS. 

Professor  Goodell  made  the  following  observations  in  a 
recent  clinical  lecture  ( Philadelphia  Medical  Reporter , 
June  14th)  : “ Tears  of  the  perinaeum  will  occur  whether 
the  physician  uses  the  forceps  or  not,  but  in  the  majority  of 
cases  they  come  from  the  use  of  the  forceps,  or  rather  from 
the  abuse  of  the  forceps.  Let  me  give  a piece  of  advice 
to  you  as  young  men.  When  the  proper  time  comes  put 
on  the  forceps  and  boldly  bring  down  the  head,  but  when 
it  begins  to  bulge  the  perinaeum,  take  off  the  forceps.  I do 
not  think  that  any  of  you  are  competent  to  deliver  the  head 
over  the  perinaeum  with  forceps.  The  temptation  is  to  turn 
the  head  out  too  quickly.  If  you  take  off  the  forceps  you 
will  rarely  have  a bad  tear,  and  if  it  does  occur  you  will  not 
get  the  blame  for  it.  It  is  a very  rare  thing  for  me  to  end 
a labor  with  the  forceps  on.  When  the  perinaeum  begins 
to  bulge,  I support  the  handles  to  see  whether  the  pains 
are  strong  enough  to  end  the  labor.  If  so,  I remove  the 
forceps.  There  is  such  an  abuse  of  this  instrument  that  I 
sometimes  think  that  Baudelocque  was  right  when  he  said 
that  the  forceps  had  done  more  harm  than  good.  It  requires 
great  skill  and  judgment  to  end  a labor  with  the  forceps. 
A physician  from  inexperience,  or  being  demoralized 
by  a long  and  tedious  labor,  is  liable  to  use  undue 
violence  and  deliver  the  head  too  quickly,  or  to  make 
traction  in  the  wrong  direction.  I have  myself  torn  the 
perinaeum  and  seen  many  good  physicians  do  the  same 
From  this  experience  I should  recommend  that,  unless  there 
be  an  excellent  reason  for  contrary  action,  the  forceps  be 
taken  off  when  the  head  reaches  the  perinaeum.  Occa- 
sionally one  blade  will  catch  over  an  ear  and  you  cannot 
get  it  off ; but  in  the  majority  of  cases  it  can  be  removed, 
and  that  is  the  proper  thing  to  do.” 


Dr.  Chas.  E.  Fitzgerald,  in  the  London  Lancet , of  Aug- 
ust 1 6th,  reports  two  remarkable  cures  by  the  simple  cor- 
rection of  a sharply  retroflexed  uterus. 

The  first  case,  one  of  intense  despondency,  hysterical 
weeping,  and  a firm  determination  to  refuse  food.  The 
sound  was  introduced  with  difficulty,  the  womb  re- 
placed (the  patient  struggling  and  howling  like  a wild 
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animal  the  meanwhile),  and  kept  in  place  with  a Hodge 
pessary. 

The  patient  became  quiet  immediately. 

The  next  case  was  one  of  obstinate  metrorrhagia,  which 
had  persisted,  more  or  less,  and  with  scarcely  a day’s  in- 
termission for  eighteen  months.  The  patient  was  so  weak 
that  she  could  not  leave  the  horizontal  position  without 
fainting.  The  hemorrhage  ceased  immediately  on  the  cor- 
rection of  the  misplacement  and  did  not  return  until  the 
next  menstrual  period,  being  then  normal  in  quantity. 


A NEW  TREATMENT  FOR  DIPHTHERIA. 

Dr.  Moty  in  the  Gazette  dcs  Ifopitaux,  21st  August, 
1884,  gives  the  following  description  of  a new  method  of 
treating  diphtheria  : 

He  says,  “The  following  is  the  method  we  use  and  the 
way  in  which  we  came  to  use  it.  Having  noticed  during 
the  war  of  1870-1,  that  efficacy  of  camphor,  in  simple 
cases  of  hospital  gangrene,  the  idea  of  using  it  in  diph- 
theria suggested  itself.” 

In  order  to  make  the  contact  more  prolonged  than  would 
result  from  simple  gargling,  we  held  a small  amount  of 
powdered  camphor  placed  on  a little  charpie  against  each 
of  the  visible  diphtheritic  patches,  and  told  the  patients  to 
renew  this  every  hour.  After  a few  days  the  moistened 
finger  can  be  used  to  make  the  applications.  No  special 
attention  is  paid  to  the  diet. 

Dr.  Moty  quotes  49  cases,  with  two  deaths.  One  died 
a few  hours  after  its  admittance  to  the  hospital,  and  so 
nearly  dead  when  brought  that  no  treatment  could  have 
been  instituted  with  success.  The  other  patient  was  so 
rebellious  that  no  treatment  could  be  used. 

Thus,  as  far  as  the  treatment  is  concerned,  these  two 
cases  could  be  excluded,  and  so  far  we  have  the  wonderful 
record  of  100  per  cent,  cures  of  those  cases  on  whom  we 
have  been  able  to  use  the  remedy. 


The  following  is  the  formula  suggested  by  Prof.  Leeds, 
of  Stevens’  Institute,  as  the  best  substitute  for  woman’s 
milk  : 

1 gill  of  cow’s  milk,  fresh  and  unskimmed. 

1 gill  of  water. 

2 tablespoonfuls  of  rich  cream. 
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200  grains  of  milk  sugar. 

1 yi  grains  of  extractum  pancreatis. 

4 grains  of  sodium  bicarbonate. 

“ l>ut  this  in  a nursing  bottle,  place  the  bottle  in  water 
made  so  warm  that  the  whole  hand  cannot  be  held  in  it 
without  pain  longer  than  one  minute.  Keep  the  milk  at 
this  temperature  for  twenty  minutes.  The  milk  should  be 
prepared  just  before  using.'  — Archives  of  Ped.  for 
A ugust 
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AN  INTERESTING  PHASE  OF  THE  ANTISEPTIC  CONTROVERSY. 

Though  the  medical  profession  is  not  yet  prepared  to 
pass  a definite  and  final  judgment  upon  the  merits  of  the 
Listerian  controversy  which  is  being  continuously  agitated 
throughout  the  surgical  world,  it  must  be  admitted  by  even 
the  most  partisan,  that  the  time  is  fast  approaching  when 
the  accumulated  statistics  of  experience  will  be  regarded 
as  sufficiently  ripe  to  enable  the  unprejudiced  practitioner 
to  settle  definitely  in  his  mind  whether  he  must  forever 
cling  to  the  minutiae  of  the  antiseptic  teaching  as  an  essen- 
tial requisite  to  the  success  of  his  surgical  operations,  or 
when  discarding  them  on  such  occasions  he  will  experience 
a real  consciousness  that  in  so  doing  he  is  not  adding  to 
the  burden  of  his  responsibility  or  in  any  way  neglecting 
the  interests  of  his  client.  It  need  hardly  be  said  in  addi- 
tion, that  the  present  outlook  points  clearly  to  the  abdomi- 
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nal  region  as  the  great  battle-ground  on  which  the  Lister- 
ites  and  their  opponents  will  marshal  their  strongest  forces 
to  decide  this  important  question. 

Strongly  confirmatory  of  the  truth  of  the  preceding 
statements  are  the  recent  efforts  of  the  modern  school  of 
operative  gynecologists  who,  represented  by  Keith  at  the 
International  Medical  Congress,  held  in  London  four  years 
ago,  dealt  the  first  and  really  serious  blow  to  the  cause  of 
Listerian  antisepsis  ; since  then  the  attack  has  been  re- 
peated with  telling  effect  by  Keith,  Bantock,  Savage  and 
Tait,  whose  remarkable  achievements  without  the  aid  of 
Listerism,  in  the  field  of  abdominal  surgery,  have  certainly 
overshadowed  the  successful  results  heretofore  claimed  as 
the  sole  outcome  of  germicidal  precautions. 

Among  the  most  aggressive  and  formidable  opponents  of 
Listerism  preeminently  stands  the  daring  surgeon  and 
writer,  Lawson  Tait,  of  Birmingham,  who  has  nowhere 
appeared  more  iconoclastic  than  in  his  recent  address  on 
“Abdominal  Surgery,”  which  he  delivered  at  the  late 
meeting  of  the  Canadian  Medical  Association  at  Mont- 
real . 

It  is  with  great  regret  that  we  are  notable  to  present  Mr. 
Tait’s  notable  address  in  its  entirety,  still  a few  fragments 
which  more  especially  bear  upon  this  question  will  not  fail 
to  enlighten  many  of  our  readers  upon  the  present  status  of 
this  important  question  : 

“ In  1878  the  doctrines  and  practice  of  Lister,  after 
twelve  years  of  preaching  on  the  part  of  Mr.  Lister,  had 
penetrated  to  London  and  were  taken  up  by  Mr.  Wells  and 
his  assistants.  I had  practised  all  the  details  in  their  ever- 
varying  form,  as  recommended  by  Mr.  Lister,  from  1866 
onwards,  and  gave  them  up  one  after  another  as  I found 
they  disappointed  and  hindered  me.  Finally  I gave  the 
spray  and  its  adjuncts  a long  and  complete  trial — a trial  far 
more  careful  in  its  details  than  anything  I ever  saw  else- 
where, extending  over  three  years.  I have  published  in 
detail  the  disastrous  results  of  this  experiment,  and  at  last 
gave  up  all  these  unnecessary  dangers,  and,  since  January 
7th,  1881,  my  practice  has  been  entirely  free  from  all  these 
details.  Since  then  my  example  has  been  followed  by  Dr. 
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Keith,  Dr.  Bantock,  and  my  colleague,  Dr.  Savage,  and 
the  only  surgeon  now  who  uses  the  Listerian  details  for  ab- 
dominal surgery  is  Mr.  Knowsley  Thornton.  He  still 
claims  for  Listerism  the  most  of  our  present  progress,  in 
spite  of  the  fact  that  Keith,  Bantock,  Savage  and  myself 
have  all  far  better  results  without  Listerism  than  Mr.  Thorn- 
ton has  with  it.  Mr.  Thornton  went  so  far  recently,  in  a 
communication  to  Dr. , which  that  gentleman  pub- 

lished, as  to  say  that  his  (Mr.  Thornton’s)  bad  results  in 
hysterectomy  were  due  to  the  fact  that  in  this  operation  the 
Listerian  details  could  not  be  effectually  applied.  But  the 
facts  of  the  practices  of  Mr.  Thornton  and  Dr.  Bantock, 
the  two  surgeons  to  the  Samaritan  Hospital,  settle  this 
question  when  they  are  contrasted.  Mr.  Thornton  uses 
the  Listerian  details  for  hysterectomy  as  well  as  he  can, 
and  in  twelve  cases  he  has  had  five  deaths,  while  Dr.  Ban- 
tock does  not  use  the  Listerian  details  at  all,  and  in  twen- 
ty-two cases  he  has  had  only  two  deaths.  The  explana- 
tion of  the  difference  will  be  evident  to  every  one  who  has 
seen  both  of  these  gentlemen  operate.  To  see  Dr.  Ban- 
tock do  a hysterectomy  is  a lesson  in  surgery,  and  one  from 
which  I learnt  a great  deal. 

“To  see  my  own  work,  I have  been  honored  with  the  vis- 
its of  a large  number  of  surgeons  of  this  continent,  some 
of  whom  I see  here  now.  I believe  they,  one  and  all, 
came  with  a belief  that  they  would  find  I had  some  secret 
antiseptic  agent,  to  the  use  of  which  was  the  explanation 
of  my  success.  If  I have  such  an  agent,  it  must  be  of 
universal  existence  in  nature,  for  I have  made  some  of  my 
visitors  take  the  water  from  the  tap  and  put  it  into  the  ba- 
sins for  the  sponges,  and  over  the  instruments  and  into  the 
abdomen.  I have  made  them  drink  it  and  have  offered  it 
to  them  for  analysis,  and,  so  far,  I have  not  been  detected 
in  any  magic  exercise.  My  visitors  always  ask  to  what  I 
attribute  my  success,  and  I answer  that  I cannot  tell.  They 
frequently  suggest  that  it  is  climate.  My  answer  is  that 
our  climate  is  the  most  variable  and  uncertain — the  worst 
in  the  world.  It  is  not  fresh  air,  for  the  great  majority  of 
my  operations,  and  always  the  worst,  are  done  right  in  the 
middle  of  a large  manufacturing  town. 

“If  I may  formulate  my  own  answers,  they  would  be 
briefly  to  this  effect : I have  given  up  my  life  to  this  work, 
and  I engage  in  no  other  kind  of  practice  ; therefore  I have 
a constant  weekly  experience  of  five  or  six  of  these  opera- 
tions, sometimes  as  many  as  eight  or  ten.  I pay  the  most 
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minute  attention  to  every  detail,  and  maintain  an  absolute 
rule  of  iron  over  my  nurses  and  patients.  I will  not,  if  I 
can  avoid  it,  operate  in  a private  house,  for  there  I have 
no  control  over  either  nurse  or  patient,  still  less  over  fool- 
ish friends.  * 

“ My  nurses  I always  train  myself — in  fact,  I will  not 
have  one  who  has  had  previous  experience,  for  I know 
very  well  that  such  a woman  will  inevitabty,  to  save  her- 
self trouble,  do  something  in  a way  she  has  done  else- 
where, and  probably  for  some  purpose  altogether  foreign 
to  my  intention,  and  will  therefore  become  to  me  a source 
of  danger  and  annoyance. 

“ Finally,  I gave  great  personal  attention  to  cleanliness 
in  every  detail  of  my  work.  I trust  no  nurses  or  servants 
without  overlooking,  and  am  constantly  and  at  unexpected 
times  turning  up  carpets,  taking  down  shelves,  and  rooting 
out  cupboards.  In  this  way,  and  by  a process  of  weeding, 
I have  obtained  a large  staff  of  good  servants,  and  have 
formed  a large  establishment  in  which  every  available  pre- 
caution is  secured.  I can  give  no  other  reasons  than  these 
for  my  success,  and  probably  they  will  commend  them- 
selves to  you.” 

The  reader  will  see,  even  from  this  brief  excerpt,  that 
Mr.  Tait  does  not  express  himself  tamely.  But  this  ex- 
ceeding vigor  which  unfortunately  borders  on  pugnacity  in 
too  many  parts  of  his  speech,  must  render  even  his  warm- 
est sympathizers  fearful  that  a belligerent  spirit,  not  alto- 
gether compatible  with  the  interests  of  science,  has  prompted 
its  appearance  on  an  occasion  which  should  have  been 
characterized  more  by  scientific  usefulness  than  by  the 
acrimony  of  personal  disputation. 

In  thus  referring  to  his  address  we  do  not  wish  to  detract 
from  the  merits  of  a production  which  is  in  many  respects 
worthy  of  great  admiration,  but  must  express  our  regret 
that  its  essentially  instructive  and  valuable  parts  should 
have  been  so  weakened  and  disfigured  by  the  obtrusive 
animosities  of  the  author.  His  arraignment  of  Sir  Spencer 
Wells,  of  Thornton,  and  in  fact  of  those  who  are  not  of 
his  mode  of  thought  and  addiction,  are  not  only  unneces- 
sarily severe  but  totally  superfluous.  To  suggest  that  Spen- 
cer Wells  “ has  done  nothing  but  obstruct  progress,”  to  de- 
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light  in  contrasting  Wells’  heavier  mortality  with  his  own  and 
that  of  his  (Tait’s)  friends,  simply  because  they  have  been 
more  fortunate,  to  devote  the  major  portion  of  a lengthy 
address  to  endeavoring  to  demonstrate  who  is  the  better 
surgeon,  Mr.  Bantock  (and  indirectly  Mr.  Tait)  or  Sir 
Spencer,  and  furthermore  to  do  this  in  terms  which  breathe 
nothing  but  personal  rancor,  is,  we  believe,  very  doubt- 
fully conducive  to  medical  progress,  and  certainly  cannot 
add  much  value  to  any  scientific  paper. 

It  is  curious  to  note  also  that  in  the  discussion  which 
followed  the  reading  of  his  address  Mr.  Tait  said,  “ That 
any  criticism  he  had  ever  made  on  Sir  Spencer  Wells  was 
with  the  most  friendly  intentions,  dictated  by  an  intimate 
acquaintance  extending  over  many  years.” 

It  is  needless  to  say  that  we  are  anxiously  awaiting  Sir 
Spencer’s  early  recognition  of  his  friend  Tait’s  public  out- 
burst of  appreciation. 


As  if  in  direct  response  to  Mr.  Tait’s  utterances  at  Mon- 
treal, and  quite  apropos  of  the  subject  under  considera- 
tion, Mr.  Knowsly  Thornton,  who  is  so  roughly  handled 
by  Mr.  Tait  in  the  preceding  paragraphs,  has  written  a 
letter  published  in  the  American  Journal  of  Obstetrics,  for 
September,  which  vigorously  defends  his  own  side  of  the 
case,  and  vividly  demonstrates  the  unpleasant  aspect  which 
this  controversy  is  assuming.  In  justice  to  Mr.  Thornton, 
it  is  only  right  that  his  pleading  be  placed  by  the  side  of 
that  of  his  great  opponent,  and  that  Listerism,  as  practiced 
at  the  Samaritan  Hospital,  London,  will  be  given  a fair 
opportunity  to  reinstate  itself. 

“ Mr.  Tait  has  gone  further  than  the  mere  comparison 
of  results,  and  has  insinuated  against  me  a grave  charge 
of  attempting  to  represent  the  results  of  antiseptic  and  non- 
antiseptic abdominal  section  at  the  Samaritan  Hospital  as 
sometliing  very  different  from  what  they  really  are.  I 
meet  this  charge  by  stating  the  facts  of  the  case,  so  far  as 
they  are  known  to  me,  both  as  regards  Dr.  Bantock’s 
success  in  hysterectomy,  and  as  to  the  relative  mortality  in 
the  antiseptic  and  non-antiseptic  ovariotomy  practice  at 
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the  Samaritan  Hospital  during  the  time  we  have  both 
worked  there. 

“Mr.  Tait  goes  to  the  Transactions  of  the  Obstetrical 
Society  of  London  for  Dr.  Bantock’s  results,  but  I will 
proceed  to  show  that  no  one  must  go  to  those  Transactions 
for  this  purpose,  or  he  will  get  a false  impression  of  Dr. 
Bantock’s  success  in  hysterectomy.  On  May  3d,  1882, 
Dr.  Bantock  showed  two  fibroids  at  the  Obstetrical  Society, 
and  said,  “he  had  now  had  sixteen  cases  with  only  four 
deaths”  ( Trans.,  vol.  xxiv.,  p.  91.)  On  December  6th, 
1882,  he  showed  five  more  and  reported  a fifth  fatal  case, 
but  made  no  mention  of  a sixth  fatal  case  which  will  be 
found  recorded  in  the  table  in  his  Worcester  paper  {British 
Medical  Journal,  August  26th,  1882).  ( Trans.,  xxiv.,  p. 
301.)  On  March  7th,  1883,  he  showed  another  five  speci- 
mens, and  referred  to  those  shown  three  months  before, 
as  if  he  was  reporting  a complete  and  continuous  series, 
but  again  forgot  to  mention  a fatal  case,  making  the  seventh 
death  in  his  series.  It  was  at  this  meeting  that  he  spoke  of 
the  group  of  cases  which  Mr.  Tait  has  so  fairly  selected 
for  comparison  with  some  of  mine  ( Trans .,  vol.  xxv.  p. 
38).  On  May  7th  of  this  year,  he  again  brought  forward 
four  successful  cases,  but  omitted  all  notice  of  four  fatal 
cases  which  died  in  rapid  succession  after  his  cases  were 
shown  in  March,  1883.  All  this  goes  to  show  that,  in  a 
serious  operation  of  this  kind,  long  and  complete  records 
are  necessary  before  any  correct  opinion  can  be  formed  as 
to  its  success,  and  it  also  shows  that,  for  such  records  of 
Dr.  Bantock’s  results,  Mr.  Tait  must  not  go  to  the  Trans- 
actions of  the  Obstetrical  Society. 

“Now  for  ovariotomy.  I performed  my  first  ovariotomy 
at  the  Samaritan  Hospital  in  November,  1874,  an<^  ^r- 
Bantock  followed  with  his  first  hospital  case  in  January, 
1875 . We  have  continued  to  operate  there  up  to  the  present 
time,  a period  of  nearly  ten  years,  quite  long  enough  to 
make  our  results  good  for  comparison,  when  adopting  dis- 
tinctly different  methods.  Ever  since  Dr.  Bantock  attacked 
Listerism  in  a paper  read  before  the  Medico-Chirurgical 
Society  “ on  Hyperpyrexia  after  Listerian  Ovariotomy,” 
I have  kept  a very  close  watch  upon  our  relative  results,  as 
I felt  that  a very  important  mass  of  evidence  was  accumu- 
lating, either  for  or  against  Listerism  in  abdominal  sur- 
<rery.  Where  could  the  conditions  be  more  equal?  Two 
surgeons  with  similar  accommodation  and  with  an  ex- 
perience extending  over  an  equal  period  of  time,  working 
under  the  same  roof  ! 
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“In  the  volume  of  the  Transactions  of  the  Medico-Chir. 
Society,  in  which  Dr.  Bantock  published  the  above  paper, 
with  a table  of  162  complete  ovariotomies  appended,  I also 
published  150  antiseptic  ovariotomies,  which,  together  with 
some  non-antiseptic  cases  and  25  published  in  a previous 
volume,  gave  188  complete  ovariotomies. 

“ If  the  two  tables  are  carefully  compared,  the  following 
results  are  found  : 


Cases  Died.  Mortality. 


Thornton,  non-antiseptic  hospital  ovariotomies, 

33 

5 

15.15  per  cent. 

Bantock,  “ “ “ “ “ 

36 

S 

22.22  4 4 4 4 

Thornton,  4 Listerian  ’ Hospital  ovariotomies, 

120 

15 

11.62  4 4 4 4 

Bantock,  44  4 4 4 4 

“3 

16 

14.15  4 4 4 4 

“ In  whatever  way  the  cases  are  grouped,  my  results  are 
from  3 to  11  per  cent,  better  than  Dr,  Bantock’s.  But  here 
is  a most  remarkable  fact — Dr.  Bantock’s  ‘ Listerian  ’ 
mortality,  which  the  paper  was  written  to  show  up,  is 
actually  S -per  cent,  lower  than  that  of  his  non-antiseptic 
cases. 

“In  face  of  these  results,  he  throws  up  ‘ Listerism  ’ and 
uses  what  it  is  the  fashion  to  call  ‘ cleanly  surgery,’  i.  e., 
great  deal  of  ordinary  tap  water,  which  is  known  to  teem 
with  organisms. 

“I  have  steadily  stuck  to  “Listerism,”  and  against  my 
11.62  per  cent,  antiseptic  mortality  in  the  above  compari- 
son I now  have  to  record  174  additional  complete  ovari- 
otomies, with  another  10  deaths,  or  a mortality  of  only 
5.74  per  cent.  Dr.  Bantock  has  continued  “ cleanly  sur- 
gery ” and,  with  much  use  of  the  glass  drainage  tube,  has 
to  show  92  additional  complete  ovariotomies,  with  another 
16  deaths,  or  a mortality  of  17 .78  per  cent . : more  than 
three  times  my  antiseptic  mortality,  and  actually  3^  per 
cent,  zvorse  than  his  own  ‘ Listerian  ’ mortality.  And  in 
this  statement  of  the  case,  I have  left  out  three  of  his 
ovariotomy  deaths  which  happened  within  a month  of  ope- 
ration, and  before  the  patients  left  the  hospital,  as  he  says 
that  they  recovered  from  the  operation  and  died  of  some- 
thing quite  independent  of  it.  I have  also  left  out  incom- 
plete ovariotomies  in  which  results  are  still  more  heavily 
in  my  favor. 

“ If  Mr.  Tait  had  remained  silent,  this  statement  might 
have  never  come  out,  though  I have  often  thought  that  the 
misrepresentation  on  this  subject  had  continued  a little 
too  loud  and  too  long.  I think  both  the  surgeon  and 
the  method  have  reason  to  say:  “ Save  me  from  my 
friend.” 
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“ But  Mr.  Tait  is  a great  opponent  of  “Listerism,”  and  I 
find,  on  referring  to  his  published  table  that  his  results 
stand  thus  : 

Cases  Died  Mortality 

“ Strictly  Listerian,”  his  on  statement,  50  3 6 percent 

Non-antiseptic,  176  24  13.95  “ “ 

“These  figures  need  no  comment  from  me. 

“What  Mr.  Tait’s  recent  results  may  be  I know  not,  for 
we  have  not  been  favored  with  them  lately  ; but  their  non- 
appearance  is  suggestive,  as  Mr.  Tait  does  not  usually 
hide  his  “ light  under  a bushel.” 

“I  now  challenge  him  to  publish  a complete  series  of  his 
non-antiseptic  cases  of  ovariotimy  for  tumor,  which  will 
compare  with  my  303  antiseptic  cases  given  above,  and 
until  he  does  this,  I shall  take  no  notice  of  anything  else  he 
may  write  on  the  subject. 

“Mr.  Tait’s  results  in  hysterectomy  have  been  remarka- 
ble; in  a series  of  50  abdominal  sections  (various)  pub- 
lished in  the  Birmingham  Medical  Review,  vol  x.,  p.  30, 
he  records  9 cases  with  5 deaths,  and  there  are  also  5 in- 
complete fatal  cases. 


REPORTS  OF  THE  SCIENTIFIC  GRANTS  COMMITTEE  OF  THE 
BRITISH  MEDICAL  ASSOCIATION. 

This  Committee  of  the  British  Medical  Association  is 
empowered  to  grant  sums  of  money,  upon  application,  for 
the  purpose  of  assisting  members  of  the  profession  in  car- 
rying on  researches  for  the  advancement  of  medicine  and 
the  allied  sciences.  This  year  the  following  reports  have 
been  made  to  the  committee  and  published  in  the  British 
Medical  Journal:  Experimental  Investigations  on  the  In- 
timate nature  of  the  Contagium  in  certain  Acute  Infective 
Diseases,  by  G.  F.  Dowdeswell ; Leprous  Infiltration  of 
the  Epiglottis  and  its  Dependence  on  the  Bacillus  Lepraj, 
by  George  Thin,  M.  D.  ; Influence  of  Bodily  Labor  upon 
the  Discharge  of  Nitrogen,  by  W.  North  ; Influence  of 
Rhombic  Sodium-phosphate  and  Sodium-bicarbonate  on 
Muscular  Contraction,  by  Sidney  Ringer ; Causes  and 
Mechanism  of  the  Cardiac  Impulse,  by  James  Barr,  M. 
D.  ; Some  Organic  Phenomena  in  their  Relation  to  Changes 
of  Environment  observed  during  a Voyage  round  the 
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World  in  a Sailing  Ship,  by  D.  A.  Gresswell  ; Transmissi- 
bility  of  Bovine  Tuberculosis  through  Milk  to  young  Ani- 
mals, by  Francis  Imlach,  M.  D.  ; The  Proteids  of  Serum, 
by  W.  D.  Halliburton. 

Mr.  Dowdeswell’s  paper  accepts  the  distinction,  now 
clearly  recognized,  between  specific  septicaemia  (Burdon- 
Sanderson),  that  due  to  micro-parasites,  and  septic  intoxi- 
cation, that  produced  by  a chemical  poison.  In  the  former 
there  is  an  incubation-period  and  there  is  no  direct  rela- 
tion between  the  amount  of  the  poison  and  the  effect,  while 
the  contrary  is  true  of  the  chemical  intoxication.  It  dis- 
cusses the  cpiestion  of  the  constancy  or  mutability  of 
species  in  the  organisms  of  micro-parasitic  diseases.  He 
arranges  the  various  views  of  investigators  with  respect  to 
these  schizomycetes,  into  two  classes;  1,  that  of  Cohn, 
Koch  and  others,  insisting  that  difference  of  form  or  of 
physiological  function  constitutes  a distinct  species,  one 
not  being  transformed  into  any  other;  2,  that  of  Von 
Nageli,  Billroth,  Lankester,  Zopf  and*  others,  who  think 
these  forms  are  merely  developmental  phases,  or  varieties 
of  only  very  few  species  modified  by  external  conditions. 
He  draws  a distinction  between  Davaine's  septicaemia  in 
rabbits  and  Pasteur’s  septicaemia  in  rodents  (infective  per- 
itonitis). In  the  first  he  regards  the  bacterium  found  as 
the  active  contagium  or  cause  of  the  disease,  while  in  the 
latter,  though  an  organism  is  developed,  he  thinks  should 
be  considered  rather  a septic  intoxication,  modified,  prob- 
ably mechanically,  by  the  presence  of  the  micro-organism. 
In  neither  disease  did  he  find  an  “ adaptive  increase  ” of 
virulence  in  successive  inocculations.  It  would  be  inter- 
esting to  further  amplify  the  comparison  between  the  two 
forms  of  septicaemia,  but  our  space  forbids. 

Dr.  Thin  considers  it  established  that  tubercular  leprosy 
is  a parasitic  disease,  and  his  paper  is  an  attempt  to  con- 
tribute something  towards  our  knowledge  of  the  manner 
in  which  the  parasite,  the  so-called  bacillus  leprae,  multi- 
plies in  the  body  and  attacks  certain  organs  and  tissues. 

Mr.  North’s  conclusions  are  x — that  very  severe  labor 
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diminishes  immediately  the  store  of  nitrogenous  material., 
just  as  privation  of  this  material  in  the  food  would  do*  but 
in  both  cases  after  a time  there  follows  a corresponding 
diminution  of  discharge  ; 2 — the  storage  of  nitrogen  is  the 
expression  of  a tendency  of  the  organism  to  economize  its 
resources  ; 3 — the  excretion  of  phosphates  is  very  little 
effected,  but  the  sulphates  are  increased  in  every  case,  and 
proportionally  to  the  increase  of  nitrogenous  material. 
The  abstract  published  in  the  British  Medical  "Journal  is 
rather  unsatisfactory  and  can  scarcely  do  the  report  of  Mr. 
North  full  justice. 

Dr.  Barr’s  report  is  especially  interesting.  He  reviews 
the  history  of  the  various  theories  proposed  from  time  to 
time  to  explain  the  cardiac  impulse,  concluding  that  it  is 
due  to  the  change  in  form  and  position  brought  about  by 
ventricular  contraction  around  a mass  of  nearly  incom- 
pressible fluid,  assisted  by  the  straightening  and  elonga- 
tion of  the  aorta  and  pulmonary  artery,  the  contraction  of 
the  spirally  running  fibres  and  the  “ recoil  ” following 
ventricular  contraction.  The  report  is  lengthy  and  accom- 
panied by  carefully  executed  cardiographic  tracings.  It 
will  well  repay  perusal. 

Dr.  Imlach’s  investigations  showed  that  healthy  young 
animals,  properly  selected  and  tended,  maybe  for  a time 
fed  with  the  milk  of  tuberculous  cows  without  the  devel- 
opment of  tuberculosis,  but  extensive  and  careful  observa- 
tions would  be  required  to  determine  the  ultimate  results 
of  such  feeding.  Though  observations  do  not  suggest 
that  a healthy  child  properly  cared  for  would  be  hurt  by 
the  occasional  ingestion  of  such  milk,  it  surely  would  be 
rash  to  conclude  that  tubercle  might  not  thus  be  produced 
in  an  “ ill-fed  and  ill-clad  child  with  an  unhealthy  heritage 
and  a digestive  mucous  membrane  eroded  by  frequent  diar- 
rhoea.” 

Altogether  the  reports  are  interesting  and  instructive, 
and  should  stimulate  the  further  liberality  of  the  British 
Medical  Association  in  encouraging  scientific  research. 
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THE  INTERNATIONAL  NOMENCLATURE  OF  AUSCULTATORY 
SOUNDS  IN  THE  DIAGNOSIS  OF  CHEST  DISEASES. 

Among  the  numerous  and  important  subjects  which  oc- 
cupied the  attention  of  the  members  of  the  International 
Medical  Congress  recently,  and  so  successfully,  held  at 
Copenhagen,  the  subject  defined  by  the  caption  to  these 
lines  merits  a notice  in  these  columns.  The  topic  is  inter- 
esting to  us  not  only  through  its  intrinsic,  practical,  merits 
but  also  because  it  represents  a valuable  idea  originally 
suggested  by  one  preeminently  fitted  to  carry  it  into  exe- 
cution and  deserving  in  every  sense  the  distinction  which 
our  trans-atlantic  brethren  conferred  upon  him  by  appoint- 
ing him  chairman  of  the  International  Committee  created 
for  this  purpose.  We  mean  our  distinguished  representa- 
tive, Austin  Flint,  Sr. 

The  work  of  Dr.  Flint  is  exhibited  best  in  a brief  sum- 
mary of  his  own  report,  for  which  we  are  mainly  indebted 
to  the  British  Medical  Journal. 

At  the  meeting  of  the  International  Medical  Congress 
held  in  London  in  August,  1881,  the  following  resolution 
was  adopted  by  the  section  of  medicine.  “ That  a com- 
mittee be  appointed  to  report  to  the  medical  section  of  the 
next  Congress,  wherever  it  may  meet,  on  a uniform  nomen- 
clature of  auscultatory  sounds  in  the  diagnosis  of  diseases 
of  the  chest.”  The  following  were  appointed  members  of 
the  committee  : 

Dr.  Flint,  Chairman  ; Professor  Ewald,  Berlin  ; Profes- 
sor d’Espine,  Geneva  ; Dr.  Douglas  Powell,  London  and 
Dr.  F.  A.  Mahomed,  London. 

At  a meeting  of  this  committee  in  London,  it  was  agreed 
that  each  member  of  the  committee  should  send  a report 
to  the  chairman,  and  the  chairman  agreed  to  send  to  each 
member  the  several  reports,  or  an  abstract  of  them, — the 
subsequent  report  of  the  chairman  to  the  third  Congress, 
to  be  based  on  the  reports  collectively.  As  chairman  of 
the  committee,  he  (Dr.  Flint)  had  received  reports  from 
each  member  of  the  committee,  and,  in  his  communication 
he  stated  the  points  of  difference  in  these  several  reports 
was  a very  close  approximation  to  an  uniform  nomenclature 
of  auscultatory  sounds.  The  points  of  difference  related 
to  the  following  sounds,  as  regarded  either  the  names 
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or  their  definition  : 1,  respiratory  sound  denoting  pulmo- 
nary cavity  : 2,  The  dry  and  moist  adventitious  sounds 

produced  within  the  bronchial  tubes : 3,  The  scope  of 

the  terms  crepitation,  rales  crepitants , Krusterrasseln. 
The  paper  embraced  details  respecting  the  differences  in 
regard  to  the  topics  just  referred  to,  together  with  an 
enumeration  of  the  physical  signs  and  their  definition, 
concerning  which  there  was  an  entire  agreement. 

A printed  list  was  laid  on  the  table,  from  which  it  ap- 
peared that  the  committee  had  evidently,  not  needlessly, 
multiplied  signs.  Signs  which  were  not  included  in  all  the 
lists  were  not  important,  except  those  of  cavernous  respira- 
tion, which  were  wanting  in  the  German  list.  The  nomen- 
clature [was  very  uniform,  but  there  were  essential  points 
of  difference.  Subcrepitant  rales  were  wanting  in  all  the 
lists  as  superfluous.  There  was  no  variation  in  the  defini- 
tion of  the  palpation  signs  but  some  difference  in  the  defi- 
nition of  the  percussion  sounds.  In  the  American  view, 
prolonged  expiration  might  be  high  or  low  in  pitch.  In 
regard  to  consolidation,  rales  in  the  French  might  be  dry 
or  moist,  but  in  the  English  moist.  The  definition  of 
bronchophony  and  pectoriloquy  varied  in  the  lists  ; and 
it  was  suggested  that  the  section  should  consider  the  re- 
port as  a provisional  one,  and  that  representatives  of  other 
countries  should  be  added  to  the  committee  to  report  to 
the  next  Congress. 

It  is  unquestionable  that  a uniform  nomenclature  in  all 
the  branches  of  medicine,  from  the  nosology  itself  to  the 
various  designations  of  symptomatology  and  medical  tech- 
nology, is  a great  desideratum,  as  one  of  the  first  disagreea- 
ble obstacles  opposed  to  the  progress  of  the  medical  inves- 
tigator and  reader  is  the  perplexing  terminology  employed 
by  the  writers  of  different  countries  which  through  its  in- 
creasing and  confusing  variability,  obliges  the  student  to 
waste  much  and  precious  time  in  philological  and  etymolo- 
logical  studies  in  order  that  he  may  learn  what  terms  are 
correlative  or  synonymous  with  those  which  he  commonly 
uses. 

Probably  in  no  other  department  of  science  is  a uniform 
and  universallv  accepted  system  of  nomenclature  more 
pressingly  demanded  than  in  that  of  neurology.  For  it  is 
difficult  to  find  any  anatomical  structure  in  this  department, 
which  has  not  been  designated  in  half  a dozen  fashions,  most 
of  which  onty  serve  to  worry  and  disgust  the  already 
overworked  student.  In  no  way  can  the  International  Con- 
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gresses  which  have  been  so  successfully  held  in  the  recent 
past,  and  which  promise  to  be  so  fruitful  of  practical  re- 
sults in  the  future,  prove  more  valuable  than  in  formulating 
and  diffusing  uniform  systems  of  nomenclature  for  the 
various  departments  of  medical  science.  Certainly  the 
work  of  the  auscultatory  committee,  just  mentioned,  if 
realized  as  it  will  most  probably  be,  will  greatly  facilitate 
the  work  of  the  future  Lamnces,  Skodas  and  Flints,  and 
fairly  promises  to  pave  the  way  to  similar  work  in  other 
fields. 


SOME  INTERESTING  FACTS  ABOUT  POISONS. 

Dr.  A.  Wynth  Blythe  delivered  a lecture  at  the  late 
International  Health  Exposition,  entitled  “ Old  and  Modern 
Poison  Lore,”  from  the  perusal  of  which  much  and  val- 
uable information  on  this  always  interesting  subject  can  be 
gleaned.  In  estimating  the  number  of  poisons  known  to 
modern  science,  he  says  : 

“ I get  a total  of  160  poisons  as  about  the  number  at 
present  known  to  science  : but  not  more  than  40  of  these 
ever  figure  in  the  Registrar-General’s  reports  as  a cause  of 
death,  and  over  60  are  chemical  rarities,  not  existing  in 
ordinary  commerce. 

“ Previous  to  the  nineteenth  century  more  than  seventy 
of  these  poisons  were  either  unknown,  or  only  known  as 
vegetable  extracts  ; it  is  the  glory  of  modern  chemistry  to 
have  separated  from  plants  most  of  the  active  principles 
in  a perfectly  pure  state,  and  to  have  shown  that  what  was 
formerly  considered  simple  is  really  complex.  Take,  for 
example,  opium  ; it  has  been  known  as  a narcotic  from  the 
earliest  times  ; before  1803  no  one  ever  imagined  that  it 
contained  more  than  one  active  principle,  but  in  1803 
Derosne  separated  from  it  morphine  and  narcotine,  and  at 
the  present  time  no  less  than  twenty-one  definite  principles, 
all  having  different  physical,  chemical  and  physiological 
properties,  some,  indeed,  antagonistic,  have  been  separated 
from  this  wonderful  drug ; or  take  aconite,  that  has  been 
from  the  most  remote  times  the  favorite  poison  in  India. 
Aconite,  or  the  common  monkshood,  contains  six  alka- 
loids, two  of  which  alone  seem  to  be  physiologically 
active.  Digitalis,  the  common  foxglove,  contains  at  least 
seven  closely  related  and  yet  not  identical  principles  ; and, 
in  short,  it  is  now  evident  that  poisonous  plants  generally 
contain  a family  group  of  poisons. 
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Life  mainly  rests  on  a tripod,  heart,  brain,  and  lung. 
Some  poisons  act  specially  on  the  heart,  others  concentrate 
themselves  on  the  lungs,  and  others  ascend  to  the  brain, 
but  a great  majority  irritate  and  inflame  the  fine  velvet 
lining  of  the  great  convoluted  tube  of  the  body,  and  only 
act  indirectly  on  the  cardiac,  nervous  and  pulmonary  sys- 
tems. I have  calculated  that  about  19  per  cent,  of  the  160 
known  poisons  act  directly  on  the  brain  and  spinal  cord, 
either  lulling  to  preternatural  sleep,  or  exciting  to  preter- 
natural activity  ; 5 *4  per  cent,  affect  the  respiration,  a little 
over  4 per  cent,  affect  the  heart  primarily,  while  no  less 
than  39  per  cent,  are  irritants  ; as  for  the  remainder,  their 
action  is  so  mixed  that  they  seem  to  affect  various  organs 
at  one  and  the  same  time. 


In  pointing  out  the  wonderful  mimicry  of  disease  pro- 
duced by  certain  poisons,  he  says  : 

“ The  fatal  bite  of  the  Cobra  di  Capello  not  unfrequently 
produces  all  the  effects  of  a somewhat  rare  malady  known 
as  glossopharyngeal  paralysis,  or,  in  plainer  English,  palsy 
of  the  tongue  and  throat. 

“ Atropine,  the  active  principle  of  belladonna,  will  pro- 
duce a dry  sore  throat,  a vivid  rash  on  the  skin,  a quick 
pulse,  a high  temperature,  with  delirium  ; the  resemblance 
to  scarlet  fever  is  completed  by  a slight  desquamation,  or 
subsequent  peeling  of  the  skin. 

“ A large  fatal  dose  of  arsenic  mimics  cholera  ; there  is 
the  same  excessive  depletion  of  all  the  fluids  of  the  bod}^ 
by  one  channel,  the  vomiting,  the  collapse,  and  rapid 
death.  Phosphorus  produces  jaundice  : strychnine  simu- 
lates tetanus,  and  the  symptoms  have  been  mistaken  many 
times  for  hysterical  convulsions. 

“ Madness  has  been  produced  by  lead.  Last  year  I saw 
in  Dr.  Rayner  s clinic  at  Hanwell  some  remarkable  exam- 
ples of  this  ; in  nearly  all  cases  there  were  illusions  of 
sight.  One  patient  saw  round  him  wind  bags  blown  out  to 
look  like  men  ; these  apparations  floated  after  him  and  very 
much  worried  and  alarmed  him. 

“ A more  terrible  form  of  brain  disease  has  been  pro- 
duced by  an  artificial  poison.  Some  years  ago  mercuric 
methide  was  prepared  in  a London  laboratory,  and  two 
young  chemists,  engaged  day  after  day  in  its  manufacture, 
became  ill  from  breathing  the  vapor  ; complicated  symp- 
toms of  brain  disease  appeared,  which  culminated  in  idiocy, 
and  they  both  died. 
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“ Mercuric  methide  is  not,  however,  the  only  poison  which 
may  produce  insanity  or  idiocy.  The  dhatoora  of  the 
Hindoos,  which  is  identical  with  belladonna,  has  in  Indian 
history  played  the  peculiar  role  of  a State  agent,  and  has 
been  used  to  produce  imbecility  in  persons  of  high  rank 
whose  mental  integrity  was  considered  dangerous  by  the 
despot  in  power.  It  usually,  however,  produces  but  a tem- 
porary insanity  ; in  one  case  after  a toxic  dose  a tailor  sat 
for  four  hours  moving  his  hands  and  arms  as  if  sewing, 
and  his  lips  as  if  talking,  but  without  uttering  a word.  The 
“ insane  root  that  takes  the  reason  prisoner  ” may  be  found 
among  the  solanaceous  plants.  In  an  ancient  cloister  the 
monks  ate  in  error  henbane  root,  and  in  the  night  were  all 
taken  with  hallucinations,  so  that  the  pious  convent  was 
like  a madhouse.  One  monk  sounded  at  midnight  the 
matins  ; some  who,  thereupon,  thinking  it  was  morn,  came 
into  the  chapel,  opened  their  books,  but  could  not  read; 
others  declaimed  : some  sang  drinking  songs  of  a charac- 
ter not  befitting  the  place  ; and  the  greatest  disorder  pre- 
vailed. 

“Several  poisons  produce  ulcerations  and  skin  diseases. 
The  remarkable  malady,  first  described  by  Dr.  B.  W. 
Richardson,  under  the  name  of  the  bichromate  disease,  is 
another  example  of  similarity  between  an  artificially  in- 
duced affection  and  one  which  seems  to  occur  spontane- 
ously. Potassic  bichromate  is  made  on  a large  scale,  and 
the  workmen  who  inspire  the  dust  through  the  nose  suffer 
from  an  inflammation  of  the  septum,  which  ultimately  may 
be  destroyed  by  ulceration.  It  also  causes  painful  skin 
affections — eruptions  like  eczema  and  psoriasis,  and  very 
deep  and  intractable  ulcerations  The  effects  of  the  bi- 
chromate are  not  confined  to  men  ; the  dust  gets  in  any 
crack  the  horses  at  the  factories  may  have  about  their  hoofs, 
and  causes  an  ulceration  from  the  effects  of  which  even 
the  hoofs  may  be  shed. 

“ If  glosso-phr  ryngeal  paralysis,  scarlatina,  affections  of 
the  skin,  tetanus,  insanity,  and  idiocy  may  be  either  simu- 
lated or  produced  by  drugs,  on  the  other  hand,  certain  dis- 
eases simulate  the  symptoms  of  poisoning,  and  the  most 
rational  explanation  of  these  cases  is  that  the  body  itself 
manufactures  its  own  poison.  One  of  the  best  examples 
is  that  known  as  “ diabetic  coma.”  In  diabetic  coma, 
there  is  first  mental  confusion,  in  which  the  person  may 
wander  aimlessly  about  the  streets,  and  have  somewhat  the 
appearance  of  ordinary  intoxication  ; then  follows  irresisti- 
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ble  drowsiness,  and  ultimately  death, — altogether  a series 
of  phenomena  which  might  be  well  mistaken  for  the  nar- 
cosis of  opium  or  alcohol.” 

In  referring  generally  to  the  symptoms  of  poisoning  he 
illustrates  very  interestingly  the  errors  in  most  of  the  popu- 
lar representations.  The  death  of  Cleopatra,  as  described 
' by  Shakespeare,  that  of  the  Duke  of  Milan,  in  Philip  de 
Massinger’s  play,  that  of  Beverly  in  Edward  Moore’s  Game 
ster,  and  in  Nathanial  Lee’s  tragedy,  Alexander  the  Great, 
are  criticised  as  inaccurate  and  distorted.  While  alluding 
to  the  last  instance  of  erroneous  representation  of  death 
by  poison,  he  says  : 

“ There  was  no  poison  known  to  the  writers  of  the  plays 
alluded  to  which  would  produce  symptoms  in  any  way 
similar.  At  the  present  day  there  is,  however,  a liquid 
made  by  artificial  means,  the  effects  of  which  are  stranger 
than  those  imagined  by  play  writers — after  it  is  swallowed, 
the  person  walks  about  for  an  interval  of  time  varying  from 
a quarter  of  an  hour  to  two  hours.  His  skin,  and  even  the 
whites  of  the  eyes,  become  of  a strange  purplish  livid 
color,  but  he  may  feel  fairly  well,  then  the  fatal  symptoms 
set  in  with  appalling  suddenness,  and  he  dies  in  a few  min- 
utes. For  anyone  who  delights  in  constructing  stories  of 
sensation,  these  occasional  effects  of  nitro-benzine,  just 
described — the  weird  blue  color,  the  interval  allowing  of 
acts  and  rhapsodies,  and  the  abrupt  termination,  afford 
considerable,  although  perhaps  not  commendable  scope.” 

When  dealing  with  treatment  of  poisoning  he  adds  the 
following  practical  item  : 

“There  was  an  ancient  myth,  long  believed,  that  certain 
stones  changed  their  color  at  the  approach  of  poison,  and 
that  there  were  also  a substance  which  would  neutralize 
every  poison.  This  is  no  longer  thought  probable  or  possi- 
ble. Nevertheless,  attempts  have  been  made  with  some 
success  to  compound  a liquid  which  plays  the  role  of  a 
multiple  antidote.  One  of  the  best  consists  of  a saturated 
solution  of  sulphate  of  iron,  ioo  parts  ; magnesia,  80  ; ani- 
mal charcoal,  44  parts  ; water  800.  It  is  preferable  to  have 
the  animal  charcoal  and  magnesia  mixed  together  in  the 
dry  state  and  kept  in  a well  corked  bottle  ; and  when  re- 
quired for  use,  the  saturated  solution  of  sulphate  of  iron  is 
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mixed  with  eight  times  its  bulk  of  water,  and  the  mixture 
of  charcoal  and  magnesia  added,  with  constant  stirring. 

The  multiple  antidote  may  betaken  in  wineglassfuls  once 
every  ten  or  twenty  minutes  in  recent  poisoning  by  arsenic, 
zinc,  opium,  digitalis,  mercury  or  strychnine. 


NDENCE. 


PENETRATING  WOUNDS  OF  THE  ABDOMEN. 

To  the  Editors  N.  O.  Medical  and  Surgical  Journal : 

Gentlemen. — The  following  _cases^  are  taken  from  the 
records  of  the  Charity  Hospital,  and  contributed  to  the 
Journal  in  the  hope  that  they  may  interest  you  readers  : 

John  M.,  aged  22  years,  was  admitted  into  the  hospital 
November  3d,  1882,  maudlin  drunk,  with  a penetrating 
wound  of  the  abdomen.  The  external  orifice,  one  inch  in 
length.  Smaller  than  the  internal,  extended  transversely  one 
inch  above  the  navel.  It  was  a protrusion  of  the  omentum 
about  the  size  of  a large  pecan,  which  was  reduced  only 
after  patient  efforts.  The  wound  was  sutured,  dressed 
with  dry  charpie,  and  firmly  bandaged. 

November  4th,  resp.  24;  pulse  no;  temp.  995  F.  ; cir- 
cumscribed tenderness  around  the  wound. 

During  the  day,  November  5th,  resp  20;  pulse  84-90; 
temperature  99  99I  F. 

Treatment  comprised  the  immediate  administration  of 
sulphate  of  morphia  subcutaneously,  and  subsequently,  one 
opium  pill  every  four  hours.  Dry  charpie  was  the  only 
local  dressing,  and  this  firmly  retained  by  a roller  bandage. 
Patient  was  discharged,  cured,  November  20th,  1882. 

Francis  A.,  an  Italian  laborer,  44  years  of  age,  a man  of 
strong  physique,  of  intemperate  habits,  received  a penetra- 
ting wound  of  the  abdomen,  May  13th,  1883,  and  directly 
afterward,  was  admitted  into  the  hospital.  The  wound 
was  located  in  the  left  lumbar  region,  coils  of  intestine,  twelve 
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inches  long,  protruded.  There  was  a wound  of  the  me- 
sentery, requiring  ligature  of  an  artery.  There  was  also  a 
wound  of  the  serous  and  muscular  coats  of  the  intestine, 
necessitating  suture.  The  internal  hemorrhage  was  con- 
considerable,  morphia  was  at  once  given  subcutaneously, 
and  the  effect  continued  by  a grain  pill  of  opium  every  two 
hours. 

Evening,  May  14th — Resting  quietly  ; no  evidence  of 
peritonitis  ; pulse  82  ; temperature  99h[  F. 

Morning,  May  15th — Still  resting  quietly ; respiration 
and  temperature  normal, 

May  20th — Patient  complained  of  great  abdominal  pain 
attended  with  fever  and  restlessness.  These  symptoms 
were  relieved  under  the  effect  of  an  increased  amount  of 
opium.  No  other  untoward  symptoms  appeared,  and  the 
patient  was  discharged,  cured,  May  28th,  1883,  just  fifteen 
days  after  admission. 

L.  R.,  a mulatto,  of  strong  build , aged  29  years,  was 
admitted  July  24th,  1883.  Five  inches  of  omentum  pro- 
truded through  a penetrating  wound  of  the  abdomen,  in 
left  hypochondriac  region.  The  outer  orifice  of  the  wound 
was  three  inches  in  extent ; the  inner  or  smaller  size.  The 
omentum  was  returned,  and  retained  with  difficulty,  while 
the  sutures  were  being  tied. 

July  30th — Sutures  removed  ; adhesion  of  the  line  of  the 
wound  : some  pus  leaking  through  the  lower  angle. 

July  31st — Wound  suppurating  ; erisypelas  supervened  ; 
swelling  of  the  hypochondriac  and  lumbar  regions,  and 
enlargement  of  the  auxiliary  glands. 

Suppuration  increased,  and  drainage  tubes  were  inserted. 
On  August  12th,  a slough  was  removed,  which,  upon  ex- 
amination, proved  to  be  of  omental  tissue.  Subsequently 
to  the  original  dressing,  in  all  probability,  the  omentum 
pressed  itself  into  the  wound,  and  there  became  strangula- 
ted and  necrosed.  After  the  removal  of  this  gangrenous 
mass,  the  general  symptoms  improved,  suppuration  gradu- 
ally ceased,  and  the  wound  healed. 

The  general  treatment  consisted  of  the  administration  of 
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opium  for  its  effect,  and  the  free  administration  of  H.  C., 


the  hospital  formula. 

fy.  Cinch,  sulph ..3ii. 

Ac.  sulph.  dil q.  s. 

Tr.  opi 5i- 

Aq.  menth  pit q s.  §i.  M. 


Dose  from  one  to  two  drachms. 

The  local  treatment  consisted  in  the  use  of  drainage 
tubes,  and  frequently  repeated  dressing  of  carbolized  char- 
pie. 

Patient  was  discharged,  cured,  August  21st,  1883. 

L.  R.,  same  as  above,  was  again  admitted  January  6th, 
1884,  suffering  of  a penetrating  wound  of  the  abdomen, 
located  in  the  right  hypochondriac  region,  again  with  the 
protusion  of  the  omentum.  The  omentum  was  carefully 
reduced,  the  wound  sutured  and  dressed  with  dry  charpie, 
held  in  place  by  a bandage  right  firmly  applied.  The  only 
treatment  consisted  of  the  repetition  of  this  dressing,  and 
the  administration  of  opium  for  its  full  medicinal  effect. 

The  patient  recovered  the-second  time  without  a single 
untoward  symptom,  and  deserted  the  hospital  January 
10th,  1884. 

Wm.  H.,  a laborer,  white,  aged  23  years,  was  admitted 
into  the  hospital,  May  24th,  1884.  Patient  had  received 
a penetrating  wound  of  the  abdomen,  left  hypochondriac 
region,  just  below  the  costal  arch.  Through  the  wound, 
half  an  inch  long,  a small  portion  of  omentum  protruded. 
The  usual  procedure  was  adopted,  reducing  the  omentum 
with  the  utmost  care,  suturing  the  wound,  dressing  with 
dry  charpie  and  bandaging  very  firmly. 

A hypodermic  injection  of  morphia  was  immediately 
given,  and  the  effect  maintained  by  an  opium  pill  every 
three  hours. 

This  patient  recovered  without  any  elevation  of  temper- 
ature or  disturbance  of  the  pulse  beat. 

May  27th,  three  days  after  admission,  the  sutures 
were  removed  The  wound  had  healed  by  first  intention. 
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The  patient  insisted  upon  leaving  the  hospital.  No 
unfortunate  symptoms  ensued. 

The  above  are  the  only  cases  of  penetrating  wound  of 
the  abdomen,  with  protrusion,  of  which  we  find  record. 
I regard  the  protrusion  of  intestine  or  omentum,  more  es- 
pecially the  latter,  as  a fortunate  condition.  The  abdomi- 
nal wound  is  so  securely  plugged,  and  all  parietal  hem- 
orrhage arrested.  The  manner  of  treating  penetrating 
wounds  of  the  abdomen,  above  indicated,  proves  altogether 
satisfactory.  Patients  are  narcotized  with  morphia,  admin- 
istered subcutaneously,  immediately  upon  admission.  Sub- 
sequently opium  pills  are  given  at  intervals  varying  accord- 
ing to  their  effect.  The  main  object  of  treatment  is  to  keep 
patients  well  under  the  influence  of  this  drug. 

In  the  local  treatment,  the  protrusion  is  reduced  with  the 
utmost  care,  the  wound  sutured,  dusted  with  iodoform, 
dressed  with  dry  charpie  and  firmly  bandaged. 

The  results  of  hospital  treatment,  in  such  cases,  are  ex- 
ceptionally good,  for  the  reason  that  patients  are  brought 
to  us  quickly,  are  at  once  put  under  the  influence  of  opium 
and  managed  under  strict  medical  discipline,  entirely 
free  from  those  kindly  intended  annoyances  unavoidable 
in  private  practice. 

Very  respectfully, 

A.  B.  Miles,  M.  D. 

Charity  Hospital,  Sept,  ist,  1S84. 


DR.  SHAKESPEARE’S  POSITION  IN  THE  TUBERCULOSIS 
CONTROVERSY. 

1336  Spruce  Street,  Philadelphia, 

September  22,  1884. 

Editor  New  Orleans  Medical  and  Surgical  journal: 

Dear  Sir — My  friend  Dr.  Webb  called  my  attention  to 
your  very  interesting  and  instructive  editorial  in  the  Au- 
gust number  of  your  Journal  on  the  Tuberculosis  contro- 
versy at  Philadelphia,  etc. 

You  spoke,  in  your  editorial,  of  a recent  letter  of  For 
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mad’s  in  the  New  York  Medical  Journal  in  reply  to  some 
of  my  former  criticisms.  In  the  reprint  which  I send  you 
this  letter  of  Dr.  Formad  is  answered,  and  the  occasion  is 
seized  to  enter  upon  some  examination  of  the  reliability  of 
Formad’ s two  reports  of  the  tuberculosis  question. 

I observe  that  you  class  me  with  the  fervent  “ contagion- 
ists.”  I scarcely  belong  to  that  class.  In  any  part  I have 
as  yet  taken  in  the  public  discussions  upon  the  question  of 
tuberculosis,  I have  simply  combatted  the  theories  and  the 
assertions  of  Formad  which  I believed  to  be  without  suffi- 
cient foundation.  The  true  merits  of  the  bacillus  question, 
and  whether  the  disease  is  contagious  or  only  simply  in- 
fectious, have  not  as  yet  been  publicly  discussed  by  me. 
In  other  words,  I have  limited  myself,  in  this  discussion, 
to  an  examination  of  the  grounds  upon  which  only  one  of 
Koch’s  opponents  stands. 

The  class  to  which  I belong  is  that  of  those  who,  while 
admitting  that  it  has  been  absolutely  demonstrated  that  the 
tubercle  bacillus  can  be  and  is  an  exciting  cause  of  tuber- 
culosis, feel  that  it  has  not  yet  been  firmly  established  that 
nothing  else  can  have  an  identical  effect.  To  my  mind 
the  evidence  of  thoroughly  reliable  observers  and  experi- 
menters seems  to  indicate  that  in  the  course  of  time  we 
shall  have  abundance  of  exact  proof  that  the  tubercle  ba- 
cillus is  the  sole  and  only  exciting  cause  of  tuberculosis. 
But  certainly  that  time  has  not  yet  arrived.  The  experi- 
mentation with  innocuous  substances  has  not  yet  comprised 
every  known  irritant. 

Yours,  very  truly, 

E.  O.  Shakespeare. 


A SINGULAR  CASE  OF  FRACTURE  OF  THE  PENIS. 

New  Orleans,  Sept.  9th,  1884. 
Editors  New  Orleans  Medical  and  Surgical  Journal: 

Gentlemen — The  following  case  may  be  of  interest  to 
you  and  your  numerous  readers  : During  the  night  of  22d 
of  May,  1880,  a young  man,  Mr.  A.  M.,  called  on  me  to 
examine  his  penis,  as  he  had  hurt  it  very  badly.  He  gave  me 
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the  following  history:  “ I was  having  connection  and  du- 
ring the  excitement  the  party  with  whom  I was  having  inter- 
course withdrew  suddenly,  and  as  I followed  her,  my  penis 
struck  a bone  and  I felt  the  organ  break  with  intense  pain. 
I examined  it,  saw  that  it  was  swelling  rapidly  and  bleed- 
ing from  the  canal.  I felt  like  urinating  and  tried  to  do 
so,  but  could  not,  and,  as  I tried,  the  penis  pained  more  and 
became  more  swollen/’  He  then  showed  me  his  penis  and 
it  was  bleeding  from  the  meatus,  the  organ  itself  very 
much  swollen.  On  examination  I found  that  the  penis  had 
been  broken  through  and  through,  except  the  cutaneous 
covering.  The  two  fragments  could  be  moved  upon  each 
other,  and  on  making  traction  a distinct  sulcus  could  be 
felt  at  the  seat  of  the  break,  which  was  about  one  inch  and 
a half  back  of  the  corona.  The  urethral  spongy  body  and 
the  corpora  cavernosa  all  evidently  broken  through.  His 
urine  was  drawn  off,  quinine  and  opium  given,  inscisions 
made  through  the  skin  to  give  exit  to  the  extravasated 
urine.  The  next  day  he  had  high  fever  and  severe  rigors. 
The  case  was  seen  at  this  time  by  Dr.  F.  Loeber  with  me 
in  consultation.  Sloughing  occurred  in  patches,  none  larger 
than  a half  dollar  piece.  Disinfectant  lotion  of  liq.  sodrn 
chorinat.,  was  applied  to  the  penis,  and  he  was  instructed 
to  draw  his  urine  with  a catheter  when  necessary.  He 
made  a good  recovery,  all  openings  healed  well,  but  the 
distal  fragment  did  not  become  erect  up  to  the  last  time  I 
saw  him,  which  was  six  months  after  the  accident.  I have 
since  learned  from  another  party  that  the  organ  did  recover 
its  former  usefulness.  This  was  a case  evidently  of  frac- 
ture of  the  healthy  penis,  there  having  been  no  disease  of 
that  organ  up  to  the  time  of  the  accident. 

I report  to  you  the  case  because  this  accident  must  be 
very  rare,  as  I can  find  no  mention  of  any  similar  accident  in 
any  of  the  surgical  works  which  I have.  In  one  of  Dr. 
Loeber’s  German  works  fracture  of  the  penis  is  mentioned. 
I know  of  no  case  having  been  reported  in  this  country. 

Respectfully  yours, 

H.  A.  Vkazie,  M.  D. 
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SUCCESSFUL  REMOVAL  OF  STONE  IN  THE  BLADDER  OF 
FORTY  YEARS  STANDING. 

Cadiz,  Ky.,  May  28th,  1884. 
Editors  N . O.  Medical  and  Surgical  Journal: 

I enclose  a report  of  a case,  which,  if  you  think  of  suf- 
ficient interest,  you  may  publish.  If  not,  consign  it  to  the 
waste  basket. 

Respectfully,  etc., 

Livingston  Lindsay. 

On  the  26th  December,  1882,  I removed  from  the 
bladder  of  Mrs.  Stokes  a stone  through  a vesico  vaginal 
fistula,  caused  by  the  pressure  of  the  stone  on  the  neck  of 
the  bladder. 

The  stone  was  of  the  tripple  phosphatic  variety,  and 
weighed  fifteen  drachms  and  ten  grains  troy.  Its  greatest 
circumference,  five  and  one-fourth  inches,  its  least  five 
inches,  being  slightly  oval,  but  nearly  round. 

According  to  her  own  statement,  she  had  been  suffering 
from  the  presence  of  the  stone  in  the  bladder  for  about 
forty  years — she  being  now  about  sixty-five  years  of  age. 
I first  saw  her  in  March  or  April,  1882,  and  discovered  the 
fistulous  opening,  which  was  then  very  small.  She  had 
been  suffering  with  a constant  dribbling  of  urine  for  only 
a few  weeks,  and  it  was  to  relieve  this  trouble  that  I was 
called  to  see  her.  I declined  to  operate  for  her  relief  on 
account  of  her  age  and  surroundings.  She  was  so  poor 
and  ignorant,  that  I was  satisfied  she  would  not  have  that 
care  and  attention  necessary  to  a successful  result. 

When  I was  again  called  to  see  her  on  the  24th  of 
December,  she  was  suffering  so  much  from  the  irritation 
caused  by  the  stone,  that  I determined  to  enlarge  the 
fistulous  opening  if  necessary,  and  extract  the  stone 
through  it. 

Accordingly,  on  the  26th  I returned,  taking  Doctor  T. 
L.  Bacon  with  me,  who,  after  examination,  agreed  with 
me  that  the  stone  should  be  extracted,  which  I succeded  in 
doing,  without  any  enlargement  of  the  opening,  except 
such  as  was  made  by  the  stone  itself  in  drawing  it  through 
the  existing  fistula. 
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Her  health  had  been  for  a long  time  very  had,  conse- 
quent on  the  irritation  caused  by  the  stone. 

Since  the  removal  of  the  stone,  she  has  enjoyed  good 
health  and  been  comfortable,  with  the  exception  of  the 
annoyance  from  the  constant  dribbling  of  urine  through 
the  fistulous  opening  in  the  bladder.  This  trouble  might 
he  very  readily  relieved,  if  her  surroundings  were  favor- 
able. 


ABORTED  CASE  OF  ARSENICAL  POISONING. 

New  Orleans,  Sept.  30,  1884. 
Editors  New  Orleans  Medical  and  Surgical  journal: 

Gentlemen — 1 would  hereby  respectfully  contribute  the 
following  report  of  an  aborted  case  of  poisoning  by  liquor 
potassae  arsenitis  : 

Sally  C , aged  2 ]/2  years,  white,  swallowed  5ij-  of 

Fowler’s  Solution  on  the  morning  of  August  31st.  She 
was  caught  in  the  act  by  her  mother,  who  being  aware  of 
the  poisonous  properties  of  the  drug,  aroused  the  whole 
neighborhood  by  her  cries  of  alarm.  I was  at  the  time 
making  a visit  at  the  next  house,  and  was  immediately 
summoned  and  putin  possession  of  the  facts.  I also  learned 
that  a few  minutes  before  swallowing  the  arsenic  the  child 
had  taken  a hearty  breakfast.  My  iirst  endeavors  were  to 
produce  emesis,  which  I succeeded  in  doing  by  introducing 
the  handle  of  a spoon  far  back  into  the  pharynx.  After 
the  vomiting,  which  was  rather  profuse,  I forced  down  the 
the  child’s  stomach  a cupful  of  milk  and  the  white  of  2 or 
3 e&gs’  and  over  that  a half  ounce  of  moist  sesquioxide  of 
iron,  all  of  which  was  retained.  During  the  rest  of  the 
day  the  child  continued  to  take,  at  intervals  of  thirty  min- 
utes, a teaspoonful  of  the  iron  with  a cupful  of  milk  and 
the  white  of  one  egg.  I saw  the  patient  again  that  even- 
ing and  the  two  following  days,  and  outside  of  a light  diar- 
rhoea with  a little  griping,  she  showed  no  evidence  of  pois- 
o ning. 


P.  E.  A. 
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j3  UBLICATIONS 


Cryptorchidism . With  an  illustrate JWIIIIOU11) 

M.  D.  Reprint  Transactions  Medical  and  Chirurgical  Faculty  of  Mary- 
land, 1884.  Balt.,  1SS4. 

Visions  of  Fancy.  A -Poetical  Work.  By  N.  M.  Baskett,  M.  D. 
8t.  Louis,  Mo.:  Commercial  Printing  Co.,  405  North  3rd  street.  1884. 

ttio  Influence  of  Lung  Retractability  in  Pleurisy  and  Pneumo-thorax. 

Donaldson,  M.  D.  Reprint  Transactions  of  the  M*edical  and 
Chirurgical  faculty  of  Maryland,  1884.  Baltimore,  1SS4. 

Catalogue  of  the  National  University , Lazo,  Medical  and  Dental 
Departments,  Washington,  D.  C. 

Henke's  Atlas  of  Surgical  Anatomy . A series  of  Plates  Illustrating  the 
Application  of  Anatomy  to  Medicine  and  Surgery.  Translated  and  Edited 
by  W.  A.  Rothacker,  M.  D.  Pathologist  to  the  Cincinnati  Hospital. 
Lecturer  on  Pathological  Anatomy  in  Miami  Medical  College,  Cincinnati. 
A.  E.  Wilde  & Co.,  publishers.  [Large  and  handsome  4to.,  81  Plates.] 

A Criticism  of  Formad's  Printed  Statements  and  Conclusions  Con- 
cerning the  Etiology  of  Tuberculosis.  By  E.  O.  Shakespeare,  A.  M., 
M.  1>.,  Ophthalmic  Surgeon  and  Pathologist  to  the  Philadelphia  (Blockley) 
Hospital,  etc.  [Reprint  from  N.  Y.  Med.  Journal,  August  9-16,  1884.] 

Questions  Submitted  to  the  Graduating  Classes  of  the  Medical  College  of 
Ohio.  From  187 r-’7J:  to  the  present  time.  Cinn.:  Will.  II.  Scott,  183 
Mound  street.  1884. 

A Treatise  on  Physiology  and  Hygiene  for  Educational  Institutions 
and  General  Readers.  Fully  Illustratated.  By  Joseph  Hutchison,  M.  D., 
L.L.  If.  New  York:  Clark  & Maynard,  publishers,  134  Broadway.  1884. 

The  Lock-  pazv  of  Infants  ( Trismus  Nacentium) . Its  History,  Cause, 
Prevention  and  Cure.  By  J.  F.  Hartigan,  M.  D.,  Washington,  If.  C. 
New  York:  Birmingham  Co.,  28  Union  Square.  i8Sp 
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THE  SCHMIDT  OVATION  AT  THE  CHARITY  HOSPITAL — A 
WORTHY  TESTIMONIAL  PRESENTED  TO  THE  DIS- 
TINGUISHED PATHOLOGIST. 

On  Wednesday  evening,  Sept.  1st,  at  half  past  7 o’clock, 
in  the  spacious  library  hall  of  the  Charity  Hospital,  sur- 
rounded by  the  records  of  science,  arrayed  on  many  shelves, 
and  the  busts  and  portraits  of  the  great  masters  of  the 
healing  art,  ancient  and  modern,  from  the  antique  effigies 
of  Galen  and  Hippocrates  to  the  counterfeit  presentment 
pf  Warren  Stone,  a large  and  very  select  audience  was 
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assembled.  The  object  of  this  assemblage  was  stated  in 
the  card  of  invitation  that  admitted  the  guests,  as  follows  : 

“In  recognition  of  the  distinguished  services  rendered 
to  the  cause  of  medical  science  and  education  by  Dr.  H. 
D.  Schmidt,  Pathologist  of  the  Charity  Hospital,  the  med- 
ical profession  of  New  Orleans  will  avail  themselves  of  the 
formal  installation  of  the  New  Pathological  Department  to 
present  a^  testimonial  oil  portrait  of  their  eminent  confrere 
to  the  Charity  Hospital.” 

Among  the  gentlemen  present  were  : Dr.  Layton,  Presi- 
dent, and  Messrs.  Boyd,  Gibson,  Sinnott,  Dr.  Bickham, 
and  Mr.  Baldwin,  of  the  Board  of  Administrators  of  the 
Hospital;  Secretary  Marks  and  Attorney  Carlisle,  of  the 
board  ; Surgeon  Miles  and  Assistant  House  Surgeon  Jam- 
ison, and  the  resident  medical  students  of  the  hospital  staff  ; 
Dr.  John  Godfrey,  of  the  Marine  Hospital  Service  ; 
Drs.  Shepard,  Bemiss,  W.  G.  Austin,  R.  Matas,  L.  F. 
Salomon,  Archinard,  Lawrason  and  others  of  the  .profes- 
sion, and  Hon.  John  Kruttschnitt,  German  Consul. 

The  venerable  and  distinguished  gentleman  in  whose 
honor  the  company  was  gathered,  was  seated  at  the  library 
table  in  the  chair  to  which  his  affliction,  rheumatism  con- 
fines him. 

Dr.  Layton  introduced  Dr.  Rudolph  Matas,  the  orator  of 
the  occasion,  who  expressed  himself  as  follows  : 


Mr.  President  and  Gentlemen  of  the  Board  of  Administrators: 

It  may  perhaps  surprise  you  to  see  such  an  assembly  of  medical  men 
gathered  here  to-night,  such  a mingling  of  time-scarred  and  venerable 
countenances,  with  smooth,  unfurrowed  and  ardent  faces,  such  an  uncom- 
mon gathering  of  hopeful  aspirations,  calm  realizations  and  accomplished 
desires, — of  wintry  snows,  autumnal  leaves  and  even  spring  blossoms,  all 
in  profuse  and  variegated  combination, — representing  the  great  garland  of 
life’s  seasons  and  emotions,  and  yet  all  harmoniously  united  bv  one  con- 
trolling impulse,  by  one  desire,  and  for  one  grateful  purpose, — the  trium- 
phal coronation  of  a great  and  venerable  life.  And  let  all  surprise 
cease,  all  doubt  as  to  our  immediate  purpose  disappear,  when  you  learn 
that  we  are  come  to  pay  a tribute  of  grateful  recognition  to  one',  the  best 
portions  of  whose  life  has  been  unselfishly  devoted  to  the  task  of  elevating 
our  professional  minds;  to  one  whom  an  extraordinary  modesty  (equalled 
only  by  his  great  attainments)  has  kept  veiled  from  the  public  gaze,  but 
who,  though  shunning  the  empty  courtship  of  the  world,  has,  under  the 
shadow  of  this  mighty  structure  of  which  you  are  the  honored  custodians, 
created  for  it  a lustrous  and  most  enviable  renown  as  an  abode  of, 
true  science  and  philanthropy;  who,  through  his  phenomenally  skillful 
labors,  has  erected  for  himself  and  for  us,  the  physicians  of  New  Orleans 
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a monument  which  is  recognized  as  a towering  and  imperishable  land- 
mark throughout  the  domains  of  the  scientific  world.  And  this  one,  whom 
we  have  come  to  honor,  whose  great  mission  has  been  to  decipher  the 
most  recondite  and  perplexing  of  nature’s  mysterious  characters,— the 
hyieroglyphics  of  disease,  and  has,  with  a success  worthy  of  Cumsean  fame, 
divined  from  the  physical  remnants  of  mortality,  the  precious  essence  of 
a life-giving  knowledge,  is  none  other  than  your  pathologist,  our  teacher  and 
our  honored  friend, — Dr.  Henry  D.  Schmidt. 

Nearly  one  quarter  of  a century  has  elapsed  to-day  since  Dr.  Schmidt 
came  at  our  bidding  from  the  North  to  instruct  us.  He  came  not  empty 
handed,  but  laden  with  the  fruit  of  the  tree  of  knowledge.  The  halo  of  fame 
already  rested  upon  his  brow,  and  he  was  hailed  as  a master  come  to  inculcate 
the  principles  of  scientific  truth  upon  our  southern  youth . Need  we  recall  the 
achievements  which  induced  the  illustrious  Nott  to  select  him  among  the 
brightest  lights  of  that  severe  but  great  temple  of  knowledge,  the  Univer- 
sity of  Pennsylvania?  Shall  I unclasp  the  golden  book  of  our  medical 
literature,  and  cull  from  it  those  treasured  pages  in  which  the  early 
scintillations  of  Schmidt’s  genius  are  impressed?  In  addressing  an  au- 
dience of  friends,  pupils  and  colleagues,  none  of  whom  could  fail  to  have 
read  them,  such  a course  might  be  deemed  unnecessary,  were  it  not  that 
their  recollection  is  a source  of  deep  gratification  to  us  who  are  his  devoted 
contemporaries,  his  closest  admirers,  and  who  are  here,  in  fact,  to  testify  to 
the  fruitfulness  of  his  example,  to  the  wisdom  of  his  counsel,  and  to  his 
devotion  to  the  mother  science. 

The  achievements  of  Dr.  Schmidt  in  his  earliest  professional  days  are 
enough  in  themselves  to  excite  wonder  and  to  seal  his  career  with  honor 
and  distinction. 

Shall  I tell  you  that  as  an  undergraduate  his  astounding  genius  for 
anatomical  analysis  and  his  unequaled  technical  abilities  raised  him  from  the 
sphere  of  the  humble  student  to  the  higher  plane  of  instructor,  and  pro- 
vided for  his  maintenance.  That  as  prosector  to  the  distinguised  Leidy, 
his  first  teacher  and  his  life  long  friend,  and  through  his  magnificeut 
anatomical  models  which  to  this  day  adorn  the  Philadelphia,  Charleston, 
Nashville,  Mobile  and  other  museums  he  obtained  not  only  a competence 
but  fame?  Shall  I recall  the  fact  that  only  one  year  after  his  graduation, 
— when  plunged  in  the  depths  of  his  favorite  study,  Microscopy,  he  startled 
his  friends  and  the  profession  by  his  almost  unparalleled  aptitude  for 
laborious  and  minute  research? 

Here  allow  me  to  pause  to  relate  the  manner  in  which  he  acquried  this 
first  tittle  to  distinction. 

The  origin  of  the  biliary  ducts  in  the  liver,  a problem  of  no  mean  impor- 
tance to  the  Anatomist  and  Physiologist,  which  had  baffled  the  enquiring 
efforts  of  such  Microscopists  as  Weber,  Rezius,  Krausse,  Kolliker,  Gerlach 
and  Beale,  who  never  demonstrated  with  accuracy  but  only  approximated 
by  theory,  the  actual  truth  of  the  problem,  was  undertaken,  and  successfully, 
by  this  fledgeling  of  the  University  of  Pennsylvania.  This  question  so  full 
of  conflicting  evidence  and  obscurity  was  indeed,  to  use  a very  macroscopic 
comparison,  much  like  the  conjectural  and  controversial  notions  enter- 
tained by  geographers  in  regard  to  the  origin  of  the  Nile;  and  as  in  that 
case  it  was  not  until  the  advent  of  a Baker,  a Livingston  and  a Stanley 
that  the  whole  and  exact  truth  was  known,  so  with  the  biliary  tubules  of 
the  liver;  their  real  source  in  an  intercellular  capillary  network  did  not 
become  a demonstrated  fact  until  the  mechanical  genius  of  Schmidt 
conquering  all  the  obstacles  to  the  needed  demonstration  provided  the 
means  for  its  thorough  and  easy  verification. 

It  was  not  until  he  had  invented  for  this  special  purpose  his  admirable 
and  perfect  apparatus  for  vascular  injection,  until  he  had  devised  a section 
cutter  ad  /toe,  probably  the  first  instrument  of  its  kind ; and  his  microscopic 
dissector,  a wonder  of  mechanical  ingenuity,  that  even  then  could  the 
subtile  microscope  be  utilized  to  identify  the  origin  of  these  minutest  bile 
conductors  amid  the  intricacies  of  that  complex  organ, — the  mammalian 
liver. 
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It  was  this  first  paper  which  you  will  find  on  the  shelves  of  this  library, 
as  it  was  published  in  the  leading  exponent  of  American  Medical  thought, 
the  Journal  of  the  Medical  Sciences,  for  January,  1859,  which  at  a single 
bound  placed  Schmidt  on  a level  with  the  foremost  microscopical  investiga- 
tors; which  made  him  famous  throughout  the  scientific  world  and  won  the 
applause  of  that  greatest  Apostle  of  Modern  Pathology,  Virchow,  who 
henceforth  designated  him  by  the  characteristic  appellation, — lebcr  Schmidt. 

Since  1860,  when  the  penetrating  mind  of  Nott,  discerned  in  the  rising 
Anatomist  of  Philadelphia,  the  future  pride  of  Southern  Medical  Science, 
Dr.  Schmidt’s  labors  have  proven  one  continuous  effort,  a struggle  we 
might  even  say, — to  elevate  our  scientific  records  to  those  of  the  highest 
standard  of  modern  medicine ; to  instil  by  lesson  and  example  the  true 
significance  of  the  term, — Scientific  Physician  and  to  increase  by  arduous 
and  self-sacrificing  labors  the  glory  of  the  South,  of  New  Orleans,  and  of 
this  Charity  Hospital. 

Though  the  dark  and  bloody  events  of  i860  to  1864  interrupted  the 
scientific  work  of  Dr.  Schmidt  they  served  to  illuminate  with  their  red  and 
lurid  glare,  his  manly,  generous,  and  noble  qualities.  During  his  service 
as  Surgeon  in  the  ranks  of  the  Confederate  Army  he  displayed  the  same 
magnificient  element  of  disicipline  which  characterizes  all  his  work  in  the 
Anatomical  laboratory.  He  was  invaluable  in  his  professional  capacity  and 
by  deeds  of  valor,  fortitude  and  the  most  generous  abnegation  proved  at  all 
times  the  purity  of  his  metal.  He  returned  to  us  from  the  great  struggle, 
broken  down  in  health  and  in  fortune,  but  enriched  by  the  fruits  of  a pro- 
longed, keen  and  plentiful  observation.  His  mental  endowments  then 
approaching  to  maturity  made  him  ride  easily  and  loftily  out  of  the  penury 
of  circumstance.  It  was  about  this  time  that  he  was  appointed  Pathologist 
to  this  Hospital,  the  functions  of  which  position  he  discharged  together 
with  those  of  a chair,  which  shortly  before  had  been  occupied  by  a distin- 
guished Physiologist,  the  junior  Flint,  in  the  then  prosperous  School  of 
Medicine. 

It  was  in  the  spring  of  1866,  two  years  after  his  return  from  the  war  and 
whilst  engaged  in  a lucrative  practice  and  more  deeply  still  in  his  favorite 
pursuits,  that  Dr.  Schmidt  was  prostrated  by  the  first  blow  of  his  only,  but 
relentless  enemy — rheumatism,  which  compelled  him  to  resign  tempo- 
rarily his  position  in  this  hospital.  It  took  one  long  year  to  regain  health 
sufficiently  to  enable  him  to  recommence  general  practice  and  resume  his 
favorite  studies,  which  he  continued  till  1874,  when  with  merciless  fury  his 
terrible  persecutor  attacked  him  .again,  laying  him  up  for  seven  weary 
months  and  disabling  him  forever  for  the  active  duties  of  his  profession. 

Gentlemen,  I have  only  alluded  to  this  painful  episode  in  order  that  I 
might  set  more  prominently  into  relief  the  subsequent,  part  of  Schmidt’s 
distinguished  career;  to  demonstrate  more  vividly  that  if  Schmidt  as  a scien- 
entist  is  great,  he  is  as  a man  greater;  that  if  his  scientific  labors  entitle 
him  to  a high  place  in  the  memorial  tablets  of  our  science,  the  manner  in 
which  he  has  pursued  them,  his  tireless  activity  and  unshaken  faith  in  the 
merit  of  his  task,  amid  trials  and  inflictions  that  would  have  crushed  a veri- 
table giant,  his  complete  obliviousness  of  these  circumstances  when  he  had 
not  the  remotest  anticipation  of  ultimate  compensation,  no  practical  en- 
couragement for  his  work,  nothing,  in  fact,  but  his  own  true  love  of  Science 
to  impel  him,  makes  him  a model  of  fortitude,  one  of  the  purest  types  of 
abnegation,  verging  indeed  on  the  borders  of  the  most  intrepid  heroism. 

The  merest  glance  at  the  catalogue  of  his  printed  works  would  arrest  the 
attention  of  the  most  indifferent  reader  and  create  within  him  a respectful 
appreciation  of  the  work  of  our  Great  Toiler;  but  to  those  who  have  been 
privileged  to  enjoy  the  intimacy  of  his  friendship,  and  are  conversant  with 
the  details  of  his  private  life,  this  appreciation  can  only  find  expression  in 
one  word — veneration. 

Consider  that  it.  was  during  his  postration  and  while  aching  still  from 
the  tortures  of  ficute  rheumatism  that  he  published  his  noted  papers  on 
the  “Origin  of  [the  colored  blood  corpusles  in  man,”  his  researches  on  the 
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Construction  of  the  dark  and  double  bordered  nerve  fibre,  those  on  “The 
development  of  the  smaller  blood-vessels  in  the  human  embryo, ” “The 
structure  of  the  nervous  tissues  of  the  human  embryo,”  and  a host  of  other 
papers,  all  representing  original  deductions  from  personal  observations 
and  demonstrating  in  each  and  every  one  of  them  a thoroughness,  depth 
and  accuracy  of  knowledge,  which  has  deservedly  given  them  a place  in 
the  most  classic  texts  on  Anatomy,  Histology  and  Neurology.  Most  of  the 
papers  referred  to  have  been  contributed  to,  and  eagerly  accepted  by  the 
leading  scientific  bodies  of  Europe  and  America,  for  instance,  the  Royal 
Microscopical  Society  of  London,  the  American  Association  for  the  Ad- 
vancement of  Science,  the  American  Neurological  and  Dermatological 
Associations  and  by  the  New  Orleans  Medical  and  Surgical  Association  of 
which  Dr.  Schmidt  is  so  justly  an  honorary  member. 

Whilst  touching  upon  the  numerous  contributions  which  he  has  added 
to  the  various  departments  of  science,  a passing  reference  cannot  be 
omitted  here  to  one  of  his  latest,  most  extensive,  if  not  the  best  of  his  pro- 
ductions,— his  work  on  “The  Pathology  and  Treatment  of  Yellow  Fever.” 
This  book,  which,  according  to  a distinguished  northern  authority,  “ has 
created  an  era  in  general  pathology,”  is  in  every  sense  a home  production, 
in  the  specific  character  of  its  title  and  subject  matter  and  because  its  lead- 
ing and  most  instructive  conclusions  are  essentially  of  observations  gath- 
ered and  investigations  made  within  the  walls  of  this  institution.  I dwell 
upon  this  work  because  the  ablest  and  most  competent  observers  and  re- 
viewers have  declared  it  the  most  important  and  accurate  text  on  the 
histology  or  minute  anatomy  of  yellow  fever.  Any  reader  of  this  book 
will  see  that  through  its  exhaustive  and  authoritative  expositions  no  changes, 
whether  gross  or  minute,  have  been  effected  in  the  human  organism  by  the 
pestilential  poison  of  the  tropics  that  the  piercing  eye  of  our  laborious  pa- 
thologist has  not  discerned  and  explained.  Indeed,  since  this  work  has 
been  written  we  may  justly  say  that  further  inquiry  into  the  anatomical 
characteristics  of  yellow  fever,  that  is,  those  by  which  we  differentiate  this 
disorder  from  others,  after  death,  is  waste  of  time,  and  that  the  only  great 
problems  really  offered  now  by  this  disease  are  its  prevention  and  cure, 
both  of  which  do  not,  unfortunately,  pertain  to  the  domain  of  Dr.  Schmidt. 

The  merits  of  this  work,  through  an  unfortunate  lack  of  diffusion,  are 
being  but  tardily  appreciated  by  the  profession,  but  the  expert  authority  of 
the  author  has  never  been  more  pnblicly  acknowledged  than  in  the  recent 
action  of  the  present  Board  of  Health,  whose  enlightened  members  left  to 
his  final  and  decisive  arbitration  the  diagnosis  of  the  much  .agitated  “ Patter- 
son ” case  of  doubtful  yellow  fever. 

Gentlemen,  I have  perhaps  lingered  more  lengthily  upon  the  work  of 
Dr.  Schmidt  than  the  character  of  this  occasion  would  indicate  or  permit, 
but  if  I have  trespassed  the  boundaries  of  good  taste  in  so  doing,  it  was 
not  simply  to  recall  to  memory  the  learned  and  profitable  teachings  which  his 
works  contain,  but  to  impress  upon  you  (and  here  I would  address  myself 
more  particularly  to  my  younger  colleagues)  the  more  instructive  and 
practical  lesson  which  his  life  of  labor  teaches.  Here  at  least,  gentlemen, 
is  an  instance  among  us  of  a professional  man  who,  in  spite  of  the  ener- 
vating influence  of  our  climate,  of  the  demands  of  a numerous  practice  in 
earlier  days,  and  of  appalling  physical  infirmities,  has  found  time,  and 
plenty  of  it,  to  devote  to  the  higher  claims  of  his  professional  calling;  to 
sift  to  their  finest  grain  the  truths  of  nature,  and  to  accomplish  a work 
which,  as  acknowledged,  M not  one  man  in  ten  millions”  is  capable  of 
doing. 

O,  what  a magnificent  example  to  the  young  physicians  of  New  Orleans! 
How  often  have  not  many  of  us,  while  seeking  shelter  from  the  stupefying 
heat  of  the  noon-day  sun  on  some  cloudless,  torrid,  summer  morning,  apos- 
trophized the  lethargizing  influence  of  our  climate?  How  bitterly  have  we 
all  complained  of  the  incompatibility  of  extremes  of  heat  with  extremes  of 
work?  For  there  are  indeed  extremes  of  both  for  the  physicians  of  this  city. 
And  who  has  not  denounced  the  thraldom  of  the  “Benevolent  Society” 
evil,  which,  by  upholding  the  motto,  “A  maximum  of  work  with  a mini- 
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mum  of  compensation,”  has  shortened  bv  over  one-fourth  the  lives  of  our 
professional  brethren  and  by  reducing  in  most  instances  the  dignity  of  the 
honorarium  to  the  meanness  of  a ten  cent  fee,  has  worn  down  all  then- 
aspirations  merely  to  those  which  are  strictly  (alas!  to  strictly  in  many 
worthy  instances)  demanded  in  the  “struggle  for  existence.”  How 
often,  in  consequence  of  these  circumstances,  have  we  not  felt  the  sombre 
mantle  of  melancholy  suddenly  gather  about  us,  and  closing  our  eyes  in 
painful  meditation,  beheld  our  ambitions,  our  thoughts  of  scientific  use- 
fulness and  progress  warped  forever  and  turned  only  into  “ midsummer 
dreams?” 

Yet  in  the  midst  of  this  noon-day  nightmare,  of  these  disheartening 
thought,  let  us  revert  to  our  old  teacher,  our  venerated  friend,  in  whose 
example  we  shall  surely  find  encouragement  and  consolation.  Watch  him 
as  bent  with  pain  and  labored  step  he  winds  his  way  through  these  great 
halls  to  his  laboratory.  Watch  him  as  he  slowly  but  firmly  sets  to  his 
work,  which  once  begun  is  so  rarely  interrupted.  It  may  be  either  in  a 
scorching  day  in  June,  when: 

“ Vertical,  the  Sun 
Darts  on  the  head  his  fiercest  rays.” 

Or  it  may  be  on  a chill  and  bleak  December  morning  when  winter’s 
chill  boreal, 

“ Shrinks  the  freezing  flesh.” 

Yet  he  is  ever  at  his  post;  throughout  the  days  and  seasons  the  imper- 
sonation of  duty  and  of  elevated  purpose,  a living,  grand  and  perfect  model 
to  present  and  coming  generations! 

Dr.  Schmidt’s  life  in  later  years  has  been  an  uninterrupted  conflict  with 
opposing  circumstances,  but  though  they  hat  e maimed  and  hurt  him  he 
has  ultimately  triumphed  over  them  all  and  fashioned  them  to  his  liking. 
He  resolved  from  the  start  to  succeed  in  a scientific  profession;  he  came 
here  and  had  to  contend  with  the  same  climate  which  enervates  us,  with 
the  same  clientele  that  enslaves  us,  and  worst  of  all,  with  a malady  which 
would  have  exasperated,  nay  annihilated  any  other  and  trebly  stronger  man, 
and  yet  what  wonders  has  he  not  accomplished?  Who  has  not  admired 
those  marvels  of  artistic  design  and  finish  which  illustrate  his  works;  those 
exquisite  microscopical  sections  and  unequalled  dissections — all  the  handi- 
craft of  his  weak  and  stiffened  hands! 

Indeed  it  is  difficult  to  follow  such  an  example,  for  the  paths  he  selects,  like 
those  of  the  Alpine  mountaineer  are  too  rugged  and  too  steep  for  the  ordinary 
traveler  to  follow,  yet  remember  that  by  patient  and  faithful  labor — even 
to  the  cutting  of  a foot-hold  on  a slippery  steep — the  highest  peak  can  at 
last  be  reached. 

So,  let  us  thank  him  friends,  for  this  noble  example  which  for  so  many 
unchangeable  years  he  has  held  up  to  the  contemplation  of  his  own  and  the 
rising  generations ; for  this  bracing,  animating  and  wonderful  energy  of 
his;  and,  if  only,  for  the  great  demonstration  that  there  are  among  us 
medical  men  capable  of  the  highest  scientific  exertion,  even  in  the  field 
of  the  most  patient  and  fatiguing  original  research;  and  that  it  is  not  lati- 
tude, but  will,  persistent  determimation  and  talent  which  makes  a man 
succeed  in  science,  as  in  all  else,  whether  he  be  in  the  South  or  in  the 
North,  or  in  the  East  or  in  the  West! 

♦ 

* * 

Closely  interwoven  with  the  life-work  of  Dr.  Schmidt,  is  the  event  which 
has  determined,  if  not  actually  evoked  this  celebration,  an  occurrence  which 
gives  us  general  satisfaction  and  deserves  distinct  commemoration,  we 
refer  to  the  work  which  you,  honored  gentlemen  of  the  Board  of  Adminis- 
trators, have  completed  to-day  by  the  formal  installation  of  your  New  Pa- 
thological Department.  This  structure  which  illustrates  the  enlightened 
and  benevolent  spirit  which  guides  you  in  the  management  of  your  great 
trust  which  demonstrates  how  appreciatively  you  have  shared  our  admira- 
tion of  Dr.  Schmidt’s  labors  and  how  thoroughly  you  are  convinced  of  the 
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benefits  which  redound  from  his  teachings,  is  indeed  worthy  of  our  special 
greeting. 

It  is  not  within  the  scope  of  my  capacity  or  in  harmony  with  this  occa- 
sion to  enter  into  the  details  of  construction  or  to  describe  the  conveniences 
which  this  new  department  offers  to  the  student,  but  I must  demur  one  instant 
to  refer  to  its  benefactions  which,  though  silently  exercised,  are  at  the  bottom 
of  almost  all  those  that  are  generally  claimed  as  the  direct  outcome  of  this 
Great  Charity.  Allow  me  to  premise  further  statements  by  an  almost  axio- 
matic maxim : that  by  protecting  the  interests  of  science  we  directly  further 
the  welfareof  humanity;  and  again,  by  another:  that  the  science  of  medicine 
owes  its  existence  to  an  exact  knowledge  of  the  human  structure.  With 
these  two  propositions  in  mind,  you  really  hold  in  hand  a ready  key  to  the 
explanation  of  this  Department’s  usefulness. 

The  progress  of  our  science,  keeping  step  with  ascending  intellection 
may  be  measured  by  the  liberty  of  research  and  by  none  more  readily  than 
by  that  which  facilitates  anatomical  investigation. 

Indeed,  a pathological  department  is  essential  in  an  institution  of  this 
character  to  reveal  the  mysteries  of  the  charnel  house  and  to  profit  by 
these  revelations  for  the  benefit  of  mankind. 

We  surely  cannot  complain  in  this  instance  of  the  legislators  of  Louis- 
iana, for  it  is  through  the  liberal  and  enlightened  privileges  accorded  by 
them  that  we  find  here  a pedestal  to  our  medical  education.  By  sanction- 
ing the  practice  of  dissection  and  providing  the  means  for  anatomical  in- 
struction which,  managed  as  it  has  been  with  decent  privacy  and  discre- 
tion, have  served  the  beneficent  purpose  intended  by  the  wise  and  humane 
lawgivers,  without  doing  wrong  to  those  natural  sensibilities  which  are 
always  to  be  respected. 

Without  these  privileges  and  without  this  Charity  Hospital,  the  hun- 
dreds, nay,  thousands  of  medical  graduates  of  the  University  of  Louisiana 
and  of  the  former  School  of  Medicine  would  never  have  acquired,  or  at 
least  perfected  that  knowledge  and  skill  as  surgeons  and  physicians  for 
which  they  are  so  much  respected  wherever  they  dispense  their  minis- 
trations. Men,  all,  who 

“ In  life’s  uneven  road 

Their  vv  lling  hands  have  eased  their  brother’s  load, 

One  forehead  smoothed,  one  pang  of  torture  lesse’d, 

One  peaceful  hour  a sufferer’s  couch  they  blessed, 

The  smile  brought  back  to  fever’s  parch  ng  lips, 

The  light  restored  to  reason  in  eclipse, 

Life's  treasure  rescued  like  a burning  brand 
Snatched  from  the  dread  destroyer’s  wasteful  hand.” 

Without  the  facts  of  the  dead-house,  the  great  Warren  Stone  could  not 
have  laid  the  foundation  of  that  knowledge  which  made  him  a prophet  at 
the  bedside  and  allowed  him  to  read  the  maladies  of  living  subjects  with 
the  truthful  vividness  of  a dissection.  Without  the  practice  on  the  cadaver, 
Smythe  could  not  have  startled  the  medical  world  with  the  success  of  his 
unparalelled  surgical  exploits.  Without  it,  the  staff  of  resident  and  visiting 
physicians  and  surgeons  of  this  hospital  would  not  be  successfully  redress- 
ing fractured  limbs,  saving  injured  or  crushed  extremities,  relieving  deform- 
ities or  removing  monstrous  tumors  from  the  men,  women  and  children 
who  crowd  daily  at  the  gates  of  this  mighty  asylum  to  seek  and  find  relief 
for  physical  imfirrpities. 

Neither  would  we  be  here  to-day  to  honor  our  venerated  Dr.  Schmidt  for 
those  original  researches  which  have  made  this  institution  famous  in  the 
circles  of  science.  None  of  these,  could  he  have  furnished  had  he  lived  in 
the  pre-anatomical  age,  without  the  elementary,  the  indispensable  knowl- 
edge furnished  solely  by  the  human  cadaver. 

Honored  gentlemen,  by  constructing  the  New  Pathological  Department, 
which  has  just  been  completed,  you  have  not  only  greatly  adorned  this 
charity,  itself  the  pride  of  our  Crescent  City,  of  Louisiana  and  of  the  South, 
but  by  facilitating  the  higher  education  of  the  future  guardians  of  the  public 
health  you  have  furthered  one  of  the  great  interests  of  society.  It  is  a 
lasting  record  of  the  spirit  and  confidence  with  which  you  contemplate  the 
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present  and  coming  generation  of  medical  men;  an  enduring  proof  of  the 
liberality  of  the  citizens  of  New  Orleans,  of  Louisiana  and  of  friends 
beyond  the  boundaries  of  this  State. 

A monument  to  the  memory  of  your  predecessors,  who,  nineteen 
years  ago,  had  the  enlightment  to  add  a pathologist  to  the  list  of  officers  of 
this  institution,  and  much  more  to  select  such  a one  as  our  beloved  I)r. 
Schmidt.  A monument,  in  fine,  to  all  who  have  helped  to  sustain  the 
usefulness  and  dignity  of  the  noblest  mansion  of  charity  in  the  South. 

* 

* * 

Whoever  visits  the  Charity  Hospital,  whether  he  be  a curious  traveller, 
or  a plaintive  seeker  of  its  blessings,  or  an  eager  searcher  of  its  teachings, 
must  pause  with  reverence  and  gratefulness  as  he  contemplates  the  massive 
marble,  in  the  central  corridor,  upon  which,  traced  in  indellible  characters 
of  gold,  he  will  read  the  names  of  Almonaster  y Roxas,  of  Bore  and  of 
Poydras,  the  founders  of  this  benefic  structure  and  its  most  munificient 
supporters.  In  the  executive  building,  the  venerable  countenance  of  the 
generous  Poydras  also  greets  the  beholder,  and  in  this  library,  surrounded 
on  all  sides  by  a cohort  of  pensive  sages,  as  if  jealously  guarding  one  of 
the  most  illustrious  scions  of  the  great  Father  of  Cos,  stands  in  bold  relief 
the  majestic  image  of  our  great  Warren  Stone! 

These  tablets,  these  portraits,  these  sculptured  forms  are  all  clearly  the 
handiwork  of  reverence,  of  admiration  and  of  gratitude  for  those  whose 
generosity  gave  birth  to  this  consoling  home  of  the  sufferer  and  the  for  great 
men,  whose  genius  sought  to  realize  to  their  utmost,  the  dreams  of  the 
philanthropist. 

Inspired  by  thoughts  akin  to  those  which  spring  from  these  grateful  sur- 
roundings, the  medical  profession  of  New  Orleans  now  avail  themselves  of 
the  formal  inauguration  of  your  New  Pathological  Department  to  add  the 
portrait  of  its  founder  and  honored  head  to  your  limited,  but  significant  and 
select  gallery.  This  permanent  testimonial  of  our  admiration  for  his  great 
lifework,  which  you  now  recognize  in  the  artistic  production  before  you,  we 
entrust  to  your  safe-keeping,  that  you  may  enshrine  and  preserve  it  within 
the  walls  of  the  modest  temple  you  have  just  consecrated  to  the  culture  of 
the  purest  of  sciences.  There,  in  sleepless  watchfulness  the  master  will  see 
his  work  go  on.  There  also,  in  coming  ages,  the  plodding  votary  of 
Science,  if  weary  with  toil  or  perplexed  by  the  difficulties  of  his  task,  will 
revert  to  the  benign  and  loving  image  of  his  great  predecessor,  where  he 
shall  find  not  only  inspiration  and  comfort,  but  a fervent,  if  unuttered 
benediction  for  his  labors. 

* 

* * 

Dr.  Schmidt — It  was  a custom  in  the  martial  days  of  ancient  Rome,  to 
wait  for  a victorious  general  to  urge  his  claims,  to  recount  his  exploits  and 
exhibit  his  conquered  trophies  before  his  title  to  a triumphal  honor  could 
be  accorded  to  him  by  his  admiring  countrymen.  You,  honored  sir,  also 
a victor  in  the  more  profitable  but  less  pretensious  warfares  of  modern 
science,  have,  contrary  to  ancient  practice,  been  roused  from  the  depths  of 
your  learned  meditations  and  called  away  from  the  field  of  your  skillful 
manoeuvres  to  be  startled  by  an  unsought,  unasked,  but  spontaneously 
tendered  ovation.  Since  you  have  heard  what  has  been  .said,  you  have  be- 
come acquainted  with  our  motive  for  meeting  here  to-night  and  the  selec- 
tion of  this  day  for  our  celebration.  And,  though  your  sensitive  and  re- 
tiring nature  may  have  shrunk  from  this  public  demonstration  of  our  en- 
thusiastic admiration,  we  trust  that  during  the  many  years  of  life  which  we 
fervently  hope  are  still  before  you,  the  memory  of  this  evening’s  greeting 
will  prove  a “ fount  of  ever-flowing  pleasure.”  Certainly  we  hope  that 
this  night’s  manifestation  will  partly  counteroalance  those  aching  hours 
and  days  during  which,  while  struggling  with  the  most  intricate  problems 
of  nature,  as  a pioner  investigator,  you  labored  in  lonely  seclusion,  without 
encouragement,  without  stimulus  beyond  that  which  your  ardent  love  of 
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science  gave  you.  Those  days  we  have  reason  to  believe  were  short  and 
have  long  since  ended,  yet,  if  we  are  mistaken,  and  they  have  been  long 
and  dreary,  let  us  hope  that  they  have  been  drowned  in  the  dazzling; 
brightness  of  the  more  luminous  days  that  have  followed.  As  we  con- 
gratulate you  to-night  upon  the  successful  realization  of  your  most  che- 
rished drtam,  the  firm  implantation  of  the  study  of  pathology  in  New 
Orleans,  and  as  we  thank  you  for  your  life-work  of  toil,  for  your  teach- 
ings and  sacrifices  in  behalf  of  the  mother  science  we  once  more  pray 
that  you  may  be  spared  to  us,  for  many  long,  and  useful  years,  for  though 

“We  confess 

This  life  that  men  so  honor,  love  and  bless 
Has  filled  [Time’s]  olden  measure.  Not  the  less 
We  count  the  precions  seasons  that  remain  ; 

Strike  not  [O,  Nature  !]  the  level  of  the  golden  grain, 

But  heap  it  high  with  years  that  Earth  may  gain 
What  Heaven  can  lose,  for  Heaven  is  rich  in  good  men.” 

But  when  Life’s  amplest  measure  is  filled  and  the  throbbing  heart  has 
been  stilled  forever,  and  all  has  faded  that  the  evening  sunset  gilds. 

“ Then,  when  his  summons  Comes,  since  come  it  must, 

And  looking  heavenward  with  unfaltering  trust, 

He  wraps  his  drapery  around  him  for  the  dust, 

His  parting  glance  will  show  him  o’er  his  head  ” — 

Emblazoned  in  diamond  characters,  glittering  with  starry  radiance  amid 
the  closing  darkness,  the  prophetic  scroll  of  the  ages : 

“ Thou  hast  achieved  a tower  of  fame, 

More  durable  than  gold, 

And  loftier  than  the  royal  frame 
Of  pyramids  of  old, — 

Which  none  inclemencies  of  clime, 

Nor  fiercest  winds  that  blow, 

Nor  endless  chang  , nor  lapse  of  time, 

Shall  ever  overthrow!” 

“ The  unveiling  of  the  portrait,  which  was  an  admirable 
production  by  the  artist,  J.  Genin,  was  received  with 
acclamations  of  approval,  which  attested  its  fidelity  to  the 
subject  represented,  and  then  Dr.  Thomas  Layton,  Pres- 
ident of  the  Board,  in  a very  appropriate  but  brief 
address,  responded  to  the  eulogium  on  Dr.  Schmidt,  and 
accepted  the  painting  in  trust  for  the  Hospital  Board. 
He  said  it  was  astonishing  that  the  scientilic  world  had 
gone  so  long  without  the  aid  of  the  microscope,  and  des- 
pite the  generations,  centuries  and  ages,  during  which, 
medical  science  has  been  studied,  it  was  only  in  the  very 
near  past  when  men  by  the  aid  of  the  microscope  had  first 
learned  the  nature  of  the  human  ovum  and  had  penetrated 
the  physiological  mysteries  of  the  generation  of  the  species.”' 

“ The  doctor  said  lie  could  not  speak  too  strongly  of  the 
importance  of  the  scientific  discoveries  and  the  professional 
services  of  Dr.  Schmidt  to  the  medical  profession,  and  he 
expressed  the  hope  that  the  distinguished  gentleman  might 
be  spared  for  many  long  years  to  adorn  the  profession  and 
to  further  its  scientific  aids  and  attainments.” 

“ At  the  close  of  his  remarks  the  ceremonies  were  con- 
cluded, and  Dr.  Schmidt  was  made  the  subject  of  numerous 
personal  congratulations  by  his  friends.” — N.  O.  Pic. 
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Poor  Nussbaum  is  such  a cripple  that  he  cannot  walk 
without  the  aid  of  an  assistant,  and  is  wheeled  through  the 
hospital  in  an  invalid’s  chair.  He  is  a sufferer  from  hip- 
joint  disease,  has  had  his  legs  and  his  back  broken.  His 
pinhole  pupil  and  absent-minded  dreamy  style  would  seem 
to  indicate  that  he  was  under  the  influence  of  an  opiate. 
All  in  all,  he  is  a peculiar  and  remarkable  man.  Every  one 
about  him  seems  to  love  and  honor  him,  and  his  treatment 
of  us  was  more  than  polite.  As  he  was  conducted  from  his 
wheeled  chair  and  led  upon  the  arms  of  two  assistants 
through  the  wards,  patients  thanked  him  aud  blessed  him- 
and  once  or  twice  kissed  his  hand.  He  speaks  in  an  absent, 
minded  way,  often  repeating  his  words  over  and  over,  and 
is  profuse  in  expressions  of  tenderness  to  all  about  him. 
He  is  a great  admirer  of  Lister,  whom  he  says  has  made  the 
only  grand  discovery  in  surgery  during  the  past  decade. — 
N.  W.  Lan. 


Dr.  William  Osler,  of  McGill  University,  Montreal,  is 
prominently  and  favorably  mentioned  in  connection  with 
Professorship  of  Clinical  Medicine  in  the  University  of  Penn- 
sylvania, rendered  vacant  by  the  transfer  of  Dr.  Pepper  to 
the  Chair  of  Theory  aud  Practice  of  Medicine.  Dr  Osier  is 
widely  known  as  a talented  scholar,  a learned  clinician,  and 
a popular  teacher,  and  his  election,  which  it  is  understood 
will  be  very  acceptable  to  the  Medical  Faculty,  would  add 
undoubtedly  to  the  high  reputation  which  the  University 
has  always  enjoyed. 

Dr.  Osier  has  just  been  invited  to  deliver,  next  spring,  the 
Gulstonian  lectures  before  the  Royal  College  of  Physcians 
of  London  of  which  body  he  was  elected  a Fellow  in  May, 
1883. — Med  Nexus.  Aug.  9. 


Dr.  R Bartholow  claims  that  tannate  of  cannabine  is 
second  only  to  opium,  and  is  the  nearest  approach  to  a sub- 
stitute for  the  latter  yet  proposed. 


Sir  Lyon  Playfair,  in  the  British  House  of  Commons, 
said  there  was  a district  in  London  containing  a population 
of  278,000  to  the  square  mile. 


American  gynaecologists  are  divided  by  a London  cynic 
into  two  classes  : 1,  those  who  slit  the  cervix  ; 2,  those  who 
sew  it  up. 
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Dr.  John  W.  Mallet  has  finally  accepted  the  chair  of 
chemistry  in  Jefferson  Medical  College. 

Dr.  Mallet  is  known  throughout  the  scientific  world  for 
his  solid  learning  and  practical  skill  as  a chemist,  and 
for  the  value  of  his  original  investigations.  As  a teacher 
he  has  been  eminently  successful.  He  always  gains  the 
love  and  respect  of  his  students  and  has  an  extraordinarily 
happy  faculty  of  imparting  his  knowledge. 

In  addition  to  his  professional  and  literary  attainments, 
he  is  socially,  fitted  to  command  the  admiration  of  all 
who  meet  him. 

Dr.  Mallet  came  to  America  some  few  years  before  the 
war.  During  that  struggle  he  was  enlisted  on  the  side  of  the 
South,  serving  part  of  his  time  as  chemist  in  charge  of 
powder  manufacturing  and  part  in  the  field. 

After  the  war  he  was  elected  Professor  of  Chemistry  in 
the  University  of  Louisiana,  which  chair  he  held  until 
1868,  when  the  ill  health  of  his  wife  induced  him  to  accept 
the  same  position  in  the  University  of  Virginia.  At  that 
school  Dr.  Mallet  has  done  some  of  his  best  work  and  his 
loss  will  be  severely  felt.  He  remained  in  Virginia  until 
1882  (about)  when  he  temporarily  accepted  the  chair  of 
chemistry  and  the  Presidency  of  the  University  of  Texas. 
This  move  was  partially  prompted  by  desire  to  be  near 
his  eldest  son  who  was  an  invalid  and  had  been  ordered  to 
the  Southwest  in  the  hope  of  benefit. 

The  young  man  continued  to  fail,  however,  and  finally 
succumbed  to  his  malady.  After  his  affliction  Dr.  Mallet 
returned  to  Virginia,  whence  he  has  just  gone  to  Philadel- 
phia. 

Dr.  Mallet  is  Ph.  D.  of  Gottingen,  an  M.  D.  of  the 
University  of  Louisiana  ; F.  R.  S.  Eng.,  F.  R.  C.  S.  andLL. 
D.  of  William  and  Mary. 


The  intelligence  of  the  death  of  Surgeon  Joseph  J . Wood- 
ward, U.  S.  A.,  which  occurred  near  Philadelphia,  on  the 
17th  inst.,  will  be  received  with  sorrow  by  the  profession 
which  he  so  highly  adorned.  His  valuable  labors  in  con- 
nection with  the  Medical  History  of  the  War  and  the  or- 
ganization of  the  Army  Medical  Museum,  together  with  his 
numerous  contributions  to  our  science  and  literature,  have 
given  him  wide-spread  reputation,  and  it  is  a cause  for  pro- 
found regret  that  in  the  very  prime  of  life  his  brilliant  career 
should  have  been  thus  abruptly  ended. 
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General  Items. 


Highest  Barometer,  30.141.  21st. 

Lowest  Barometer,  29.835.  30th. 
Monthly  Range  of  Barometer,  00.306. 
Highest  Temperature,  93.4.  29th. 
Lowest  Temperature,  65.5.  8th. 
Greatest  daily  range  of  Tempert’e,  19. 1. 
Least  daily  range  of  Temperature,  8.6. 
Mean  daily  range  of  Temperature,  13.7. 
Mean  Daily  Dew-point,  70.3. 

Mean  Daily  Relative  Humidity,  68.9. 
Prevailing  Direction  of  Wind,  Northeast 
Total  Movement  of  Wind,  4372  Miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 34  Miles,  Nortwhest. 

No.  of  foggy  days,  o. 

No.  of  clear  days,  13. 

No.  of  fair  days,  16. 

No.  of  cloudy  days,  2. 

No.  of  days  on  which  rain  fell,  8. 

Dates  of  lunar  halos,  o. 

comparative  mean  temperature. 
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1874  

1S75 

1876  

1877  

1875  


84.2 

1879 

83-9 

1880 

81.3 

79-3 

18S1 

82.2 

1882 

S3. 1 

1SS3 

S3. 3 

83-5 

1S84 

S2.3 

i§73- 

1874. 

1875- 

1876. 

1S77. 

1S7S. 


COMPARATIVE  precipitations  . 
(Inches  and  Hundredths.) 
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Mortality  in  New  Orleans  from  Aug.  23RD,  1SS4,  to  Sept.  27T11, 
1884,  Inclusive. 


Week  Ending. 

Yellow 

Fever. 

Malarial 
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Total 
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TO  THE  MEDICAL  PROFESSION. 


DEMONSTRATED  SUPERIORITY  OF  LACTOPEPTINE  AS 
A DIGESTIVE  AGENT. 


Certificate  of  Composition  and  Properties  of  Lactopeptine 
by  Prof.  Attfield  Ph.  D.,  F.  R,  S'.,  F.  I.  C.,  F.  C.  S.,  Prof  of 
Practical  Chem.  to  the  Pharmaceutical  Society  of 
Great  Britain. 

London,  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  daring  the  past  five  years— appar- 
ently  with  very  satisfactory  results — its  formula,  which  is  stated  od  the  bottles,  and  its  general  charac- 
ters, have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has  asked  me  to 
witness  its  preparation  on  a large  scale,  to  take  samples  of  its  ingredients  from  large  bulks  and  examine 
them  and  also  mix  them  myselt,  and  to  prepare  Lactopeptine  liom  ingredients  made  under  my  own 
Erection,  during  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what  its  makers  profess  it  to  be, 
and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained  ThisI  have  done,  and  I now  report  that 
the  almost  inodorous  and  tasteless  pulverulent  substance  termed  Lactopeptine  is  a mixture  of  the  three 
chief  agents  which  enable  ourselves  and  all  animals  to  digest  food.  That  is  to  say,  Lactopeptine  is  a skill- 
»ally  prepared  combination  of  meat-eonveiting,  fat-converting,  and  starch-convei  ting  materials,  acidified 
with  those  small  proportions  of  acid  that  are  always  present  in  the  healthy  stomach  ; all  being  dissemi- 
nated in  an  appropriate  vehicle,  namely,  powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic 
and  hydrochloric — are  the  best  to  be  met  with  and  are  perfectly  combined  to  form  a permanent  prepara- 
tion : the  milk  sugar  is  absolutely  pure  ; the  powder  known  as  “diastase"  or  starch-digesting  (bread-, 
potato-,  and  pastry-digesting)  Material,  as  well  as  the  “ pancreatine,’  or  fat-digesting’iDgredieuts,  are  as 

food  as  any  I can  prepare  ; while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  In- 
eed,  as  regards  this  chief  ingredient,  pepsin,  I have  only  met  with  one  European  or  American  specimen 
equal  to  that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A perfectly  parallel  series  of  experi- 
ments shewed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first,  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action  of  the 
Lactopeptine  ovartakes  and  outstrips  that  of  pepsin  alone,  due,  no  doubt,  to  the  meat  digesting  as  well  as 
the  fat-digesting  power  of  the  pancreatine  contained  in  the  Lactopeptine.  My  conclusion  is  that  Lactopep 
tine  is  a most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 

LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle,  that 
combining  all  the  principles  required  to  promote  a Healthy  digestion 

One  of  its  chief  features  (and  the  one  whi  eh  has  gained-  it  a preference  over  all  digestive  preparation.*)  is.  that  it  precisely  re 
presents  in  composition  the  natural  digestive  juices  of  the  stomach,  pancreas  and  salivary  glands.  huO  will  therefore  readily  dissolve 
•11  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTISE. 

Sugar  of  Milk 40  ounces-  | Veg.  Ptyalin  or  Diastase 4 drachms. 

Pepsin©.. '....C 8 ounces.  LacticAcid 5 fl.  drachms. 

Pancreatine 6 ounces.  | hydrochloric  Acid  .5  drachms. 

LACTOPEPTINE  is  sold  entirely  by  Phy«ioians’  Prescriptions, 'and  its  almost  universal  adaption  by  physicians  is  the  strong 
est  guarantee  We  can  give  that  its  therapeutic  value  hhs  been  most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the  Profession . 


ALFRED  L.  LOOMIS,  M.  D.,  Prof,  of  Pathological  and  Practice  of 
Med  .,  University  of  the  City  of  New,  York. 

SAMUEL  R.  PERCY,  M.  D.,  Prof.1  Materia  Medica,  New  York 
Medical  College 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D.,  Prof.  Chem.,  Mnt.  Med. 
and  Therap  in  N.  Y.  College  of  Dent.  ; Prof.  Chem.  and  Hyg. 
in  Am.  Vet.  Col.,  etc. 

JAS.  AITKIN  MEIGS,  M.  D..  Philadelphia,  Pa.,  Prof,  of  the  In- 
stltutes  of  Med.  and  Med.  Juris.,  Jeff.  Med. College  ; Phy.  to  Penn 
Hospital. 

IF.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio,  Prof.  Prin.  and  Prac. 
Surg.,  Med.  CuL  of  Ohio,  , Sur.  to  Good  Samaritan  Hospital. 


ALFRED  F.  A.  KING.  M.  D.,  Washington.  D.  C.,  Prof,  of  Ob 
. stearics,  University  of  Vermont. 

u W.  YAXDELL.  M.  P.,  Prof,  of  the  Science  and  Art.  of  Surg 
and  Clinical  Sur.,  University  of  Louisville,  Ky. 

L.  P YAXDELL  M.  D , Prof,  of  Clin.  Med.,  Diseases  of  Children. 

and  Dermathologv.  University  of  Louisville.  Kv. 

ROBT.  BATTKY,  M.  D.  Rome,  Ga.,  Emeritus  Prof.,  of  Obstetrics, 
Atlanta  Med.  College.  Kx-Pre«ident  Med.  Association  of  Ga. 
CLAUDE  H.  MASTIX,  M D , LL.  L>  , Mobile.  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,.  F C-  6 , London,  England. 


Prof.  JOHN  ATTFIELD,  Ph.  D.,  F.  R.  S.,  F.  I.  C.,  F.  C.  S.,  London,  Eng..  Prof,  of  Prac.  Chem.  to  the  Pharmaceutical 

Society  of  Great  Britain 


For  further  particular*  concerning  Lactopeptine.  the  attention  of  tho  Profession  is  respectfully  directed  to  our  3f-page  Paia- 
phlet,  which  will  be  sent  on  application 


.THE  NEW  YORK  PHARMAOAL  ASSOCIATION, 

Nos.  10  & 12  COLLEGE  PLACE,  NEW  YORK. 

P.  O.  BOX  1574. 


^Syr:  Hyfophos:  Comp:  Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — 
Potash  and  Lime; 

The  OXYDIZING  AGENTS — Iron  and  Manganese; 

The  TONICS~~Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Phosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  oth«r  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilatiou,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’ Hypophospliites  contains  128  doses. 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48  Vesey  Street,  - NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


Q^SPECIAL  TO  PHYSICIANS.— Onb  large  bottle  containing  15  oz.  (whloh  usually 
sell  lor  $1.50)  will  be  tent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chrouio  cases  of  Debility  and  Nervoueness.  Express  Charges  prepaid  upon  al 
samples.  Fob  Sale  by  all  DRUGGISTS. 


Entered  at  the  Post  Office  at  New  Orleans,  La.,  as  Second  Class  Matter. 
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DISCLAIMER. 

The  Editors  of  this  Journal,  while  commending  its  contents  to  its  readers  as^vorthy 
of  their  attention,  would  not  be  understood  as  endorsing  any  opinions  or  statements  in 
articles  not  written  by  themselves. 
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SHARP  & DUHMEr 

Manufacturing  Chemists  I Pharmacists 


1 


BALTIMORE,  MD. 

(See  advertisement  p.  16.) 

We  respectfully  invite  the  attention  of  Physicians  and  Druggists  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found  ol  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  of  material  and  , 
in  their  manufacture  to  produce  preparations  of  uniform  strength  and  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 
MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 


PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS 


Including  a full  line  of  Perfectly  soluble 
SUGAR  COATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 


ELIXIRS, 

SYRUPS, 

SACCHARATER  PEPSIN, 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  composition,  doses  and  medical  properties  of  all  our  Prepara 
tions  mailed  to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent 

X.  Xj.  LYONS, 

Wholesale  Druggist  and  Irajorter  of  English  ani  German  Ghemlcals, 

42  and  44  Camp  St.,  New  Orleans.  La. 
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THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

<^yvvCLcOAv\i>  is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
/‘‘jv  vvvjw'vww  of  the  Tonga  are  secured  and  increased.  Each  fluid  drachm  of 

represents:  Tonga,  30  grains;  Extractnm  Uimiclfugee  Racemose,  2 grains;  Sodium 
Salicylate,  10  grs.;  Pilocarpin  Salicylate,  1-100  grain;  Colchicin  Salicylate,  1-500  grain. 

It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms 
Contains  no  opium  in  any  form  ivhatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects. 

DOSE : Teaspoonftd.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours. 

St.  Paul,  Miun.,  Nov.  1«,  1883. 

I am  prescribing  with  satisfac- 

tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 

Cleveland,  Ohio,  July  30, 1883. 
x have  used  your  preparation, 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians.   R.  A.  VANCE,  M.  D. 

Plainfield,  N.  J.,  March  11, 1884. 

Have  used  S5owq«Vv%vc  constantly  for  some 
months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  M.  FIELD,  M.D. 

A.  TVr-nT.T.TTil^tj  Sole  Proprietor,  ST.  EOUI»* 


St.  Louis,  July  20, 18S3. 

I have  found  SXmc&cWme  a useful  combina 
tion  in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  ®oyw£cWme  during  the  past  fe'n 
weeks  in  neuralgic  affections,  many  of  them  ii 
a severe  form,  with  the  most  gratifying  results 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1834. 
Have  used  in  cases  of  neuralgh 

headaches  with  success  in  almost  every  instance 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON,  M.D 
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The  Cure  of  Crooked  Noses  by  a New  Method. 

Read  before  the  Philadelphia  County  Medical  Society,  September  17,  1SS4. 

By  John  B.  Roberts,  M.  D. 

I present  this  patient  to  the  Society,  to  show  the  manner 
in  which  I treat  the  very  disfiguring  lateral  deformity  of  the 
nose,  so  often  seen  after  falls  or  blows  which  have  fractured 
the  septum  and  cartilages.  The  method  is,  I believe, 
original.  It  is  certainly  attended  with  very  little  incon- 
venience to  the  patient,  who,  after  recovering  from  the 
anmsthetic,  can  at  once  attend  to  his  occupation,  without 
wearing  any  apparatus  - to  call  attention  to  the  surgical 
procedure  by  which  his  crooked  nose  is  being  made 
straight  and  shapely.  The  usual  advice  given  to  patients 
with  deformed  noses,  from  nasal  fracture  sustained  in 
childhood  or  later,  is  to  undertake  no  surgical  treatment, 
but  to  become  reconciled  to  the  disfigurement  of  feature  as 
best  they  may.  This  is,  I am  sure,  improper  advice.  The 
cosmetic  objection  to  a crooked  nose  is  cogent ; and  more- 
over, obstruction  of  one  nostril,  from  the  displaced  car- 
tilages, is  a frequent  accompaniment  of  such  lateral 
deviation  of  the  tip  of  the  nose. 

This  man  sustained,  ten  years  ago,  a fall  upon  his  face, 
from  which  he  recovered,  with  the  end  of  the  nose  bent  to 
the  right,  and  with  considerable  obstruction  of  the  left 
nostril.  I operated  on  him  day  before  yesterday.  You 
see  now  a straight  nose,  and  nothing  to  call,  attention  to  the 
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operation,  except  a small  piece  of  black  court-plaster  a 
little  to  the  right  of  the  nasal  bridge.  Just  within  the  right 
nostril,  close  inspection  reveals  the  head  of  a pin,  situated 
on  the  side  of  the  septum,  near  the  columella.  The  method 
of  operation,  therefore,  is  not  objectionable  on  account  of 
making  the  patient  unpleasantly  conspicuous  during  treat- 
ment. This  evening  I merely  wish  to  show  the  man,  and 
refer  to  my  method  of  dealing  with  such  cases,  because 
at  a later  time  I hope  to  bring  the  subject  of  curing  nasal 
deformities  before  the  Society  in  a more  formal  and  elab- 
orate manner.  Then,  I may  have  no  patient  undergoing 
straightening  of  the  nose,  to  illustrate  the  remarks. 

Replacement  of  the  deformed  structures  in  this  case  was 
very  simple.  With  a scalpel  introduced  through  the  left 
nostril,  I perforated  the  cartilaginous  septum  at  its  upper 
and  back  part,  and  made  a long  incision  through  it  in  a 
direction  downwards  and  forwards.  This  permitted  me  to 
push  the  whole  cartilaginous  portion  of  the  nose  to  the  left, 
and  overcome  to  a great  extent  the  lateral  deformity.  To 
retain  the  parts  in  this  position,  I introduced  a steel  pin 
about  one  and  one-fourth  inches  long,  into  the  right  nostril, 
and  passed  it  completely  through  the  anterior  and  upper 
segment  of  the  divided  septum,  near  the  columella.  Hav- 
ing the  movable  portion  of  the  septum  thus  transfixed,  I 
was  enabled,  by  carrying  the  head  of  the  pin  to  the  left, 
to  move  the  anterior  part  of  the  nose  to  the  left,  and  retain 
it  there' by  imbedding  the  point  of  the  pin  deeply  in  the 
immovable  cartilaginous  septum  and  mucous  membrane  at 
the  back  of  the  left  naris.  In  other  words,  I incised  the 
deformed  cartilage,  and  pinned  it  in  position  very  much  as 
you  would  pin  a flower  in  the  button-hole  of  a coat.  There 
still  remained  a little  deflexion  of  the  end  of  the  nose  to  the 
right,  which  seemed  to  be  due  to  mal-position  of  the  lateral 
cartilage  close  to  the  right  nasal  bone.  With  a tenotome  in 
the  right  nostril,  I pared  the  cartilage  loose,  without  per- 
forating the  skin,  and  pinned  the  parts  over  to  the  left  by  a 
second  pin  inserted  from  the  cutaneous  surface  of  the  dor- 
gum  pu  the  right  of  the  median  line.  The  point  of  this  pin 
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was  fixed  by  having  its  point  imbedded  in  the  tissues  of  the 
left  naris.  It  is  the  head  of  this  second  pin  that  is  cov- 
ered by  the  small  square  of  court-plaster.  The  correction 
of  the  angular  deformity  of  the  septum  removed  most  of 
the  occlusion  of  the  left  nostril,  which  had  greatly  annoyed 
the  patient. 

I have  thus  given  an  idea  of  the  method  which  has,  I 
believe,  great  capability  for  relieving  unsightly  nasal  de- 
formities. The  novelty  consists  merely  in  pinning  the 
parts  in  position  until  cicatrization  takes  place.  Endeavors 
have  occasionally  been  made,  as  by  Mr.  Adams,  Dr.  Weir, 
and  others,  to  hold  deflected  noses  in  position,  after  opera- 
tion, by  the  use  of  clamps,  rods  attached  to  the  forehead, 
adhesive  plaster,  plugs,  and  similar  devices.  All  of  these 
are  objectionable,  because  so  conspicuous  and  troublesome, 
and  would  probably  be  adopted  only  in  instances  of  great 
deformity.  The  pin  method,  however,  leaves  no  notice- 
able scar,  is  not  troublesome  to  the  patient,  and  is  applic- 
able, therefore,  even  to  those  slight  deformities,  whose 
chief  annoyance  is  an  aesthetic  and  cosmetic  one.  I leave 
the  pins  in  position  for  about  two  weeks. 

A few  years  ago,  Dr.  Mason,  of  Brooklyn,  recommend- 
ed the  use  of  steel  needles  to  hold  the  nasal  bones  in  posi- 
tion, when,  after  recent  comminuted  fracture,  it  was  diffi- 
cult to  keep  the  fragments  sufficiently  elevated.  He 
transfixes  the  nose  below  the  depressed  fragments,  and 
carries  a piece  of  plaster  or  a rubber  band  across  the  ex- 
ternal surface  of  the  bridge  from  one  end  of  the  needle  to 
the  other.  The  needle  acts  as  a girder  to  tie  the  base  of 
the  nasal  arch  and  prevent  its  falling  in.  This  is  a differ- 
ent use  of  the  pins  or  needles  from  that  which  I am  describ- 
ing, and  for  a different  purpose. 

I have  pins  of  lengths  varying  from  one  inch  to  two  and 
one-fourth  inches,  and  with  flat  heads,  so  that  there  will 
be  little  projection  under  the  court-plaster  to  attract  atten- 
tion when  the  patient  is  in  public.  The  heads  are  square, 
that  the  pins  while  imbedded  may  be,  if  necessary,  readily 
rotated  by  the  fingers. 
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When  the  deformity  is  in  the  osseous  portion  of  the  nasal 
bridge,  section  with  small  chisels  is  usually  necessary. 
Discussion  of  this  topic,  however,  would  carry  me  beyond 
the  limits  of  the  present  subject. 

Free  incisions  are  essential  in  obtaining  good  results  in 
cases  of  nasal  deformity  such  as  was  exhibited  by  this 
patient.  The  surgeon  must  not  spare  the  knife  and  there- 
by spoil  the  nose.  Secondary  operations  may  sometimes 
be  required  to  get  the  best  results.  If  a simple  incision 
did  not  allow  proper  adjustment,  I should  excise  portions 
of  the  cartilage  with  the  oval  punch  or  the  scalpel,  or  make 
multiple  stellate  incisions  with  the  stellate  punch,  and  so 
produce  general  flexibility  of  the  cartilage. 

Recurrence  of  deformity  would,  I think,  be  less  likely 
to  occur  after  free  incision,  pinning  and  cicatrization,  than 
after  simple  dilatation,  with  or  without  incision  with  the 
stellate  punch. 


Foreign  body  in  the  interior  of  the  left  Eye,  of  three  years’ 
duration,  causing  Sympathetic  Ophthalmia  of  its 
fellow.  Removal  of  the  foreign  body — full 
recovery  of  the  right  Eye — marked 
improvement  of  the  left  Eye. 

Read  before  the  Philadelphia  County  Medical  Society,  September  17,  IS84, 

By  M.  Landesberg.  M.  D. 

I have  the  honor  to  exhibit  to  you,  Mr.  President,  to-night, 
one  of  the  most  interesting  cases  I have  ever  had  the  good 
luck  to  meet  with  in  my  practice. 

This  gentleman,  41  years  of  age,  had  the  misfortune  of 
being  struck  by  a splinter  of  metal  in  his  left  eye,  July  13, 
1881,  about  six  weeks  after  he  had  come  to  this  conntry. 
Blindness  set  in  within  ten  minutes  after  the  accident.  lie 
applied  on  the  same  day  at  Wills’  Eye  Hospital,  where  he 
was  advised  to  have  the  eye  removed  at  once.  Not  quite 
relishing  this  prospect,  he  went  to  the  Jefferson  Medical 
College,  where  he  was  admitted  for  treatment  after  he  had 
refused  the  enucleation,  which  was  also  at  first  proposed 
to  him.  There  he  remained  for  six  weeks,  during  which 
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time  the  incident  inflammation  passed  off  entirely.  The 
globe  was  preserved,  but  vision  was  not  restored.  He  en- 
joyed good  health  until  March,  1882,  when  the  first  symp- 
toms of  sympathetic  disorders  began  to  develop  in  the  right 
eye.  Asthenopic  troubles  made  their  appearance,  followed 
by  sensitiveness  to  light  and  photopsies.  The  acuteness  of 
vision  gradually  diminished  as  well  for  distant  as  near 
objects. 

And  now  he  began  his  wanderings  from  one  oculist  to 
the  other ; he  hardly  spared  one,  if  I have  to  believe  his 
testimony.  Nothing  was  done  for  the  benefit  of  the  right 
eye,  which  changed  from  bad  to  worse.  Enucleation  of 
the  left  eyeball  was  pronounced  by  all  authorities  as  the 
ultimate  ratio  by  which  the  condition  of  “nervous  irritation” 
in  its  fellow  might  possibly  be  checked. 

When  I saw  the  patient  for  the  first  time,  September  5, 
1883,  I ascertained  the  following  condition  : — 

No  irritation  whatever  in  either  eye.  Vision  of  the  right 
eye  was  10-20  ; with  convex  40,  10.15.  Pupil  of  normal 
shape,  but  of  somewhat  sluggish  reaction  ; accommodation 
is  impaired  in  consequence  of  paresis  of  the  accommoda- 
tive muscle.  With  naked  eye  patient  reads  Jaeger  13  at 
about  fifteen  inches  distance  : with  the  help  of  convex  10, 
Jaeger  3 at  eight  inches.  Field  of  vision  and  tension  are 
normal.  There  exists  an  eccentric  positive  scotoma,  out- 
side of  the  point  of  fixation.  The  subjective  complaints 
are  of  photopsies  and  scintillations.  Ophthalmoscopic  ex- 
amination reveals  no  morbid  changes. 

Left  eye  counts  fingers  at  two  feet  peripherically  out- 
wards. The  cornea  shows  a linear  horizontal  cicatrix  on 
its  lower  third,  running  from  the  outer  corneal  margin  to- 
wards the  pupillary  region.  The  lower  half  of  the  iris  is 
disorganized  and  presents  in  its  middle  a funnel-shaped 
depression  and  close  to  its  temporal  border  a mound-like 
elevation.  The  pupillary  margin  of  this  segment  of  the 
iris  is  connected  by  three  blackish  filaments  with  the  dense 
opaque  whitish  membrane,  which  stretches  across  the 
whole  pupillary  plane,  filling  up  the  latter  to  the  greatest 
extent,  even  after  the  pupil  had  been  dilated  by  a mydriatic. 

The  presence  of  the  above-described  “ depression  ” and 
“ elevation  ” in  the  lower  half  of  the  iris,  which  were 
situated  just  opposite  the  corneal  scar,  aroused  my  sus- 
picion that  the  foreign  body  might  possibly  lay  imbedded 
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in  this  region.  An  operation  for  the  removal  of  the  foreign 
body  seemed  to  me  to  be  a matter  worth  trying  at  first,  by 
which  nothing  was  risked  and  everything  might  be  gained. 
The  enucleation  of  the  eyeball  I regarded  as  the  last  ex- 
pedient to  which  I would  resort  if  I should  be  baffled  in  my 
intentions. 

I spoke  with  the  patient  to  this  effect,  telling  him  that 
I must  have  full  liberty  to  act  according  to  my  best  judg- 
ment and  to  be  allowed  to  enucleate  the  eyeball  if  I should 
fail  to  extract  the  foreign  body. 

He  took  time  for  deliberation  and  reflection  until  May 
19,  1884,  when  he  returned  in  the  following  condition.  In 
the  meanwhile  he  had  repeated  and  completed  his  circuit 
among  the  specialists. 

Vision  of  the  right  eye  10-30  ; with  convex  60,  10-20 ; 
complete  paralysis  of  the  muscle  of  accommodation. 
With  the  naked  eye  he  reads  Jaeger  16  at  eighteen  inches 
distance;  with  the  help  of  convex  10,  Jaeger  5,  at  ten 
inches.  The  shape  of  the  pupil  is  normal,  its  reaction 
sluggish.  The  visual  field  is  somewhat  limited  in  the 
upper  sector,  and  its  outer-upper  quadrant  is  occupied 
to  the  greater  extent  by  the  eccentric  positive  scotoma. 
Patient  sees  all  objects  as  through  a veil,  and  is  greatly 
annoyed  by  photopsies  and  scintillations,  and  by  the  per- 
ception of  a bluish  flame,  which  constantly  occupies  the 
centre  of  the  visual  field.  He  complains  besides  of  the 
most  various  abnormal  sensations  in  and  around  the  globe, 
of  a feeling  of  pressure  in  the  depth  of  the  orbit  against 
the  eyeball,  of  pains  in  the  temples  and  forehead,  of 
sensitiveness  to  light,  etc. 

The  ophthalmoscopic  examination  reveals  venous  hyper- 
aemia  of  the  retina.  Optic  disk  is  pinkish  red,  of  some- 
what indistinct  tints. 

The  condition  of  the  left  eye  has  not  changed. 

I operated  upon  the  left  eye  in  the  following  manner : 

I made  a section  at  the  sclero-corneal  border,  just  with- 
in the  limits  of  the  morbid  changes  in  the  iris,  introduced 
Liebreich’s  ris-forceps,  grasped  the  whole  segment  of  the 
iris,  which  contain  the  “ degression  and  elevation drew 
it  out  and  cut  it  off.  No  foreign  body  was  found  in  the 
excised  piece  of  iris.  Now  I again  introduced  a pair  of 
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forceps,  caught  the  membrane,  which  covered  the  whole 
pupillary  region  and  managed  to  remove  it  entirely.  On 
inspection  a small  oblong  piece  of  metal  was  found  imbed- 
ded in  the  posterior  surface  of  the  lower  end  of  the  mem- 
brane. Considerable  hemorrhage  followed  the  operation 
and  a few  drops  of  vitreous  escaped  from  the  wound. 

A compressive  bandage  was  applied  on  both  eyes. 

No  reaction  whatever  followed  the  operation  and  the 
healing  process  took  place  most  favorably.  The  bandage 
was  removed  on  the  third  day. 

When  I examined  the  patient  on  the  eighth  day,  the  con- 
dition was  as  follows  : — 

Vision  of  <he  right  eye  12-15  ; with  convex  72,  12-12, 
Jaeger  12  is  read  at  fourteen  inches  distance,  with  the 
naked  eye.  Subjective  complaints  greatly  abated.  No 
photophobia  and  lachrymation.  Scotoma  somewhat  more 
transparent. 

The  left  eye  shows  a very  fine  artificial  pupil.  The 
hemorrhage  in  the  anterior  chamber  is  only  partly  absorbed. 
Vitreous  contains  blood  and  dense  floating  opacities. 

This  remarkable  improvement  in  the  condition  of  the 
right  eye  had  taken  place  without  any  other  influences  having 
been  brought  to  bear  upon  but  the  extraction  of  the  foreign 
body.  I abstained  from  all  therapeutics  during  the  eight 
days,  and  no  more  forcible  proof  of  the  sympathetic  nature 
of  the  affection  can  be  adduced  than  the  spontaneous 
recovery  after  the  cause  of  irritation  had  been  removed. 

An  alterative  and  derivative  treatment,  which  I now  in- 
stituted, had  the  following  effect : 

Vision  of  the  right  eye  is  at  present  12-8.  The  pupil  is 
of  normal  reaction,  the  accommodative  paralysis  has  great- 
ly improved.  His  punctum  proximum  is  at  fifteen  inches, 
and  he  reads,  with  the  help  or  convex  10,  the  finest  print 
(Jaeger  1)  at  six  inches  distance.  The  visual  field  is  nor- 
mal and  the  scotoma  has  contracted  to  an  oblong  rod  of 
about  two  inches  in  length  and  of  one-eighth  inch  in  diam- 
eter. This  scotoma  is  transparent  and  does  not  interfere 
with  vision.  All  subjective  complaints  and  perceptions 
have  vanished,  with  the  only  exception  of  the  bluish  flame, 
which,  however,  but  faintly  and  only  occasionally  appears 
in  the  visual  field.  Background  of  the  eye  is  normal. 
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Vision  of  the  left  eye  is  i-i 6,  and  may  possibly  improve 
still  more  in  the  future.  There  still  are  large  floating  opa- 
cities and  some  bloody  streaks  in  the  vitreous.  The  back- 
ground of  the  eye  can  only  dimly  be  seen.  There  are 
morbid  changes  in  the  retina  and  choroid,  due  to  inflamma- 
tory processes  which  had  taken  place  in  these  parts. 

You  have,  gentlemen,  before  you  a case  in  which  a 
foreign  body  had  penetrated  into  the  eyeball,  causing  trau- 
matic cataract  and  consequent  morbid  changes  in  the  ureal 
tract  and  retina.  The  lens  is  absorbed,  and  a thick  opaque 
membrane  (secondary  cataract)  obstructs  the  whole  pupil- 
lary region.  The  foreign  body  remains  imbedded  in  the 
posterior  surface  of  the  lower  end  of  this  membrane  for 
nine  months,  without  doing  any  harm.  Then  the  right  eye 
begins  to  show  symptoms  of  sympathetic  trouble.  Ambly- 
opia and  paralysis  of  the  muscle  of  accommodation  develop. 
And  while  these  morbid  changes  of  the  most  serious  charac- 
ter take  place,  no  inflammation  proper,  no  objective 
irritation,  can  be  observed  in  either  eye.  The  injurious 
influences,  which  have  continued  to  work  for  two  years, 
are  checked  at  once  by  the  removal  of  the  foreign  body. 
The  secondary  affected  eye  makes  a marvelous  recovery, 
which  far  surpassed  all  my  hopes  and  expectations.  Such 
a vision  of  12-8  is  only  met  with  in  very  rare  instances; 
and  the  primary  injured  eye,  which  was  not  considered 
worth  while  being  preserved,  improves  to  such  a degree 
as  to  enable  the  patient,  should  he  have  the  misfortune  to 
lose  his  right  eye,  to  And  his  way  in  the  streets,  to  recog- 
nize faces,  to  distinguish  features,  and  eventually  to  gain 
a living  by  peddling,  etc.,  if  need  should  be.  This  case 
may  justly  be  called  a triumph  of  conservative  surgery. 


Notes  011  a Case  of  Poisoning  from  Mrs.  Winslow’s 
Soothing  Syrup. 

Read  before  the  Philadelphia  County  Medical  Society,  September  17,  1SS4. 

By  A.  B.  Hirsh,  M.  D. 

With  the  object  of  adding  my  quota  to  the  list  of  serious 
accidents  resulting  from  the  indiscriminate  sale  of  secret 
medical  preparations,  I gathered  the  notes  of  the  folio  wing- 
case  : — 
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Mrs.  A.  H.  L.  took  her  20-months-old  boy  to  visit  some 
friends,  aud,  while  there,  they  (all  unknown  to  her)  fed 
him  some  unpealed  apple  and  other  indigestible  material. 
Being  colicky  all  that  night  and  next  morning,  she  was 
persuaded  by  a “ friend  ” to  purchase  a two-ounce  vial  of 
the  nostrum  sold  as  “ Mrs.  Winslow's  Soothing  Syrup,” 
and  of  this  gave  him  half-teaspoonful  doses,  as  the  di- 
rections called  for,  although  she  insists  half  of  each  quantity 
was  spilt  through  his  struggling, 

lie  took,  therefore,  the  first  dose  at  4 o’clock  on  Sunday 
afternoon  (Aug.  24),  and,  there  being  no  effect,  another  at 
8 ; then  dozing  but  not  sleeping  from  this  time  till  3 next 
morning,  the  pain  starting  him  again  to  whining,  he  was 
dosed  at  5 ; still  crying  on,  three-quarters  of  an  hour  later 
the  final  similar  amount  was  administered.  The  mother 
soon  became  alarmed  at  the  marked  stupor  which  had  now 
set  in.  Fie  would  touch  none  of  the  breakfast  placed  be- 
fore him,  Mrs.  L.  said  : although  sitting  upright  in  his 
high  chair,  his  head  hung  listlessly  and  he  recognized 
nobody. 

I saw  him  at  7.45  a.  m.  and  found  marked  symptoms 
present  of  poisoning  by  some  narcotic  drug.  The  pupil 
was  contracted  down  to  the  typical  pinhead  ; stupor  was 
unmistakable : respiration  was  very  slow,  gasping  and 
shallow,  while  at  irregular  intervals  he  would  take  two  or 
three  rapidly  succeeding  deep  sighs  ; the  pulse  was  rapid 
and  small  ; the  extremities  were  cold  throughout  the  case. 
Taking  all  these  symptoms  into  consideration,  and  the  fact 
that  the  breath  bore  the  peculiar  odor  of  an  opiate,  I felt 
warranted  in  treating  the  case  for  one  of  poisoning  by  some 
preparation  or  derivative  of  that  drug. 

The  stomach  and  bowels  were  emptied  at  once  ; frequent 
cold  sponging  was  ordered,  with  wet  cloths  placed  on  the 
nape  of  the  neck  whenever  great  trouble  existed  in  keeping 
him  awake.  Tr.  belladonna  was  given  hourly  in  aqueous 
solution.  The  parents  were  directed  to  keep  him  awake, 
by  all  means. 

By  noon  he  would  begin  to  lift  the  eyelids  a little,  but 
relapse  into  a sort  of  doze  by  2 i*.  M.  Despite  all  their 
efforts,  he  fell  once  more  into  a stupor  by  6.  Calling  about 
this  time,  I insisted  on  the  mechanical  exeicises  being  con- 
tinued, feeling  encouraged  by  the  somewhat  improved 
breathing  and  that  1 succeeded  a little  while  later  in  arous- 
ing him  As  the  pupil  had  now  slowly  begun  to  dilate, 
the  medicine  was  ordered  t.o  b§  given  every  half-hour,  or 
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twice  as  often  as  before.  By  n he  began  to  lighten  up, 
and,  on  calling  half  an  hour  later,  I found  him  languidly 
trying  to  push  his  ball  around  the  table  upon  which  he  sat ; 
the  pupils  were  widely  dilated  and  respiration  free.  He 
was  allowed  to  sleep,  with  slight  interruptions  from  mid- 
night until  6 a.  m.,  after  which  the  child  showed  his  great 
thirst  by  frequent  demands  for  ice-water.  Incoordination 
of  the  voluntary  muscles  now  became  noticeable  and  con- 
tinued until  next  morning.  A typical  belladonna  rash  was 
now  likewise  beautifully  shown,  also  to  disappear  in  time. 
He  slept  for  two  hours  about  noon,  being  exceedingly 
irritable  afterwards,  but,  excepting  the  use  of  a tonic,  re- 
quired no  other  treatment. 

As  stated  in  the  beginning  of  the  notes,  this  case  is  mere- 
ly placed  on  record  to  help  expose  an  existing  evil,  believ- 
ing that  continuous  agitation  will  finally  induce  the  intelli- 
gent public  to  demand  the  regulation  of  the  sale  of  patent 
medicines  : a fact  concerning  which  there  never  was  any 
doubt  in  the  profession. 

A fatal  result  would  inevitably  have  here  occurred  had 
no  treatment  been  instituted,  and  I feel  convinced  that 
many  such  cases  happen  in  our  midst,  which  should  be  re- 
ported ; incidentally  conversing  with  both  Drs.  Schoales 
and  Blackwood,  I heard  of  such  occurring  in  their  respec- 
tive practices,  and  should  be  glad  to  hear  more  fully  of 
those  from  the  gentlemen. 

The  case  is  the  more  pertinent  at  this  time  when  any 
fakir  or  shopkeeper  may  legally  retail  unlabeled  poisons 
in  the  guise  of  patent  medicines,  while  one  of  our  incon- 
sistent laws  is  now  being  so  interpreted  as  to  inform  the 
patient  that,  in  very  many  cases,  his  doctor  has  prescribed 
him  medicine  containing  poison. 


A Case  ot  Frnhj ahr-Catarrh . 

Read  before  the  Philadelphia  County  Medical  Society,  September  17,  iS§4, 

By  Howard  F.  IIansell,  M.  D. 

Michael  Wood,  set.  12,  applied  at  the  Southwestern  Hos- 
pital, in  the  early  part  of  July,  on  account  of  inflammation 
of  the  eyes.  His  father,  who  accompanied  him,  stated 
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that  every  spring,  as  soon  as  the  cold  weather  had  gone, 
Michael’s  eyes  began  to  grow  red.  This  statement  is  in- 
definite, but,  as  far  as  I can  learn,  is  strictly  true,  for  its 
advent  is  simultaneous  with  the  onset  of  warm  weather, 
whether  it  be  in  March  or  delayed  until  May.  The  eyes 
slowly  grew  worse  during  four  weeks,  when  the  acme  was 
reached.  The  patient  should  be  seen  in  the  middle  of  the 
summer ; then  the  disease  is  at  its  height,  and  the  eyes 
present  a remarkable  appearance.  However,  the  fall  is 
not  yet  far  enough  advanced  to  have  obliterated  all  the 
characteristic  signs  of  his  affection.  These  peculiarities 
are  described  by  Arlt  in  his  “ Klinische  Darstellung  des 
Auges,”  and  by  Saemisch  in  Graefe  and  Saemisch’s 
“ Handbuch  der  Augenheilkunde,”  in  almost  the  same 
words.  There  is  an  elevation  of  the  edge  of  the  cornea, 
caused  by  infiltration  of  a gray,  yellow  pulpy  mass.  On 
the  limbus  or  margin  are  found  small,  gland-like,  solid, 
light  gray  or  yellow,  somewhat  transparent  bodies,  which 
appear  on  the  nasal  or  temporal  side,  or  both  together, 
and  slowly  encroach  on  the  bulbar  conjunctiva.  As  they 
grow  along  the  edge,  they  advance  on  the  transparent  part 
of  the  cornea,  and  are  sharply  lined  from  it,  while  they 
imperceptibly  fade  into  the  conjunctiva.  They  are  tough, 
immovable  deposits,  and  do  not  yield  to  the  probe.  The 
conjunctiva  in  pronounced  cases  has  lost  its  transparency, 
and  its  enlarged  vessels  run  into  the  elevations  on  the  cor- 
nea. The  color  of  the  conjunctiva  differs  from  that  of 
inflammation,  as  well  as  from  the  normal  ; it  is  steamy, 
dull,  pale  red,  wanting  the  freshness  and  liveliness  of  acute 
catarrh.  This  is  due  to  the  light  serous  infiltration  of  the 
part. 

This  condition  of  the  conjunctiva  is  called  by  German 
authors,  “ Fruhjahr-Catarrh,”  and  is  without  a name  in 
English.  The  title  is  a bad  one,  because  the  affection  is 
not  a catarrh,  neither  does  it  exist  only  in  the  spring.  It 
is  a periodic  or  annual  hypertrophy  of  the  conjunctiva  and 
the  neighboring  section  of  the  cornea.  An  acute  catarrh 
may  be  associated  with  it,  as  was  in  this  case  during  part 
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of  July.  This  rapidly  disappeared  under  treatment.  The 
hypertrophy,  however,  resisted  all  treatment.  For  several 
weeks  I kept  the  eyes  under  atropia,  and  three  times  each 
week  I applied  a crystal  of  sulphate  of  copper  to  the  lids 
without  the  slightest  benefit.  Since  August  i the  treat- 
ment  has  been  stopped.  The  disease  continues  to  appear 
regularly  at  the  beginning  of  warm  weather,  reaches  its 
maximum  intensity  in  four  weeks,  disappears  after  the  first 
snow,  leaving  no  trace.  This  is  repeated  for  a period 
usually  of  four  years,  although  it  may  run  on  many  years 
longer. 

Treatment  has  little  or  no  effect;  the  only  references 
which  1 have  been  able  to  find  are  the  two  mentioned  above, 
although  I have  searched  the  works  of  Stelwag,  Carter, 
Schweigger,  Jacobson,  and  Soelberg  Wells. 

DISCUSSION  ON  FRUH  f AHR-CATARRH . 

Dr.  E.  O.  Shakespeare:  I have  seen  this  affection  a few 
times.  It  is  one  which  I supposed  to  be  peculiar  to  the 
spring  of  the  year,  having  in  my  mind  two  cases  that  so 
occurred,  but  I have  seen  one  which  appeared  semi- 
annually. As  to  the  pathology,  I am  at  a loss  to  form  an 
adequate  understanding. 

Dr.  Sajous : I would  like  to  know  if  there  was  much 
pruritus. 

Dr.  Ilansell  : These  cases  occur  very  rarely  in  this 
country.  Dr.  Mariam,  to  whom  I sent  the  case,  in  his 
many  years  of  clinical  experience  at  Will’s  Hospital  had 
never  seen  a single  instance  of  it.  ' Neither  have  I been  able 
to  find  any  reference  to  it  among  American  writers.  In  an- 
swer to  the  question  as  to  its  connection  with  hay  fever,  I 
may  say  that  this  disease  has  a different  history  and  pathol- 
ogy, and  in  the  reported  cases  has  been  associated  with  no 
other  affection.  It  bears  a closer  resemblance  to  pterygium 
than  to  any  other  eye  disease. 

DISCUSSION  ON  CASE  OF  REMOVAL  OF  FOREIGN  CODY 
FROM  THE  EYE, 

Dr.  E.  O.  Shakespeare  - This  is  a case  of  more  than 
ordinary  interest  from  many  aspects,  and  Dr.  Landesberg 
has  rightly  called  it  a triumph  of  conservative  surgery.  It  is 
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well  known  that  a foreign  body  may  remain  in  place  many 
months  or  years  before  showing  sympathetic  irritation. 
The  whole  case,  while  an  illustration  of  the  benefits  of 
conservative  surgery,  also  shows  the  advisability  of  gaining 
the  patient’s  consent  to  enucleation,  if  necessary,  before  the 
search  has  been  begun.  These  cases  may,  however,  cause, 
in  the  minds  of  the  laity  and  members  of  the  general  pro- 
fession, erroneous  impressions  of  the  absence  of  danger 
from  foreign  bodies  in  the  eye. 

Dr.  Roberts : We  should  give  Dr.  Landesberg  great 
credit  for  his  acumen  in  supposing  that  he  could  remove 
the  foreign  body.  I always  warn  patients  who  come  to 
me  with  lost  vision  from  bodies  in  the  posterior  portion  of  the 
eyeball,  of  the  danger  of  future  sympathetic  ophthalmitis, 
advise  them  to  have  enucleation  performed,  unless  they  live- 
in  the  portions  of  the  country  where  skilled  ophthalmolo- 
gists are  found.  This  case  will  incline  me  to  make  explo- 
ratory procedures  before  enucleation. 

Dr.  W.  S.  Stewart : What  was  the  nature  and  size  of 
the  body  ? 

Dr.  Landesberg,  in  closing  the  discussion,  said  : I take 
exception  to  the  practice  of  all  those  surgeons  who  resort, 
without  further  delay,  to  enucleation  in  instances  of  injury 
to  the  eyeball  with  loss  of  vision.  In  all  cases  in  which 
there  is  no  foreign  body  in  the  interior  of  the  globe,  we 
have  to  abstain  from  operative  interference,  and  watch  the 
eye  with  care.  There  is  no  danger  in  waiting.  Sympa- 
thetic irritation  is  not  likely  to  occur  immediately  after  the 
injury.  Enucleation  itself  is  not  so  harmless  as  it  is  gene- 
rally represented  in  text-books.  It  may  sometimes  give 
rise  to  sympathetic  irritation,  and  I would  impress  this  fact 
upon  the  general  practitioner.  It  is  not  indifferent  to  the 
patient  whether  his  blind  eye  is  removed  or  not.  A blind 
eye  looks,  in  the  greatest  majority  of  cases,  better  than 
the  artificial  one,  and  we  have  to  give  to  the  patient  the 
. benefit,  as  long  as  it  is  compatible  with  the  safety  of  the 
other  eye.  It  is  a matter  of  aesthetics.  If  a foreign  body 
has  penetrated  the  eyeball,  the  first  indication  is  to  remove 
it  with  an  electro-magnet.  If  it  cannot  be  found,  and  there 
is  traumatic  cataract,  I would  at  once  remove  the  latter — 
the  body  may  be  imbedded  in  it.  Should  this  removal 
fail,  I advise  enucleation  at  the  same  sitting.  The  foreign 
body  extracted  in  this  case  was  about  3 mm.  long,  and  of 
metal. 


35o 


Original  Papers. 


[November 


DISCUSSION  ON  METHOD  OF  CURING  CROOKED  NOSES. 

Dr.  Jurist : I have  been  so  unfortunate  as  to  have  ope- 
rated on  a few  cases  of  divided  septum,  but  generally 
found  that  after  two  or  three  months  the  septum  had  re- 
turned to  its  former  position.  I hope  Dr.  Roberts  will  state 
whether  his  cases  remained  permanently  straight. 

Dr.  Roberts  : If  free  incisions  are  made,  the  deviation 
ought  not  to  return,  If,  after  operation,  the  parts  are  held 
in  place  two  weeks,  the  chances  are  that  they  will  remain 
in  the  new  position  as  surely  as  after  the  original  accident. 

Dr.  Jurist : I would  not  like  Dr.  Roberts  to  understand 
that  I did  not  fracture  the  septum.  I do  so  in  all  cases — 
using  the  stellate  punch — and  do  not  rely  simply  on  a plug. 

DISCUSSION  ON  CASE  OF  POISONING  BY  SOOTHING  SYRUP. 

Dr.  Joseph  D.  Schoales  : I remember  a similar  case — 
a child  sixteen  months  old — with  which  I sat  up  a whole 
night.  It  recovered  under  a treatment  for  opium  narcosis. 
In  another  child,  five  months  old,  the  symptoms  resembled 
those  produced  by  a teaspoonful  of  laudanum.  Fifteen 
drops  of  the  syrup  had  been  given.  Neither  case  resulted 
in  death. 

Dr.  Hirsh  : I lecall  a case  in  which  trouble  and  annoy- 
ance had  arisen  from  a physician’s  prescription  being 
marked  “ poison  ” by  the  druggist.  This  occurred  after 
the  recent  fiasco  in  which  such  notice  was  ordered  in  each 
case  by  the  Coroner’s  deputy,  an  interpretation  of  the 
State  poison  law  since  reverted  by  the  Court.  An  expla- 
nation was  necessary  before  the  patient  consented  to  take 
the  medicine  and  the  physician  back  into  the  family. 


Clinical  Reports. 

A SUCCESSFUL  CASE  OF  TRACHELORRHAPHY  COMPLICATED  WITH  ACCIDENTAL 
PUNCTURE  OF  PERITONEUM  DURING  THE  OPERATION. 

By  Geo.  B.  Lawrason,  M.  D. 

Mrs.  S.,  aged  36,  presented  herself  at  the  out  door  clinic 
of  the  Charity  Hospital  on  July  18,  1884,  for  treatment.  She 
had  had  three  children  and  six  miscarriages.  Her  last 
pregnancies  being  all  miscarriages.  She  was  still  suffer- 
ing from  the  sixth,  which  she  had  had  nine  weeks  before. 
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For  nine  months  past,  she  had  had  a dry  cough,  weak- 
ness and  no  appetite  ; with  pains  in  her  back  and  sides  as 
soon  as  she  became  pregnant,  pains  being  of  a bearing 
down  character.  She  had  also  copious  leucorrhma,  yellow- 
ish white.  After  her  miscarriage  she  had  copious  hem- 
orrhages, especially  when  she  exerted  herself  in  the  slight- 
est manner ; these,  however,  had  ceased,  though  she 
appeared  very  much  exsanguinated.  Her  menstruation 
was  irregular  and  scanty,  and  she  had  at  the  time  slight 
pain  in  the  hypogastrium,  though  she  was  not  able  to  do 
any  work  without  starting  the  bearing  down  pains  and 
pains  in  the  back. 

On  examination,  a very  deep  unilateral  laceration  was 
found  extending  beyond  the  vaginal  junction  as  far  as  the 
peritoneum.  There  was  some  hypertrophy  of  the  cervical 
lip,  and  its  surface  was  studded  with  granulations  secreting 
a copious  muco-purulent  fluid. 

Hot  water  irrigations  were  ordered  and  the  patient  told 
to  return  in  a week.  On  her  next  visit  the  granular  sur- 
face was  scraped  clean  and  painted  with  iodine  ( Churchill’s) 
and  a plug  of  absorbent  cotton  medicated  with  glycerine 
and  alum  placed  against  the  cervix.  She  was  told  to  re- 
move this  the  next  morning  and  use  the  hot  irrigations 
night  and  morning.  This  treatment  was  repeated  twice  a 
week  (except  during  menstrual  periods),  the  patient  im- 
proving both  in  general  health  and  comfort. 

On  September  5,  thinking  it  advisable  to  finish  the  treat- 
ment by  closing  the  laceration,  she  was  admitted  to  the 
hospital,  her  bowels  well  emptied  and  the  operation  per- 
formed the  next  day.  After  first  irrigating  the  cervix  with 
hot  water  to  diminish  bleeding,  the  patient  was  placed  in 
Sims’  position,  the  lips  denuded  and  just  as  the  last  clip  with 
the  scissors  was  being  made,  the  peritoneal  cavity  was  open- 
ed. The  wound  was  then  well  cleansed  of  blood  and  the 
first  deep  suture  inserted  as  quickly  as  possible  and  twisted, 
two  more  sutures  were  then  inserted  and  the  denuded  sur- 
faces brought  well  together. 

Fearing  some  peritonitis,  a pill  or  opium  was  ordered 
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four  times  a day,  urine  drawn  three  times  a day,  and  the 
patient  placed  on  a light  diet  of  milk  and  broth.  The 
vagina  was  washed  out  twice  a day  with  a fgVo  sol.  of  bi- 
chloride. On  the  7th  there  was  pain  in  hypogastrium 
and  both  inguinal  regions.  On  the  8th,  slight  pain  in 
hypogastrium.  On  the  10th,  there  was  a soft  stool  followed 
with  pain  immediately  afterwards.  On  the  15th,  the 
sutures  were  removed,  and. the  parts  found  well  united. 

The  highest  temperature  reached  was  100'  F.,  on  the 
evening  of  the  7th  ; on  the  morning  of  the  8th  it  went  back 
to  98^  and  then  oscillated  between  that  and  99^  until 
the  sutures  were  removed. 

On  September  21,  she  was  discharged,  feeling  well. 
The  anaemic  look  fast  disappearing.  On  October  7,  patient 
visited  the  hospital  to  say  that  she  still  continues  to  improve 
and  is  able  to  work  now  without  discomfort. 

The  result  in  this  case  may  prove  comforting  to  those 
physicians  who,  like  myself,  may  puncture  the  peritoneum. 
It  is  with  this  object  that  I publish  the  case. 

. 

Enceplialoid  Cancer  of  Mesenteric  Glands. 

[Pathological  Report.] 

L.  II.,  girl,  aged  13  years,  was  admitted  in  tiie  Charity 
Hospital,  ward  36,  service  of  Ur.  J.  H.  Bemiss,  Mr. 
Colomb,  resident  student,  on  July  30th,  1884,  with  the 
following  history  : Had  been  in  an  orphan  asylum  for  the  last 
nine  years  and  in  good  health  up  toApril  last, when  she  be- 
gan having  pain  in  the  epigastrium  accompanied  by  frequeut 
vomiting.  The  pain  continued  up  to  June,  when  she  first 
noticed  a swelling  above  and  to  the  right  of  the  umbilicus  ; 
this  tumor  was  painful  and  tender  and  enlarged  very 
rapidly.  The  vomiting  continued  and  the  bowels  were 
usually  constipated.  Two  days  before  entering  the  hos- 
pital she  took  a purgative,  and  when  it  operated,  she  passed 
nearly  a pint  of  pure  blood. 

On  admission,  she  is  described  as  being  anaemic  and  very 
much  emaciated,  anorexia  almost  complete,  drinks  a great 
deal,  bowels  confined.  She  can  not  rest  in  the  dorsal 
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decubitus,  the  abdomen  is  greatly  enlarged  by  an  irregular 
and  distinctly  nodulated  tumor,  which  extends  from  the 
ensiform  cartilage  almost  to  the  symphisis  pubis,  and  later- 
ally to  the  external  walls  of  the  cavity.  The  tumor  is  firm 
and  tender ; the  lower  portion  on  the  left  side  is  not  so 
resisting  nor  so  irregular  as  the  right,  a distinct  sulcus  sepa- 
rates that  part  from  the  main  tumor.  Measured  over  its 
most  prominent  part,  the  abdomen  gave  30  inches,  while 
the  chest  on  a level  with  the  nipple  only  measured  27  in- 
ches. The  patient  complains  of  an  aching  pain  in  the 
growth,  which,  at  times,  become  so  severe  as  to  make  her 
cry  out — the  urine  is  passed  very  frequently  and  sometimes 
dribbles  from  her.  The  case  was  diagnosticated  one  of  en- 
cephaloid cancer  of  the  mesenteric  glands. 

The  patient  remained  in  the  ward,  the  tumor  continuing 
to  enlarge,  and  pain  and  vomiting  constantly  increasing. 

On  August  31st,  she  died  by  asthenia. 

Necropsy  performed  eight  hours  after  death  confirmed 
the  diagnosis.  About  one  and  a half  gallons  of  sero  sangui- 
nolent  fluid  was  found  in  the  abdominal  cavity.  The  tumor 
was  large,  firm,  very  irregular,  and  of  a dark  color,  and 
seemed  to  be  made  up  of  a number  of  smaller  tumors,  it 
was  marked  by  a deep  sulcus  running  from  the  umbilicus  to 
the  left  iliac  region,  extended  from  the  under  surface  of  • 
the  liver  to  the  pelvis  and  into  that  cavity,  being  adherent 
to  the  bladder,  which  it  pressed  against  the  pubic  arch. 

To  the  left  kidney  was  attached  another  tumor  of  the  size 
of  an  orange  not  connected  with  the  first.  The  ureters 
were  dilated  and  sacculated,  and  the  kidney  pelves  very 
much  enlarged.  The  whole  surface  of  the  peritoneum  was 
studded  with  secondary  growths  from  the  size  of  a shot  to 
that  of  a walnut.  The  spleen  was  not  involved.  The  right 
lung  and  liver  also  contained  secondary  deposits.  Weight 
of  main  tumor  124^  lbs. 

The  microscope  confirmed  the  diagnosis. 
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To  the  regular  Physicians  of  the  State  of  Louisiana : 

Brethren  : On  two  previous  occasions,  through  the  New 
Orleans  Medical  and  Surgical  Journal,  I have  earnest- 
ly appealed  to  you  in  behalf  of  the  best  interests  of  our 
beloved  profession,  and  your  own  interests  as  well,  to  or- 
ganize Parish  and  District  Medical  Societies  ; and  I pre- 
sume once  more  to  address  you  on  this  all-important  subject. 

I can  truthfully  say,  that  these  appeals  and  all  my  efforts 
to  organize  the  medical  profession  of  Louisiana  into  use- 
ful working  societies,  are  without  any  selfish  motive  or 
purpose  whatever,  for  already,  my  brethren  have  conferred 
upon  me,  the  highest  honor  within  their  gift,  and  given  the 
clearest  demonstration  of  their  conlidence  and  respect,  in 
electing  me  president  of  the  Louisiana  State  Medical 
Association. 

In  my  official  as  well  as  private  capacity,  I can  therefore 
say,  it  is  my  pleasure  to  labor,  con  amore , to  raise  the 
medical  profession  of  Louisiana  ; to  elevate  its  standard 
of  acquirements,  general  intelligence  and  usefulness,  and 
to  make  its  members  the  peers  of  the  most  advanced  and 
cultivatd  of  the  medical  fraternity  in  any  and  every  State 
of  this  Union.  And  what  hinders  the  consummation  of 
these  noble  aims  and  purposes?  Simply  apathy  and  in- 
difference, and  the  lack  of  united  and  concerted  action. 

While  it  is  conceded  that  there  are  many  men  in  the 
medical  profession  in  Louisiana,  who  by  their  own  exer- 
tions and  inherent  worth,  and  strength  of  mind,  have  risen 
to  distinction  and  eminence,  it  is  lamentably  too  true,  that 
there  are  a great  many  in  the  ranks  of  the  regular  medical 
profession,  who  have  graduated  from  regular  medical  col- 
leges, that  are  poorly  qualified  to  meet  the  grave  responsi- 
bilities of  the  Healing  Art.  We  cannot  get  these  disquali- 
fied men  out  of  the  profession,  and  should  not  wish  to 
ostracize  them.  They  have  as  legitimately  entered  the 
medical  profession  as  those  who  by  industry,  and  under 
favorable  surroundings,  have  risen  to  distinction.  And 
these  too,  their  disqualifications  in  many  instances,  may 
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not  have  been  the  result  of  primary  defective  preparation, 
or  lack  of  mental  calibre,  but  to  subsequent  isolation  and 
the  unfavorable  conditions  of  location.  Do  we  not  owe 
this  class  of  medical  practitioners  a duty?  And  do  we  not 
owe  the  people  whom  they  serve  professionally  a duty? 
Yea,  do  we  not  owe  the  noble  profession  to  which  we  be- 
long a duty,  in  that  we  have  solemnly  promised  to  main- 
tain its  honor  and  its  dignity,  and  to  make  it  a blessing  to 
suffering  humanity  ? 

The  only  possible  way  of  creating  a general  interest  in 
the  advancement  of  medical  science,  and  of  elevating  the 
rank  and  file  of  the  profession,  and  enlisting  their  active 
and  hearty  cooperation,  is  to  organize  the  entire  regular 
profession  into  Parish  and  District  Medical  Societies,  and 
thus  cement  the  medical  fraternity  of  the  State  into  sys- 
tematic and  harmonious  working  organizations. 

The  good  that  will  result  therefrom,  would  be  incalcu- 
lable. We  would  unite  a host  of  intelligent  medical  work- 
ers and  make  them  close  and  accurate  observers.  We 
should  purge  the  profession  of  ignorance,  idleness  and 
incompetency ; elevate  the  standard  of  scientific  and 
practical  medicine,  and  make  it  to  be  respected  and  hon- 
ored by  every  intelligent  person  and  community. 

I assume  that  the  prevailing  low  standard  of  medicine  in 
this  State,  after  all,  is  not  so  much  due  to  defective  pre- 
paration, or  deficiency  of  solid  sense  and  intelligence  of 
the  physicians  as  to  non-organization  and  non-intercourse, 
whereby  their  habits  of  observation  of  the  conditions  and 
phenomena  of  disease  have  become  shallow  and  contracted, 
and  finally  ending  in  a spirit  of  selfishness  and  indifference, 
caring  nothing  for  medicine,  but  for  the  few  dollars  and 
cents  they  can  make  by  its  hap-hazard  practice. 

To  lift  up  these  members  of  the  medical  profession  from 
such  a deplorable  condition,  requires  organization,  frequent 
intercourse  and  interchange  of  experiments,  observations 
and  thoughts.  “As  steel  sharpeneth  steel,”  so  friction  of 
the  mind  will  quicken  perception,  deepen  thought  and 
strengthen  judgment — and  thus  it  will  develop  in  the  pro- 
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fession  a spirit  of  noble  emulation,  establish  professional 
and  social  intercouse,  engender  habits  of  close  and  pains- 
taking observation,  and  a system  of  reading  and  research 
that  must  ultimate  in  the  highest  standard  of  attainments 
and  eminence. 

Brethern  of  the  medical  profession  of  Louisiana,  move 
at  once.  Bestir  yourselves  in  this  noble  cause,  and  give 
us  a gathering  in  our  next  State  meeting  in  New  Orleans  in 
January,  1885,  in  numbers  and  in  zeal,  that  will  make  our 
“ State  Association ,”  a power  in  this  land  for  good. 

Respectfully, 

Richard  If.  Day,  M.  D. 
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A NEW  AND  SIMPLE  ANTIPYRETIC. 

By  Lauciilan  Aitken,  M.  D.  (Rome.) 

A little  more  than  a year  ago,  the  attention  of  physicians 
in  Italy  was  drawn  to  a new  and  simple  cure  for  ague  by 
Dr.  Maglieri,  in  a short  article  which  appeared  in  one  of 
the  Italian  medical  journals  (//  Morgagni , 1882,  p.751). 
The  remedy  was  merely  a decoction  of  lemon  ; and  Dr. 
Maglieri  heard  of  it  originally  from  his  uncle,  a farmer, 
who  had  frequently  used  it  to  the  benefit  of  some  of  his 
farm  laborers,  the  victims  of  malarial  affections,  which  had 
resisted  better  known  means  of  cure.  In  his  notice  of  its 
effects,  Dr.  Maglieri  pointed  out  that  it  was  probably  the 
method  alone  of  preparing  the  lemon  decoction  which  gave 
it  the  value  it  apparently  possessed,  as,  in  this  land  of  ma- 
laria and  of  lemon  trees,  the  ordinary  juice  of  the  fruit 
must  have  been  employed  many  millions  of  times  in  differ- 
ent forms  of  ague,  without  any  great  effect  having  ever 
been  ascribed  to  it  by  patients  or  physicians.  Dr.  Maglieri 
had  himself  used  it  successfully,  not  only  in  cases  of 
chronic  malarial  cachexy,  but  also  in  pernicious  malarial 
fevers  ; and  it  was  the  happy  issue  of  some  of  his  experi- 
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ments,  in  such  dangerous  illnesses,  that  induced  him  to  pub- 
lish the  article  mentioned.  The  remedy  was  adopted  soon 
afterwards,  at  the  request  of  Professor  Thominasi-Crudeli, 
who  had  read  Dr.  Maglieri’s  notice,  by  a large  landed 
proprietor  near  Rome  ; and  the  results  obtained  by  him, 
too,  in  severe  cases  of  malarial  infection,  were  very  sur- 
prising, and  were  mentioned  in  a letter  to  the  Minister  of 
Agriculture  and  Commerce,  published  by  Professor  Thom- 
masi-Crudeli  in  the  spring  of  last  year.  In  the  Morgagni 
for  March  of  this  year,  Dr.  Dominico  Arzillo  gives  some 
details  of  cases  in  which  he  had  used  the  lemon  decoction 
with  excellent  effects,  and,  with  the  zeal  of  a convert, 
writes  in  enthusiastic  terms  of  the  simplicity  of  the  cure 
and  of  its  superiority  to  quinine.  As  far  as  is  known  to 
me,  these  few  notices  comprise  the  whole  literature  of  the 
subject. 

Shortly  after  reading  Professor  Thomasi-Crudeli’s  letter, 
I made  a trial  of  the  lemon  decoction,  prepared  as  directed 
by  Dr.  Maglieri,  in  two  cases:  one  a simple  quotidian 
ague,  the  other  a case  of  enteric  fever,  complicated  with 
obstinate  intermittent  attacks,  which  retarded  recovery ; 
and  in  both  instances  much  benefit  was  derived,  and  the 
quinine  could  be  given  up.  This  was  a considerable  gain 
in  itself,  as  the  two  patients  seemed  to  suffer  more  than  is 
usual  from  the  unpleasant  effects  of  large  doses  of  that 
drug.  During  the  past  winter  I had  no  occasion  to  give  it 
in  any  genuine  agues,  as  very  few  such  cases  come  under 
observation,  a simple  intermittent  fever  of  any  type  being 
of  the  rarest  occurrence  among  visitors  to  Rome  in  that 
season  of  the  year.  But  in  several  cases  of  gastric  and 
enteric  fever,  complicated  with  malarial  manifestations  in 
their  later  stages,  and  in  several  others  which  might  be 
looked  on  as  typho-malarial  throughout,  the  lemon  decoc- 
tion has  seemed  to  be  markedly  beneficial,  and  to  act  so 
well  as  an  antipyretic  that  more  security  was  felt  in  giving 
up  the  large  doses  of  quinine  which  were  formerly  deemed 
indispensable.  That  this  may  be  of  great  importance  in 
such  cases  is  clear,  as  we  frequently  find  complications 
appearing  which  contraindicate  such  doses  of  quinine  as 
are  truly  antipyretic — from  25  to  40  grains  daily,  for  in- 
stance. In  almost  all  the  cases  treated  by  me  this  season, 
jaundice  occurred,  showing  the  existence  of  very  consid- 
erable congestion  of  the  liver  and  biliary  passages,  and  not 
improving,  to  say  the  least  of  it,  with  the  use  of  quinine. 
The  lemon  decoction,  on  the  other  hand,  could  scarcely 
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aggravate  such  a condition,  and,  as  it  is  not  disagreeable 
to  the  taste,  the  nausea  resulting  from  the  jaundice  was 
not  increased.  It  was  always  prepared  as  directed  by  Dr. 
Maglieri  ; a freshly  gathered  and  unpeeled  lemon  being 
taken,  cut  into  thin  slices,  put  in  three  teacupfuls  of  water, 
and  boiled  down  to  one  teacupful  in  a clean  earthenware 
jar.  This  quantity  of  the  decoction  was  then  allowed  to 
stand  overnight  in  the  open  air,  and  given  the  first  thing  in 
the  morning,  after  the  liquid  had  been  separated  from  the 
rind,  pulp  and  seeds  by  careful  filtration  and  compression 
just  before  it  was  drunk. 

It  has  also  been  given  by  me  in  several  cases  of  mild 
enteric  fevers,  with  malarial  manifestations  ; and  in  a few 
cases  of  uncomplicated  intermittent  fevers,  occurring  as 
late  as  May  and  June  ; and  the  effects  observed  have  been 
as  good  as  those  of  large  doses  of  quinine.  In  these  cases, 
about  a dozen  altogether,  the  temperature  was  taken  every 
three  or  fou* hours  ; and  the  charts,  before  and  after  the 
use  of  the  remedy,  are  most  instructive.  It  has  never 
seemed  necessary  to  give  the  decoction  prepared  from  one 
lemon  daily ; but  there  can  be  no  reason  why  more  than 
one  draught  should  not  be  taken  in  the  three  hours,  if 
required.  It  was  noticed  that  freshly  plucked  lemons  had 
more  apparent  effect  than  those  not  quite  recently  gathered, 
a serious  drawback,  in  the  meantime,  to  the  use  of  the 
decoction  in  countries  where  there  are  no  lemon-trees. 
But  the  active  principle  contained  in  the  decoction  will 
no  doubt  soon  be  extracted,  and  come  into  general  use. 
What  that  is,  is,  as  yet,  quite  uncertain,  although  it  is 
obvious  that  it  is  not  the  citric  acid.  The  alkaloidal  prin- 
ciples, hesperidine  and  lemonine,  said  to  be  obtained  from 
lemons,  are  quite  unknown  to  medicine  ; and  no  experi- 
ments have  been  made  to  ascertain  the  physiological  pro- 
perties. From  the  results  of  the  use  of  the  decoction,  it 
seems  legitimate  to  hope  that  the  remedy  will  prove  a 
potent,  safe,  and  cheap  antipyretic. — British  Med.  jfour. 


ON  THE  ACTION  OF  A SECRETION  OBTAINED  FROM  THE 
MEDICINAL  LEECH  ON  THE  COAGULATION 
OF  THE  BLOOD. 

Professor  Haycraft  (Inter.  Med.  Congress.)  found  thatthe 
leech  secretes,  from  its  sucker  and  gullet,  a juice  which 
prevents  the  coagulation  of  the  blood,  which  therefore  re- 
mains fluid  within  its  body,  and  is  difficult  to  stop  when 
exuding  from  the  wound  after  the  animal  is  withdrawn 
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This  juice  may  be  extracted  from  the  anterior  part  of  the 
creature  with  water  after  dehydration  in  alcohol.  It  des- 
troys the  blood-coagulating  ferment,  without  killing  the 
corpuscles.  On  invertebrate  blood,  where  the  clotting 
is  due  to  the  welding  together  of  the  corpuscles,  it  has  no 
action.  When  injected  into  the  veins  of  dogs  and  rabbits, 
the  animals  are  thrown  into  a condition  resembling  haem- 
orrhagic diathesis  ; blood  withdrawn  from  the  animal  re- 
maining fluid,  and  the  smallest  wound  bleeding  continuous- 
ly on  this  account.  It  was  suggested  that,  in  the  case  of 
transfusion  of  blood,  any  chance  of  clotting  could  be  pre- 
vented by  injecting  small  quantities  of  the  substance  into 
the  body  of  the  person  from  whom  the  blood  was  after- 
wards to  be  taken. — British  Med.  Jour. 


ON  CIIEYNE-STOKES  BREATHING. 

Professor  Mosso  (Turin,  Inter.  Med.  Congress)  had 
constructed  an  apparatus  for  registering  respiratory  move- 
ments in  the  healthy  subject.  This  consisted  of  a respira- 
tor applied  over  the  mouth  and  nose,  connected  with  a de- 
licate gasometer.  This  can  be  worn  by  many  persons 
during  sleep  without  producing  much  inconvenience.  An 
examination  of  the  tracings  which  can  be  obtained  showed 
a rhythmic  variation  of  the  same  character  as  those  seen  in 
Cheyne-Stokes  respiration.  These  consisted  of  rhythmic 
variations,  both  in  time  and  in  quantity  of  air  respired.  In 
conclusion,  he  maintained  that  this  condition,  about  which 
so  much  had  been  written,  was  a normal  one,  and  could  not 
be  considered  a pathologicaljphenomenon  at  all — Professor 
Haycraft  remarked  that  the  experiment  was  not  conducted 
under  normal  conditions  : and  that  the  resistance  produced 
by  the  gasometer  exhausting  the  nerve-centres  of  the  res- 
piratory muscles  would,  as  in  other  cases  of  such  depression, 
produce  rhythmic  variations  of  activity.  A pathological  con- 
dition might  be  a quantitative  deviation  from  the  normal ; and, 
if  rhythmic  variations  should  eventually  be  proved  in  normal 
breathing,  the  exaggeration  of  this  seen,  say,  in  a case  of 
apoplexy  might  well  be  considered  pathological. — Pro- 
fessor Cheveau  suggested  an  improvement,  which  might 
be  made  in  the  instrument  of  Professor  Mosso,  which 
would  simplify  it,  t.nd  diminish  the  resistance. — British 
Med.  Jour. 


SOME  OBSERVATIONS  ON  THE  BACILLUS  OE  TUBERCULOSIS. 

So  many  methods  of  observation  and  of  staining  the 
bacillus  of  tuberculosis  have  been  suggested  and  recom- 
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mended  as  possessing  various  advantages,  that  a systematic 
investigation  of  their  comparative  merits  seemed  to  be 
necessary  in  order  to  the  determination  of  the  diagnostic 
value  of  each.  Such  an  investigation  has  been  very 
thoroughly  carried  out  by  Dr.  Harold  C.  Ernst,  of  Jamaica 
Plains,  Mass.,  and  the  results  are  given  in  the  October 
issue  of  The  American  Journal  of  the  Medical  Sciences. 
These  results  have  been  obtained  after  the  expenditure  of 
much  time  in  the  preparation  of  the  slides,  much  care  in  the 
selection  and  compounding  of  the  staining  reagents,  and  by 
the  most  careful  comparison  of  the  slides  one  with  another. 

As  far  as  his  experience  goes,  and  Dr.  Ernst  has  tried 
every  method  of  staining  that  he  has  been  able  to  find  men- 
tioned, Koch’s  and  Ehrlich’s  methods  are  the  only  ones 
upon  which  reliance  can  be  placed  under  all  circumstances. 
With  neither  of  them  has  he  succeeded  in  finding  an  or- 
ganism beside  the  bacillus  of  tuberculosis  which  would 
resist  the  decolorizing  action  of  nitric  acid,  and  which 
would  not  take  the  contrast  color.  Therefore,  as  all  the 
others  seem  to  be  untrustworthy  from  a diagnostic  poitit  of 
view,  one  of  these  two  methods,  more  especially  that  of 
Koch,  should  be  used  in  all  investigations  upon  this  sub- 
ject. Unless  one  of  them  is  used,  every  observer  is  liable 
to  the  error  of  mistaking  other  organisms  for  the  bacillus 
of  tuberculosis,  or  to  the  still  greater  one  of  failing  to  de- 
tect it  in  places  where  proper  methods  of  manipulation 
make  its  presence  very  manifest. 

As  far  as  the  observation  of  Dr.  Ernst  extends,  the  fact 
of  the  occurrence  of  a peculiar  form  of  bacillus  in  tuber-’ 
culous  lesions  is  an  invariable  one.  He  has  never  met  with 
a case  which  could  be  considered  tuberculous  in  which  he 
has  failed  to  find  bacilli  in  larger  or  smaller  numbers,  and 
examinations,  yielding  negative  results  as  regards  the 
occurence  of  bacilli  with  the  special  staining  reaction  of 
the  bacillus  of  tuberculosis,  have  been  made  in  a large 
number  of  cases  of  sputum  from  other  diseases  than 
tuberculosis. 

Dr.  Ernst  also  narrates  a series  of  inoculation  experi- 
ments, which  he  made  with  great  care,  with  pure  cultures 
of  the  bacillus  tuberculosis,  and  in  all  but  one  case,  in  which 
no  result  was  obtained,  the  characteristic  bacilli  were 
found,  thus  constituting  confirmatory  evidence  of  the  spe- 
cific nature  of  the  bacillus  of  tuberculosis. 
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ANTIPYRIN. 

The  unpleasant  effects  which  quinine  and  kairin  some- 
times produce,  and  the  nauseous  taste  of  the  latter,  have 
led  therapeutists  to  search  for  compounds  possessing  the 
same  antipyretic  power,  but  open  to  less  objection.  In 
one  of  these,  dimethyloxychinicin,  now  known  as  antipy- 
rin, Dr.  Knorr,  of  Erlangen,  seems  to  have  found  a sub- 
stance which  promises  to  be  a valuable  addition  to  our 
means  of  combating  pyrexia. 

Antipyrin  is  a whitish  powder,  very  soluble  in  water, 
bitter,  but  much  less  so  than  quinine,  and  without  the  nau- 
seous taste  of  kairin. 

Filehne  first  published  an  account  of  its  effects  (Zeitschr . 
/.  klin.  Med.,  Berlin,  1884,  VII,  p.  641).  He  found  that 
it  effectually  reduces  febrile  temperatures  in  doses  of  thirty 
grains,  rarely  causing  vomiting,  and  never  other  evils  It 
diminishes  the  pulse  frequently  as  well  as  the  body  heat. 
Temperature  is  lowered  for  from  seven  to  twenty  hours  by 
two  or  three  doses.  It  rises  again  afterwards,  but  without 
rigor  such  as  often  follows  the  use  of  kairin.  He  obtained 
the  tnost  effectual  results  by  giving  three  doses  of  thirty 
grains  at  intervals  of  an  hour,  or  two  doses  of  thirtv  grains 
and  then  fifteen  grains.  Guttmann,  in  May  last,  confirmed 
fully  the  opinions  of  Filehne  concerning  antipyrin.  He 
found  that  half  a drachm  would  reduce  the  temperature 
from  2°  to  50.  The  same  result  was  obtained  by  giving 
fifteen  grains  hourly,  also  by  giving  one  large  dose  of  one 
drachm.  But  smaller  doses,  such  as  seven  to  eight  grains, 
gave  very  little  results.  Like  Filehne,  he  noticed  no  dis- 
. agreeable  effects  save  that  rarely  the  patients  vomited. 
The  reduction  of  temperature,  he  says,  is  often  accompa- 
nied by  profuse  perspiration.  The  temperature  rises  grad- 
ually as  the  action  of  the  antipyrin  ceases.  Guttmann’s 
experiments  were  made  on  cases  of  typhus,  scarlatina, 
phthisis,  and  several  other  febrile  diseases.  He  has  since 
published  ( Deutsche  med.  Work . , July  31,  1884)  a confirm- 
ation of  the  favorable  views  which  his  early  experience  led 
him  to  form  concerning  antipyrin.  The  results  of  the 
use  of  antipyrin  in  various  febrile  disorders  by  Biermer 
were  reported  in  the  Breslau  aerztl.  Ztschr .,  1884,  No.  11. 
He  fully  confirmed  the  report  of  the  two  previous  observ- 
ers. lie  found  that  the  effect  of  the  drag  lasted  longest 
in  typhus  (fifteen  hours).  In  pneumonia  it  was  not  so 
effectual.  The  fever  in  intermittents  could  be  interrupted 
by  antipyrin,  but  the  return  of  the  attacks  was  not  pre- 
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vented.  The  pulse  frequency,  he  says,  falls  some  time 
after  the  temperature  ; rarely  the  pulse  seems  unaffected. 
He  noticed  usually  profuse  perspiration,  concomitant  with 
the  reduction  of  temperature.  May  ( Deutsche  vied.  Woch., 
1884,  Nos.  24  and  26)  found  antipyrin  more  useful  in 
pneumonia  than  quinine.  In  one  case  he  saw  collapse 
after  its  use,  but  he  seems  to  be  the  only  observer  who  has 
met  with  this,  and  in  the  instance  he  mentions  it  is  not  cer- 
tain that  the  collapse  was  in  any  way  connected  with  the 
administration  of  the  drug,  since  the  patient  was  in  an  evil 
plight  when  it  was  administered.  He  met  with  vomiting 
as  a consequence  of  antipyrin  more  frequently  than  the 
previous  observers.  In  some  cases,  he  says,  slight  rigors 
accompanied  the  subsequent  rise  in  temperature,  and  in 
one  an  apathetic  condition  came  on  when  the  temperature 
fell.  Rank  ( Deutsche  vied  Woch.,  1884,  No.  24)  used 
antipyrin  subcutaneously  in  those  few  cases  where  it  caused 
vomiting.  He  found  this  method  succeeded  well,  and  says 
that  if  the  solution  be  made  with  hot  water  antipyrin  dis- 
solves in  half  its  weight  of  water,  and  does  not  re-precipi- 
tate on  cooling.  In  this  concentrated  solution  it  may  be 
conveniently  administered  subcutaneously.  Maragliano 
{Italia  Mcdica,  June  5th,  1884)  finds  that  antipyrin  is 
1 excreted  in  the  urine,  in  which  it  can  be  detected  by  iodu- 
retted  iodide  of  potassium.  It  can  be  found  usually  three 
or  four  hours  after  the  administration  of  the  drug,  and 
traces  are  still  present  thirty-six  hours  afterwards.  It  is 
said  by  him  not  to  modify  the  respiration  ; it  slightly  in- 
creases arterial  pressure,  while  it  diminishes  the  frequency 
of  the  pulse.  It  does  not  influence  normal  temperatures.. 
Dilatation  of  the  cutaneous  vessels  precedes  the  lowering 
of  the  temperature.  Maragliano’s  clinical  experience  of 
the  drug  coincides  with  that  of  other  observers. 

Penzolt  ( Berlin  klin.  Woch.,  1884,  July  28)  reports 
favorably  on  its  use  in  children’s  febrile  diseases.  He  gave 
a grain  and  a half  for  each  year  of  the  age  of  the  child.  It 
is  well  taken,  he  says,  by  children,  rarely  causes  vomiting, 
and  then  may  be  administered  satisfactorily  per  rectum. 
According  to  Penzolt,  the  reduction  of  temperature  in 
children  is  quite  as  great  as  other  observers  have  found  it 
to  be  in  adults.  He  does  not  find  the  pulse  frequency 
always  decreased  in  proportion  to  the  fall  of  temperature. 
He  recommends  the  administration  of  the  drug  hourly  until 
three  doses  have  been  given.  He  thinks  in  children  the 
system  occasionally  gets  accustomed  to  the  remedy,  so 
that  the  dose  has  to  be  increased. 
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Busch  ( Berl . klin.  Woch .,  1884,  July  7th)  has  given 
antipyrin  in  surgical  fever,  typhus,  phthisis,  and  pleurisy. 
His  reports  are  very  favorable.  He  finds  that  antipyrin 
causes  a fall  in  temperature  of  two  or  four  degrees  ; and 
the  only  unpleasant  symptom  he  noticed  was  occasionally 
profuse  perspiration. 

Von  Noorden  {Berl.  klin.  Woch.,  1884,  Aug.  nth)  gives 
an  account  of  the  effects  observed  from  antipyrin  in 
Riegel’s  clinic  in  Giersen.  In  all  essential  points  he  agrees 
with  previous  observers,  and  lays  special  stress  upon  the 
improvement  of  the  cerebral  symptoms  of  typhus  which 
accompany  the  lowering  of  temperature  of  antipyrin.  The 
blood  pressure  was  not  altered,  but  the  tension  of  the 
arterial  wall  was  considerably  increased.  He  advises  that 
the  temperature  measurements  should  be  taken  frequently 
when  the  drug  is  given  in  repeated  doses,  as  at  times  the 
temperature  fall  is  very  rapid.  A less-marked  good  effect 
was  noted  in  pneumonia  and  erysipelas  than  in  typhoid  and 
phthisis.  Von  Noorden  found  that  agaricin  in  .005  grain 
doses  and  atropia  will  prevent  the  profuse  sweating  caused 
by  antipyrin,  without  interfering  with  the  temperature 
fall. 

Ernst  {Centralblatt  f.  klin.  Med.,  1884,  Aug  16th)  says 
he  has  seen  apyrexia  produced  by  antipyrin  in  hectic  fever 
when  quinine  had  wholly  failed,  and  he  has  noticed,  too, 
that  the  temperature  remains  low  when  the  drug  is  no 
longer  given.  In  erysipelas  he  finds  it  of  especial  value  ; 
he  recommends  that  the  administration  of  antipyrin  should 
be  commenced  at  midday  to  prevent  rise  of  temperature  in 
the  evening.  In  one  case  where  30  grains  of  antipyrin  was 
given  per  rectum,  he  saw,  after  180  grains  had  been  given, 
an  exanthema  like  measles  appear.  It  began  to  fade  in 
five  days.  He  says  he  has  seen  this  rash  from  antipyrin 
on  several  occasions,  and  does  not  consider  that  it  contrain- 
dicated the  use  of  the  drug. 

The  accounts  so  far  given  of  the  action  of  antipyrin  by 
those  who  have  used  it  are  so  favorable  that  it  will  pro- 
bably before  long  be  extensively  used.  It  has  not  the  an- 
tiperiodic  effect  of  quinine,  but  seems  to  rival  it  as  an 
antipyretic.  Whether  decrease  of  temperature  is  the  chief 
point  to  be  aimed  at  in  febrile  ailments  may  be  debated, 
but  whenever  the  reduction  of  heat  is  a desirable  object,  it 
seems  probable  we  may  advantageously  use  antipyrin. 

The  cost  of  the  drug,  however,  is  considerable  (4s.  per 
oz.).  Messrs.  Burgoyne,  Burbridges,  Cyraix  & Farries, 
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of  16  Coleman  street,  London,  are  the  agents  of  the 
makers,' ^Messrs.  Lucius  & Brunning. — Medical  Chronicle, 
Manchester,  Eng.,  Oct. 


MUMPS  AS  A CAUSE  OF  SUDDEN  DEAFNESS. 

Disease  of  the  ear  during  the  progress  of  acute  infectious 
disorders  is  not  an  infrequent  occurrence.  Especially  are 
suppurative  inflammations  of  the  middle  ear  common  during 
the  progress  of  scarlet  fever,  and  non-suppurative  inflam- 
mations are  a frequent  attendant  upon  the  progress  of 
measles.  The  nature  and  treatment  of  these  ear  diseases 
are  well  understood.  But  occasionally  during  the  progress 
of  mumps  a sudden  and  complete  loss  of  hearing  occurs 
which  is  not  so  well  known,  either  as  to  its  nature  or  its 
treatment,  and  a paper  on  the  subject  from  the  pen  of  Dr. 
Leartus  Connor,  of  Detroit,  which  appears  in  the  October 
number  of  The  American  Journal  of  the  Medical  Sciences, 
is  both  timely  and  instructive. 

As  the  result  of  his  personal  experience  and  of  the  studv 
of  thirty-three  recorded  cases,  Dr.  Connor  concludes 
that — 

1.  Mumps  do  in  some  rare  cases  produce  complete 
deafness. 

2.  This  deafness  is  usually  attended  with  all  the  evi- 
dences of  disease  of  the  labyrinth. 

3.  These  show  that  it  sometimes  begins  in  the  cochlea, 
but  more  frequently  in  the  semicircular  canals. 

4.  Owing  to  the  lack  of  early  observations  and  treat- 
ment it  is  impossible  to  say  that  it  is  not  transmitted  through 
the  middle  ear  from  the  parotids  to  the  labyrinth. 

5.  The  history  of  some  of  the  cases  would  seem  to  sug- 
gest that  such  an  origin  was  possible. 

6.  This  possibility  renders  it  very  important  that  every 
case  of  deafness  during  an  attack  of  mumps  be  at  once 
carefully  examined,  so  as  to  settle  the  question. 

7.  This  possibility  offers  the  only  hope  for  the  success- 
ful treatment  of  these  cases  so  as  to  prevent  deafness. 
Thus,  if  there  be  a middle  ear  diseased,  we  might  hope 
that  revulsive  and  counter-irritant  treatment  would  arrest 
the  disease  and  save  the  labyrinth. 

8.  As  to  treatment  of  the  labyrinthine  disease  nothing- 
lias  thus  far  been  devised  that  has  produced  any  satis- 
factory result. 
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THE  PHYSIOLOGICAL  ACTION  OE  DIGITALIS. 

In  the  October  issue  of,  The  American  Journal  of  the 
American  Sciences , Dr.  Samuel  Nickles,  of  Cincinnati, 
summarizes  the  present  state  of  our  knowledge  of  the 
physiological  action  of  digitalis,  and  his  paper  is  specially 
instructive,  since  the  doctrines  now  universally  taught  re- 
garding the  action  and  use  of  digitalis  differ  in  a number  of 
important  points  from  those  held  two  decades  ago.  Then 
we  were  taught  that  digitalis  is  essentially  a sedative  af- 
fecting strongly  the  nervous  system,  thus  causing  feeble 
and  slow  heart  action.  Now  the  latest  authors  teach  that 
the  nervous  system  is  only  secondarity  affected,  while  the 
heart  is  directly  influenced,  its  action  becoming  more  pow- 
erful, though  slower.  Twenty  years  ago  we  were  taught 
that  digitalis  is  a diuretic  directly  acting  upon  the  kidneys, 
thus  producing  in  many  diseases  a greater  secretion  of 
urine.  To-day  we  are  told  that  digitalis  does  not  act  upon 
the  kidneys  at  all,  and  only  secondarily  affects  the  secre- 
tion of  urine  by  causing  a change  in  the  systemic  circula- 
tion. In  one  point  there  is  universal  agreement,  that 
digitalis  recklessly  used  may  produce  the  most  disastrous 
effects,  and  that  this  may  occur  quite  unexpectedly  in  con- 
sequence of  cumulative  action. 

But  not  only  in  regard  to  the  modus  oferandi  do  present 
authors  differ  from  their  predecessors,  but  also  as  to  the  the- 
rapeutic indications.  Two  decades  ago  digitalis  was  held 
to  be  indicated  when  the  heart’s  action  is  too  powerful ; 
now  we  are  informed  that  it  is  useful  only  when  the  heart’s 
action  is  too  feeble.  Then  authors  taught  that  digitalis 
will  control  and  hence  favorably  influence  a hypertrophied 
heart,  while  present  writers  contend  that  every  disease  of 
the  heart  attended  with  excessive  action  is  aggravated. 
It  was  held  for  a century  that  digitalis,  though  not  emi- 
nently useful,  is  still  often  of  great  service  in  dropsy  de- 
pendent upon  organic  disease  of  the  kidneys  ; but  now  we 
hear  that  in  diseases  of  the  kidney  attended  with  dimin- 
ished diuresis,  it  is  almost  always  useless,  and  always  ex- 
ceedingly dangerous. 


A CONTRIBUTION  TO  THE  CLINICAL  STUDY  OF  ROTHELN 
OR  GERMAN  MEASLES. 

It  appears  that  a somewhat  general  opinion  that  Rotheln, 
or,  as  it  is  not  infrequently  called,  German  measles,  is  a 
disease  of  such  minor  importance  as  to  be  unworthy  of 
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scientific  research  ; but  a disease,  the  victims  of  which 
succumb  as  early  as  the  fourth  clay,  must  be  of  sufficient 
importance  to  demand  our  attention  and  the  best  efforts  of 
our  armamentarium. 

Dr.  W.  A.  Edwards,  during  the  winter  and  spring  of 
1881-2,  studied  in  the  Philadelphia  Hospital  over  one 
hundred  cases  of  the  disease,  and  the  results  of  his  obser- 
vation he  details  in  a valuable  clinical  paper  in  the  October 
number  of  The  American  Journal  of  the  Medical  Sciences. 

As  regards  the  diagnosis,  he  says  the  eruption  appearing 
on  the  third  day  first  in  the  face,  its  rapid  extension,  its 
gradual  shading  off  into  the  surrounding  skin,  its  elevation, 
more  particularly  in  the  centre  of  the  patch,  which  is  also 
the  brightest  in  color,  together  with  the  fact  that  desqua- 
mation first  shows  itself  there,  are  all  points  which,  as  far 
as  the  eruption  is  concerned,  render  the  diagnosis  plain  ; 
furthermore,  the  rash  almost  at  once  occupied  the  whole 
body,  and  never  presented  a crescentic  outline.  The  ex- 
treme drowsiness  during  the  eruptive  stage  is  a symptom 
upon  which  Cheadle  lays  some  stress.  It  is  Dr.  J.  M. 
Keating’s  experience  that,  however  severe  the  attack  may 
be,  or  how  diffused  the  eruption,  the  contour  of  the  face  is 
never  lost,  and  that  by  looking  properly  you  can  always 
see  the  zygomatic  arch  ; this,  he  observes,  is  always  oblit- 
erated in  cases  of  either  measles  or  scarlatina  that  are  se- 
vere in  character.  Sure  throat  was  always  present ; in 
scarlatina  it  is  directly  in  proportion  to  the  type  and  sever- 
ity of  the  disease  ; the  more  laryngeal  character  of  the 
cough  in  Rotheln  is  also  worthy  of  note.  The  pulse  re- 
mains low,  that  is,  much  lower  than  a case  of  like  severity 
of  either  measles  or  scarlatina.  The  fact  that  Rotheln 
propagates  itself,  and  never  gives  rise  to  either  measles  or 
scarlatina,  and,  moreover,  does  not  protect  from  these  dis- 
eases, is  a further  diagnostic  point  that  should  claim  oui- 
attention. 

Dr.  Edwards  highly  recommends  the  application  of 
oleaginous  preparations  to  the  skin  during  the  stages  of 
eruption  and  desquamation  ; in  the  former  stage,  for  the 
comfort  of  the  patient,  and  to  allay  itching  and  aid  in  the 
reduction  of  the  temperature  ; in  the  latter,  to  prevent  con- 
tagion, as  all  of  his  cases  underwent  desquamation,  and  in 
all  probability  the  contagion  is  carried  by  these  fine  scales. 
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THE  PROPAGATION  OF  THE  RESPIRATORY  SOUNDS  IN 
THE  ABDOMEN. 

Dr.  Cantani. 

The  respiratory  murmur  can  be  heard,  though  diminish- 
ed in  intensity,  all  over  the  stomach.  This  fact  can  be 
employed,  together  with  other  signs,  in  determining  the 
limits  of  the  stomach.  In  the  region  of  the  transverse 
colon,  etc.,  the  murmur  is  wanting,  since  the  interposition 
of  other  partition-walls  hinders  the  transmission  of  the 
sound-waves. 

The  extension  of  the  respiratory  murmur  can  also  be 
made  available  in  cases  in  which  the  diagnosis  between 
meteorism  and  a collection  of  gas  in  the  peritoneum  is  dif- 
ficult. In  the  latter  case,  the  murmur  is  propagated  over 
the  entire  abdomen,  as  well  in  the  median  line  as  at  the 
sides  (and  especially  the  left),  while  even  in  severe  mete- 
orism it  remains  confined  to  the  region  of  the  stomach. 
Cantani  has  never  observed  the  respiratory  sound  below  a 
line  drawn  obliquely  through  the  navel,  and  it  only  went  that 
far  when  the  stomach  participated  in  the  meteorism. — 
Deutsche  Med izinal- Z eitung. 


THE  DIAGNOSTC  VALUE  OF  HOT  URINE. 

Friedrich  Betz. 

The  urine  participates  in  the  temperature  of  the  bladder, 
since  it  develops  no  heat  of  itself.  The  temperature  of  the 
bladder  as  well  as  that  of  ihe  urine  can,  however,  be 
altered  by  the  condition  of  the  temperature  in  the  neigh- 
boring parts,  which  impart  their  own  temperature  to  the 
bladder  and  urine.  This  happens  in  inflammation  of  the 
pelvic  organs,  and  of  the  pelvic  portion  of  the  peritoneum, 
and  also  that  covering  the  loops  of  small  intestine  that  lie 
in  the  pelvis.  When  a patient  complains  of  hot  urine,  and 
if  inflammation  of  the  bladder  can  be  excluded,  then  it 
indicates  an  inflammation  in  the  neighborhood. — Deutsche 
Medizinal-  Z eitung. 


THE  DIAGNOSTIC  VALUE  OF  THE  PRESENCE  OF  FREE 
HYDROCHLORIC  ACID  IN  THE  CONTENTS  OF  THE 
STOMACH  IN  GASTRECTASIS. 

Dr.  Kredei.. 

The  reagents  employed  were  trapaeolin,  methyl  violet  and 
chloride  of  iron.  Trapaeolin  (red  color)  is  an  extremely 
delicate  test  for  acids  (both  organic  and  inorganic),  marked 
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methyl  reaction  (blue  color),  indicates  hydrochloric  acid 
with  certainty,  while  lactic  acid  can  be  easily  demon- 
strated by  the  yellow  color  it  strikes  with  a mixture  of 
carbolic  acid  and  chloride  of  iron  (3  drops  liq.  ferir 
sesquichlor,  3 drops  of  very  concentrated  aqueous  solution 
of  carbolic  acid,  and  20  cm.  aq.  destill.) 

In  the  seventeeen  cases  of  simple  dilatation  of  the  stomach 
examined  for  hydrochloric  acid,  it  was  never  wanting ; 
while  in  nineteen  cases  of  carcinoma  ventriculi  with  dila- 
tation, no  free  hydrochloric  acid  was  found.  The  absence 
of  the  free  acid  in  carcimona  cannot  be  attributed  to 
anremia,  since  in  several  cases  of  simple  dilatation,  in  spite 
of  the  extreme  ancemia  and  emaciation,  free  acid  was 
regularly  found. 

Kredel  believes  that  the  presence  of  the  free  hydro- 
chloric acid  in  gastrectasis,  is  an  important  diagnostic 
point ; but  one  examination  does  not  suffice : it  is  only 
by  long  observation  and  repeated  tests  that  any  advantage 
can  be  derived.  The  proper  time  to  wash  out  the  stomach 
and  examine  the  contents,  is  either  five  or  six  hours  after 
eating,  or  at  early  morning,  fasting. — Deutsche  Mcdizinal- 
Z eitung. 


A NEW  FORM  OF  GLOSSITIS. 

Prof.  F.  Massei. 

M.  observed,  in  a woman  of  48,  a peculiar  form  of  glos- 
sitis, not  described  heretofore.  It  consisted  of  a rounded 
swelling  lying  at  the  base  of  the  tongue,  surrounded  by  a 
ring  of  tumefied  mucous  membrane.  The  surface  of  the 
swelling  was  slightly  excavated  and  dotted,  at  its  circum- 
ference, with  numerous  irregular  elevations,  many  of  which 
showed  a speck  of  pus  at  the  summit.  The  circumvallate 
papillae  were  swollen.  Gummy  tumor  and  epithelioma 
were  excluded  by  the  absence  of  glandular  swellings,  and 
a circumscribed  acute  inflammation  was  diagnosed.  The 
affection  passed  away  in  three  or  four  days,  under  indif- 
ferent treatment. 

Massei  calls  this  form  glossitis  follicular  is  basica ; he 
considers  the  process  as  anginous,  analogous  to  angina 
tonsill .,  except  that  here  the  inflammation  has  seized  upon 
the  mucous  lining  of  the  follicles  at  the  base  of  the  tongue. 
— Deutsche  Medizinal-Z eitung. 
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URONALYSIS. 

Dr.  Formad  ( Louisville  Medical  News')  says  : Sediment 
in  the  urine  has  no  significance  unless  deposited  within 
twenty-four  hours.  Albumen  in  the  urine  does  not  indicate 
kidney  disease  unless  accompanied  by  tube-casts.  The 
most  fatal  form  of  Bright’s  disease — contracted  kidney — 
has  little  or  no  albumen.  Every  white  crystal  in  urine, 
regardless  of  shape,  is  a phosphate,  except  the  oxalate  of 
lime,  which  has  its  own  peculiar  form,  urine  alkaline. 
Every  yellow  crystal  is  uric  acid,  if  the  urine  is  acid,  or  a 
urate,  if  the  urine  is  alkaline.  Mucous  casts,  pus  and  epithe- 
lium signify  disease  of  the  bladder( cystitis), or  of  other  parts 
of  the  urinary  tract,  as  determined  by  the  variety  of  epi- 
thelium. The  urine  from  females  can  often  be  differen- 
tiated from  the  urine  of  the  male,  by  finding  in  it  the  tesse- 
lated  epithelium  of  the  vagina.  Hyaline  casts  (narrow) 
blood  and  epithelial  casts  signify  acute  catarrhal  nephritis. 
Much  albumen,  broad  hyaline  casts  and  epithelial  dark, 
granular  and  oil  casts  signify  chronic  catarrhal  nephritis. 
At  first,  much  albumen ; later,  less.  Hyaline  and  pale 
granular  casts  and  little  or  no  albumen  signify  interstitial 
nephritis.  Broader  casts  are  worse  than  narrow  casts,  as 
far  as  diagnosis  is  concerned,  for  the  former  signify  a 
chronic  disease.  The  urine  should  be  fresh  for  micros- 
copical examination,  as  the  micrococci  will  change  hyaline 
casts  into  granular  casts  or  devour  them  entirely  in  a short 
time.  Uric  acid  in  the  urine  may,  in  Trommer’s  test  for 
sugar,  form  a protoxide  of  copper,  thus  often  deceiving 
the  examiner  in  the  belief  that  he  has  discovered  sugar. 
Thus,  when  urine  shows  only,  a trace  of  sugar,  other 
methods  of  examinations  besides  the  Trommer’s  must  be 
used — preferably  the  lead  test.  The  microscope  gives  us 
better  ideas  of  the  exact  condition  of  affairs  in  the 
examination  of  the  urine  than  the  various  tests. — Gaillard' s 
"Journal. 


AN  OYSTER  MISTAKEN  FOR  A MALIGNANT  GROWTH. 

Dr.  Theobald  relates  the  following  incident  at  one  of  the 
Baltimore  medical  societies,  according  to  the  Archives  of 
Ophthalmology . A patient  having  suffered  from  some  ob- 
scure symptoms  sought  medical  advice  for  the  relief  of  her 
sufferings.  A suspicious  looking  mass  was  discovered 
blocking  up  the  posterior  nares.  This  was  removed  with- 
out difficulty,  having,  apparently,  sloughed  off  from  its 
5 


370  Abstracts , Extracts  and  Annotations.  [Novem  ber 

former  attachments.  The  supposed  neoplasm  being  re- 
garded as  probably  of  a malignant  character,  it  was  deemed 
of  the  first  importance  that  its  histological  structure  should 
be  made  out.  A portion  of  the  tissue  was  teased  out  and 
submitted  to  microscopical  examination.  This  completed, 
the  growth  was  exhibited  to  the  society  in  question,  its 
histological  characteristics  were  duly  set  forth,  and  the 
clinical  facts  of  the  case  related.  An  animated  discussion 
followed,  and  more  than  one  hypothesis  was  advanced  to 
account  for  the  unusual  features  which  the  case  presented. 
While  this  was  in  progress  an  inquisitive  individual,  with 
microscopical  proclivities,  inspected  the  tumor  with  more 
care  than  had  previously  been  thought  requisite.  The  debate 
was  suddenly  cut  short  by  the  announcement  that  the  sus- 
picious neoplasm  was,  after  all,  but  a half-digested  oyster, 
a harmless  specimen  of  our  should-be  familiar  bivalve, 
which,  probably,  during  a previous  spell  of  vomiting,  had 
become  lodged  at  the  point  where  it  was  discovered. — 
Boston  Med.  and  Burg.  Jour. 


SURGERY. 


SOME  STATISTICS  OF  ABDOMINAL  SURGERY. 

For  the  greater  part  of  this  compilation,  we  are  indebted 
to  a report  presented  at  the  last  meeting  of  the  Medical 
Society  of  North  Carolina,  by  Dr.  Staton,  chairman  of 
the  section  on  Surgery. 

Gastrotomy  for  Myofibromata  of  /he  Uterus. — The  ex- 
tracts just  below  are  taken  from  Prof.  Bigelow’s  paper, 
published  in  the  American  Journal  of  Obstetrics , Novem- 
ber and  December,  1883. 

The  tumor  alone  removed  106  times  ; 50  recovered  ; 50 
died.  The  tumor  and  uterus  removed  229  times;  124 
recovered  ; 94  died.  Extra-peritoneal  cases,  247  times  ; 
143  recovered  ; 97  died.  Intra-peritoneal  cases,  84  times  ; 
50  recovered  ; 33  died. 

Bantock’s  individual  record  shows  22  cases,  with  2 
deaths.  Hegar  records  12  cases,  with  1 death.  By  the 
intra-peritoneal  operation,  Schroeder  lost  only  1 in  14. 
However,  general  statistics  favor  the  extra-peritoneal 
method  of  operating. 

Vaginal  Hysterectomy Statistics  ; Fenger,  45  cases  ; 
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31  recovered;  3 unfavorable;  11  deaths.  Sch waltz,  55 
cases ; 35  recovered  ; 20  deaths. 

Abdominal  Hysterectomy . — Statistics  : Ahlfed,  66  cases  ; 

49  deaths.  Kleinwachter,  94  cases  ; 20  recoveries.  This 
operation  is  taking  precedence  in  popular  favor. 

C cesarian  Section. — The  following  figures  are  taken 
from  the  valuable  statistics  of  this  operation,  prepared  by 
Dr.  Harris,  of  Philadelphia  • 

The  C.  Section  has  been  performed  in  North  America 
133  times — the  first  in  1827  ; 60  women  saved  : in  Great 
Britain,  134  times  ; 24  women  and  78  children  saved.  Bru- 
den,  in  1873,  wrote  that  during  a space  of  eighty  years, 

50  C.  sections  w^ere  made  in  Paris — all  fatal.  The  Porro 
modification  of  the  C.  section  has  saved  46  + per  cent. 
The  Porro-Muller  method  has  saved  52  + per  cent. 

[The  statistics  of  Dr.  Harris,  published  in  the  American 
your.  Med.  Sciences,  April,  1878,  contain  the  record  of  9 
cases  of  C.  section  performed  in  Louisiana  ; 8 mothers 
were  saved  ; 1 died  ; 5 children  survived  ; 3 died  ; 1 died 
of  the  effects  of  a long  labor,  2 of  craniotomy.  In  1838, 
on  a river  plantation  near  New  Orleans,  a very  remarkable 
Caesarian  section  was  performed  by  a drunken  negress,  in 
the  case  of  a young  black  girl  in  her  first  labor.  There 
was  no  obstruction  to  the  labor.  However,  the  operation 
was  performed  with  a sharp  case-knife,  and  a living  child 
removed.  The  mother  made  a good  recovery,  save  slight 
incontinence  of  urine.  The  case  was  reported  by  Dr.- 
Bennett  Dowder  in  the  July  (1854)  number  of  this  journal.] 

Oophorectomy . — Abdominal  oophorectomy  is  now  taking- 
precedence  over  the  original  operation,  and,  in  most  of  the 
cases  of  his  last  series  published,  was  practiced  by  Battey 
himself.  In  either  of  these  operations  the  mortality  is 
about  18  per  cent. 

Ovario- Salpingectomy . — The  mortality  of  this  operation 
has  been  77  per  cent. 

Gastrectomy . This  operation,  which  usually  consists  of 
a resection  of  the  pylorus,  was  first  performed  by  Pean,  in 
1879.  It  has  since  been  performed  sixteen  times — five 
times  by  Billroth — twelve  died,  four  recovered. 

Operations  on  Small  Intestines. — Ashurst  has  tabulated 
thirteen  cases  of  intususception,  treated  by  abdominal 
section,  of  which  five  recovered.  Four  of  the  cases  oc- 
curred in  children — all  died.  Of  fifty-seven  cases  of  acute 
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intestinal  obstructions  from  other  causes,  eighteen  re- 
covered after  abdominal  section. 

Nephrectomy . — Gross  has  recorded  104  cases  of  ne- 
phrectomy— 52  recoveries — 46  deaths — 6 still  under  treat- 
ment. Of  24  cases  of  removal  of  the  healthy  kidney,  18 
recovered,  6 died. 

[On  the  3d  of  June,  1879,  ^r-  Smyth,  of  New  Orleans, 
made  a successful  nephrectomy  in  a case  of  floating  kid- 
ney. The  report  is  published  in  the  August  (1879) 
number  of  this  Journal.] 

Splenotomy . — The  operation  of  cutting  off  a part  of  the 
organ  has  been  performed  about  thirty  times,  with  a mor- 
tality of  50  per  cent. 

Splenectomy . — Extirpation  of  the  spleen  has  been  per- 
formed in  37  cases  ; 7 recovered.  Of  19  cases  of  leucocy- 
themic  spleens,  18  died.  Of  11  cases  of  simple  hyper- 
trophy, 6 recovered. 


TREATMENT  OF  SYPHILIS. 

From  an  article  published  in  the  Deutsche  Medizin. 

Wochenchr.,  by  Dr.  A.  Neisser,  the  following  practical 
points  are  gleaned  r 

The  author  regards  the  discovery  of  the  sj-philitic  bac- 
teria as  simpfy  a question  of  time.  The  phenomena  of 
syphilis  are  said  to  harmonize  with  the  theory  of  its  bacte- 
rial origin.  The  three  main  questions  in  the  treatment  of 
syphilis  are  considered  : 

1.  When  should  treatment  be  commenced?  Not  until 
we  are  quite  sure  of  our  diagnosis.  When  its  location  will 
allow,  the  excision  of  a chancre  is  urged  as  an  advisable 
procedure.  This  insures  removal  of  the  prime  focus  of 
infection.  The  sooner,  then,  excision  is  practiced  the 
better.  The  author  also  favors  the  removal  of  lymphatic 
glands,  when  primarily  aft ec ted.  He  dissents  from  the 
teaching  of  the  Vienna  school, which  almost  wholly  dispenses 
with  treatment,  and  decidedly  contests  the  statement  of 
Sigmund,  that  nearly  forty  per  cent,  of  his  syphilitics  do  so 
well  as  not  to  require  constitutional  treatment. 

The  Frehch,  especially  Fournier,  have  found  that  the 
severest  secondary  disease  follows  the  mildest  primary,  for 
the  reason  that  a mild  primary  form  is  usually  neglected, 
treatment  being  regarded  as  unnecessary. 

2.  What  cure  should  we  adopt?  The  author  favors 
mercurial  inunctions  ; recommends  mercurial  baths,  when 
the  inunctions  are  impracticable,  and  when  the  treatment 
has  to  be  repeated  several  times  in  the  same  case.  For  in- 
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ternal  administration,  the  corrosive  sublimate  in  small  doses 
is  preferred,  and  is  given  in  a watery  solution,  with  salt 
and  plenty  of  milk,  to  prevent  irritation  of  the  stomach 
and  bowels. 

3.  How  long  should  constitutional  treatment  be  con- 
tinued? Fournier  says  from  one  and  a half  to  two  years. 
Mercury  loses  its  action  when  continued  uninterruptedly 
for  a long  time.  Therefore,  Fournier  advises  the  alternate 
and  intermitting  method,  with  intermissions  gradually  in- 
creasing from  four  to  eight  hours.  In  the  interim,  iodide 
of  potash  is  given.  In  the  tertiary  stage , iodide  of  potash 
in  large  doses  is  recommended  ; in  syphilis  of  the  brain  and 
spinal  cord,  iodide  in  combination  with  mercurial  inunc- 
tions. A vigorous  treatment  is  advocated,  in  conformity 
with  Fournier’s  maxim  : “ As  well  do  nothing  as  not  do 
enough.” 

There  is  a class  of  patients  in  whom  the  earty  lesions  are 
mild,  and  succeeded  by  perfect  freedom  from  all  evidences 
of  disease.  With  the  lights  now  before  us,  it  is  impossible 
to  say  positively  whether  these  patients  are  well  or  not. 
The  author  very  properly  regards  them  as  still  syphilitic, 
and  subject  to  mercurial  treatment.  Indeed,  the  mercurial 
treatment,  with  the  iodide  of  potash,  is  urged  in  every  case 
of  syphilis,  except  when  complicated  with  tuberculosis  or 
scrofulosis,  when  the  patient  is  decidedly  anaemic  or  ca- 
chectic, or  afflicted  with  “galloping  syphilis.”  In  the 
treatment  of  such  cases,  the  importance  of  a tonic  regime 
is  particularly  emphasized. 


RADICAL  CURE  OF  HERNIA. 

From  the  address  of  Sir  William  MacCormack  delivered 
to  the  Section  of  Surgery  of  the  British  Medical  Associa- 
tion, the  following  points  are  gleaned  : 

The  author  reports  a series  of  successful  cases  of  opera- 
tion for  the  radical  cure  of  hernia.  The  following  is  his 
usual  mode  of  procedure  : An  incision  is  made  as  if  for 
strangulated  hernia,  the  neck  of  the  sac  exposed  and  lig- 
atured as  high  up  as  possible  with  chromic  acid  catgut. 
The  author  disapproves  of  the  method  of  invaginating  the 
neck  of  the  sac,  or  plugging  with  scrotal  tissue,  as  wrong 
in  principle.  He  prefers  the  operation  of  ligation  and  ex- 
cision of  the  sac  below,  which  results  in  the  formation  of 
a cicatricial  obstacle.  He  recommends  total  excision  in 
small  sacs.  In  large  sacs,  with  attachments  to  the  struc- 
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tu/es  of  the  cord,  he  prudently  advises  the  excision  only 
of  a ring  of  the  serous  membrane.  This  secures  union 
and  the  formation  of  the  cicatrix  necessary.  The  con- 
joined tendon  and  Poupart’s  ligament  were  sutured  with 
catgut  in  several  cases  ; so  also  the  external  and  internal 
pillars  of  the  ring.  The  author  is  not  sure  that  this  latter 
step  is  of  advantage  ; if  not,  the  operation  will  be  sim- 
plified by  the  omission.  The  wound  is  finally  closed  with 
the  interrupted  suture,  a drainage  tube  instead,  and  all 
antiseptic  precautions  adopted. 

Henceforth,  herniotomy  will  probably  seldom  be  per- 
formed in  cases  of  strangulation  without  attemping  a radical 
cure,  which,  in  no  manner  increases  the  patient’s  danger; 
and,  in  all  probability,  in  view  of  the  attempt  at  radical 
cure,  the  operation  for  strangulation  will  be  performed 
very  much  earlier. 


TREPHINING  IN  TRAUMATIC  EPILEPSY. 

Dr.  W.  T.  Briggs,  of  Nashville,  reported  to  the  recent 
meeting  of  the  American  Surgical  Association  the  result  of 
30  cases  of  traumatic  epilepsy  treated  by  trephining.  25 
cases  were  cured,  3 relieved,  1 unimproved,  1 died. 

In  St.  Bartholomew’s  Hospital  Reports,  Walsham  records 
130  cases  of  trephining  for  traumatic  epilepsy.  75  cases 
were  cured,  18  improved,  8 unimproved,  31  deaths.  The 
ratio  of  recovery  is  62+  per  cent.  : the  death-rate,  19.37 
These  figures  are  favorable. 


ARM  AND  SCAPULA  SEVERED  FROM  THE  CHEST. 

The  British  Medical  Journal  reports  a case  of  complete 
severance  from  the  trunk  of  the  arm  with  the  scapula. 
The  patient  recovered  A similar  case  was  reported  in 
the  North  Carolina  Medical  Journal , in  1882. 


TRAUMATIC  APHASIA  RELIEVED  BY  TREPHINING. 

The  case  is  reported  by  Dr.  B.  Bribach  in  the  St.  Louis 
Courier  of  Medicine.  A little  girl  of  eight  years,  kicked 
by  a mule,  received  a compound  fracture  of  the  skull. 
The  fracture  was  located  above  and  a little  in  front  of  the 
left  temporal  region,  extending  in  a curved  line  backward 
and  downward  toward  the  temporal  ridge,  and  here  mark- 
edly depressed.  No  symptoms  of  concussion — no  paralysis. 
On  the  second  day,  there  was  aphasia,  evidently  due  to 
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pressure.  The  bone  was  lifted,  and  on  the  evening  of  the 
same  day,  the  patient  began  to  speak.  On  the  next  day 
after  operation,  the  patient  had  fully  recovered  the  use  of 
language. 


At  the  last  meeting  of  the  Medical  Society  of  Virginia, 
Dr.  Hunter  McGuire,  of  Richmond,  i*ead  a paper  on  Intes- 
tinal Obsrtuction.  He  reviewed  all  the  points  of  diagnosis, 
urged  the  use  of  opiates  hypodermically,  rest,  composure, 
etc.,  and  strongly  opposed  purgation.  When  the  symptoms 
of  intussusception  are  sufficiently  clear,  he  advises  open- 
ing the  abdomen  to  relieve  the  intestine  of  its  unnatural 
position. 


At  the  International  Medical  Congress,  Mr.  Knowsley 
Thornton,  of  London,  read  a paper  on  the  early  per- 
formance of  ovariotomy,  in  which  he  discussed  the  ques- 
tion whether  it  is  ever  right  to  tap  an  ovarian  tumor.  Sir 
Spencer  Wells,  Keith  and  Thomas  favor  tapping.  Gross, 
Emmet  and  Lawson  Tait  oppose  the  practice.  Mr.  Thorn- 
ton condemns  tapping  save  in  rare  cases,  and  claims  that 
an  exploratory  incision  is  far  safer  and  better  in  doubtful 
cases.  He  favors  the  removal  of  an  ovarian  tumor  as  soon 
as  it  becomes  abdominal,  and  begins  to  stretch  the  abdomi- 
nal parietes.  He  appeals  to  the  profession  still  more  to 
improve  the  results  of  ovariotomy  by  condemning  the  prac- 
tice of  tapping  and  advocating  early  ovariotomy. 


THERAPEUTICS  OF  PRURITUS. 

From  selections  in  the  Southern  Practitioner  we  ex- 
cerpt some  useful  remedies  in  the  treatment  of  pruritus  : 

“ Balsam  of  Peru  rubbed  into  the  part  affected,  gives 
great  relief,  and  in  a few  days  effects  a cure/’ — Auerbach, 
of  Berlin. 

“ Almost  a specific”  in  pruritus  vuvlae  and  pruritus  ani  : 
One  drachm  of  the  sulphate  of  quinine  in  enough  lard  to 
make  an  ointment — applied  freely. — H.  R.  Steele — Cin. 
Lancet  and  Clinic. 

A general  anti-pruritic  remedy  : One  drachm  each  of 
chloral  hydrate  and  camphor,  with  one  ounce  of  the  oint- 
ment of  roses.  The  chloral  and  camphor  are  rubbed 
together,  and  to  the  resultant  fluid  the  ointment  of  roses  is 
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added,  a little  at  the  time,  until  thoroughly  incorporated. 
Dr.  L.  D.  Buckle}'. — Southern  Med.  Record. 

One  ounce  each  of  lime  water  and  glycerine,  with  two 
ounces  of  the  oil  of  sweet  almonds.  Mix  and  use  as  a lin- 
iment in  pruritus  of  the  genitals,  and  in  superficial  burns 
and  scalds. — Druggist  Circular. 

In  the  pruritus  vulvae  of  pregnancy,  the  sulphate  of 
alumina  acts  like  a charm. — Ifi.  O’ ill.  Lancet  and  Clinic. 

In  the  pruritus  at  £the  menopause,  of  all  remedies,  vera- 
tria  is  far  the  most  efficacious. 

In  localized  pruritus,  relief  is  usually  given  by  an  oint- 
ment of  % part  of  veratria  to  30  parts  of  lard.  .When 'the 
pruritus  is  generalized,  the  veratria  is  given  internally,  in 
pill  form,  hlach  pill  contains  one-fifth  of  a centigram  of 
veratria.  From  two  to  six  pills  are  given  daily,  either  half 
an  hour  before  or  three  hours  after  meals. — Medical  Times 
and  Gazette. 

The  itching  of  urticaria  is  frequently  relieved  by  a strong 
solution  of  bicarbonate  of  soda  ; a few  drops  of  balsam 
copaiba  on  a lump  of  sugar,  or  in  capsule,  relieves  some- 
times. The  bicarbonate  of  soda  is  mentioned  as  an  almost 
certain  remedy  in  poisoning  by  rhus  toxicodendrum. — 
National  Druggist. 


PERSPIRATION  OF  THE  FEET. 

The  following  prescription  is  given  in  the  Cincinnati 
Lancet  and  Clinic  as  an  absolutely  certain  remedy  for  the 


cure  of  sweating  feet : 

1^  Argenti  Nitrat gr.  xl. 

Aq.Font Si-  M. 


S.  Make  a solution  and  apply  to  the  sweating  parts 
once  a week,  or  oftener,  as  the  condition  requires. 


PNEUMOTOM  Y. 

A successful  case  of  pneumotomy,  performed  by  Mr. 
Gould,  at  the  suggestion  of  Dr.  Gayley,  has  been  reported 
to  the  Royal  Medical  and  Chirurgical  Society.  The  case 
was  one  of  acute  local  gangrene  of  the  lung,  occurring  in  a 
girl  twelve  years  of  age.  The  cavity  was  successfully 
drained  of  its  gangrenous  contents,  a sequestrum  of  lung 
tissue  coming  away  with  the  discharge.  Mr.  G.  used  a 
large  trocar  and  canula,  inserted  a drainage  tube,  then' 
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removed  the  canula,  leaving  the  tube  in  the  cavity.  In 
cases  related  to  the  Society  by  Mr.  Goodlee,  a portion  of 
rib  was  excised,  and  the  abscess  opened  with  a knife. 
Other  cases  of  pulmonary  abscesses  were  reported,  all 
showing  the  benefits  of  free  drainage,  even  those  which 
finally  terminated  fatally. 


FOREIGN  BODIES  IN  THE  AIR  PASSAGES. 

Dr.  J.  R.  Wiest,  after  a study  of  one  thousand  cases  of 
foreign  body  in  the  air  passages,  reaches  these  conclusions 
and  submits  them  to  the  profession  for  consideration  : 

1.  When  a foreign  body  is  lodged  either  in  the  larynx, 
trachea  or  bronchi,  the  use  of  emetics  or  similar  means 
should  not  be  employed,  as  they  increase  the  suffering  of 
patient  and  do  not  increase  his  chances  of  recovery. 

2.  Inversion  of  the  body  and  succussion  are  dangerous 
and  should  not  be  practised  unless  the  wind-pipe  has  been 
previously  opened. 

3.  The  presence  simply  of  a foreign  body  in  the  lar- 
ynx, trachea  or  bronchi  does  not  make  bronchotomy  neces- 
sary. 

4.  While  a foreign  body  causes  no  dangerous  symp- 
toms, bronchotomy  should  not  be  performed. 

5.  While  a foreign  body  remains  fixed  in  the  trachea 
or  bronchi,  as  a general  rule,  bronchotomy  should  not  be 
practised. 

6.  When  symptoms  of  suffocation  are  present  or  occur 
at  frequent  intervals,  bronchotomy  should  be  resorted  to 
without  delay. 

7.  When  the  foreign  body  is  lodged  in  the  larynx, 
there  being  no  paroxysms  of  strangulation,  but  an  increas- 
ing difficulty  of  respiration  from  oedema  or  inflammation, 
bronchotomy  is  demanded. 

8.  When  the  foreign  body  is  movable  in  the  trachea 
and  excites  frequent  attacks  of  strangulation,  bronchotomy 
should  be  performed. — The  Weekly  Medical  Reviezu. 

Dr.  Martin,  whose  experience  gave  us  the  Martin  ban- 
dage, says:  He  had  been  accustomed  to  say  that  within 
fifty  years  the  Listerian  method  would  be  an  exploded 
delusion  ; since,  however,  he  has  seen  Sir  Joseph  himself 
and  observed  his  methods  he  reduces  the  period  to  twenty- 
five  years. 
f> 
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RECOVERY  FROM  TRANSFIXION  OF  THE  HEART. 

Dr.  Clouston  (“  Report  of  the  Morningside  Asylum  for 
1883”)  mentions  the  case  of  a lady  patient,  who,  being 
very  suicidal,  was  being  watched  day  and  night  by  special 
attendants.  Just  as  she  went  to  bed  one  night,  she  suddenly 
became  very  ill.  Dr.  Spence  was  at  once  sent  for,  and 
came  in  a minute  or  two.  He  found  that,  with  the  long 
pin  taken  out  of  her  cap,  she  had  transfixed  her  heart 
through  and  through.  She  had  felt  for  the  point  where  its 
beat  was  most  distinctly  felt,  and  had  done  this  so  quietly 
that  her  attendants,  though  within  two  yards  of  her,  look- 
ing at  her,  had  not  noticed  the  act.  If  a medical  officer 
had  not  been  at  hand,  she  would  have  certainly  died  within 
a few  minutes.  As  it  was,  she  was  none  the  worse  after 
a few  days.  A similar  case  is  reported  by  Bini  ( Archivio 
Italiano  -per  la  Malattie  Nervose , 1880),  and,  judging 
from  the  chapter  on  heart  wounds  in  “Holmes’  Surgery,” 
such  cases  are  far  from  exceptional. — Gaillard’ s your. 


GYNECOLOGY,  OBSTETRICS  AND  PAEDIATRICS. 


ON  UTERINE  HAEMORRHAGE  AND  A NEW  METHOD  OF 
TREATMENT. 

Read  in  the  Section  of  Obstetric  Medicine.  Belfast  meeting,  British  Medical  Association, 
By  the  late  Richard  Richardson,  L.  R.  C.  P.,  Rhavader. 

I shall  not  take  up  your  time  in  considering  the  physi 
ology  and  pathology  of  uterine  haemorrhage,  but  shall 
devote  attention  more  particularly  to  the  treatment  which 
has  been  most  successful  in  my  hands  during  a period  of 
twenty  years.  I was  anxious  to  find  a reliable  remedy 
which  could  be  easily  applied  without  any  apparatus  ; these 
advantages  I found  in  iron  alum  when  applied  in  crystals 
of  the  size  of  a hazel-nut,  or  even  larger  in  a severe  case. 
It  is  to  be  introduced  with  the  finger  up  to  the  os  uteri  (and 
not  into  it),  and  there  allowed  to  remain.  The  uterus  will 
at  once  contract,  a firm  coagulum  is  formed,  and  the 
haemorrhage  at  once  ceases.  Iron  alum  is  also  antiseptic  ; 
as  I have  removed  clots  on  the  fourth  and  fifth  day  after 
its  application,  which  were  quite  free  from  any  disagree- 
able odor.  In  a case  of  very  severe  haemorrhage,  two 
or  three  days  afterwards  I inject  a little  warm  water  (to 
which  may  be  added,  if  you  like,  a little  Condy’s  fluid) 
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and  remove  the  clots.  It  is  perfectly  free  from  danger, 
and  I have  never  known  it  to  fail. 

I have  a record  of  82  cases  of  uterine  haemorrhage  where 
this  remedy  was  applied  without  a single  failure  ; men- 
orrhagia, 10  cases;  metrorrhagia,  18;  abortions,  15;  acci- 
dental haemorrhage,  7 ; unavoidable  haemorrhage,  4,  post 
'par turn  haemorrhage,  22  ; secondary  haemorrhage,  6. 

In  post  par  him  hemorrhage,  it  is  advisable  always  to 
clear  the  uterus  of  clots  or  any  portion  of  placenta  before 
applying  the  crystal ; also,  in  accidental  haemorrhage,  when 
there  is  detachment  of  placenta,  should  the  case  appear  to 
be  one  where  there  is  no  chance  of  carrying  it  to  full  term, 
the  membranes  ought  to  be  punctured,  and  the  iron  alum 
applied  in  the  usual  way.  There  is  no  fear  of  any  very 
very  great  haemorrhage,  coming  on  afterwards;  in  a slight 
case,  the  iron  alum  will  stop  it ; but,  if  the  haemorrhage 
should  recur,  it  would  be  advisable  to  have  recourse  to 
puncturing  the  membrane,  and  induce  labor.  By  way  of 
comparison,  I shall  here  enumerate  most  of  the  local  rem- 
edies hitherto  used  in  uterine  haemorrhage  ; namely,  the 
tampon,  compression,  friction,  galvanism  or  electricity, 
ice,  injection  of  hot  and  cold  water,  cold  water  applied 
to  the  vulva,  cold  douche  on  the  abdomen,  pressure  on  the 
abdominal  aorta  ; and  last,  but  not  least,  the  injection  of 
liquor  perchloridi.  Most  of  these  require  an  apparatus  for 
their  application,  which  may  not  always  be  at  hand  ; and, 
in  addition,  some  time  would  be  taken  in  their  preparation 
and  adminstration.  Furthermore,  there  is  the  always  present 
danger  of  injecting  a styptic  into  the  open  mouths  of  the 
uterine  vessels  ; also  cold  applications,  when  the  body  is 
already  too  cold,  must  be  injurious.  Now,  iron  alum  does 
not  require  any  apparatus,  or  any  preparation,  as  it  is  ready 
at  hand  ; it  will  bring  on  immediate  contraction  of  the 
uterus,  which  is  the  chief  aim  and  object  in  the  treatment 
of  these  cases  ; as  remarked  before,  it  does  not  require  to 
be  introduced  into  the  uterus,  only  into  the  vagina,  close  to 
the  os  uteri,  and  there  left. 

The  preparation  is  both  cheap  and  effectual.  I had 
some  pessaries  of  it  prepared  by  Messrs.  Ferris  & Co., 
which  I found  expensive,  and  with  no  better  than  the  crude 
crystal;  I therefore  discontinued  them. 

I find  the  crystals  made  with  ammonia  more  permanent 
than  those  made  with  potash,  and  therefore  more  to  be 
preferred.  Since  I began  using  the  crystals  I never  go  to  a 
case  of  labor  without  them  ; I have  also  used  the  pieces 


380  Abstracts , Extracts  and  Annotations.  [November 

(too  small  to  be  introduced)  tied  up  in  a piece  of  muslin, 
leaving  the  ends  of  the  string  hanging  outside,  so  as  to  more 
readily  remove  the  alum  on  the  following  day  ; this  method 
answers  quite  as  well.  One  of  my  former  assistants,  Mr. 
G.  Tombs,  of  Llanwrtyd  Wells,  wrote  to  me. 

“I  have  very  great  faith  in  iron  alum  since  I learnt  its 
value  from  you.  I have  used  it  very  extensively,  and  can 
testify  to  its  efficacy  in  uterine  haemorrhage.  I have  ap- 
plied it  in  abortion,  accidental  and  -post  par  turn  haemorrhage, 
with  the  best  result.  In  fact,  in  my  experience  I have  not 
known  it  fail.  I never  go  to  a midwifery  case  without 
taking  iron  alum  with  me.” 

Another  old  assistant,  Mr.  J.  W.  Hinings,  of  Bromyard, 
says  : 

“ I have  used  the  iron  alum  in  three  cases  of  milder  post 
partum  haemorrhage,  too  severe  to  be  left  alone,  and  have 
been  satisfied  with  its  operation.” 

My  son,  Mr.  F.  L.C.  Richardson,  says  : “I  use  iron  alum, 
when  there  is  the  least  tendency  to  uterine  haemorrhage  in 
post  partum  cases,  as  a safeguard  ; but  I found  it  invaluable 
in  four  extreme  cases,  as  they  were  in  a moribund  state. 
I never  undertake  a midwifery  case  without  bringing  iron 
alum  along  with  me,  as  a reliable  companion  to  ergot  and 
tincture  of  opium.” 

My  friend,  Mr.  Talfourd  Jones,  of  Brecon,  writes  to  me 
as  follows  : “ Since  you  first  recommended  to  me,  some 
time  ago,  the  local  use  of  iron  alum  in  uterine  haemorrhage, 
I have  used  it  on  several  occasions  in  cases  of  threatened 
abortion  accompanied  by  troublesome  bleeding,  and  I have 
found  the  remedy  extremely  useful  and  valuable,  very  cer- 
tain and  rapid  in  its  action.  It  is  well  to  bear  in  mind  that 
it  is  apt  to  occasion  considerable  soreness  of  the  vagina, 
and  in  one  instance  it  gave  rise  to  vaginitis.” 

The  soreness  after  the  application  referred  to  by  Dr. 
Jones  I have  never  yet  met  with.  It  is  probable,  if  a per- 
son wished  to  make  an  examination  very  soon  after  its 
application,  there  would  be  great  contraction  of  the  parts  ; 
and  in  introducing  the  fingers  some  pain  would  undoubt- 
edly be  occasioned.  It  is  better  to  wait  until  the  following 
day  to  do  so,  having  first  of  all  sent  up  an  injection  of  warm 
water  to  remove  clots,  etc. 

I have  also  applied  the  remedy  in  four  cases  of  uterine 
cancer,  where  the  haemorrhage  was  very  considerable  and 
frequent.  It  controlled  the  bleeding  and  was  re-applied 
on  its  recurrence.  It  also  acted  as  a good  antiseptic  in 
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these  cases,  and  was  the  means  of  making  the  patients’ 
lives  more  comfortable  during  the  last  six  months  of  their 
sufferings.  I have  used  it  in  several  cases  of  leucorrhma 
with  great  benefit.  I wish  my  medical  brethren  to  give  it 
an  unbiassed  trial ; and  some,  who  are  engaged  in  this 
specialty  in  large  towns,  would  have  ample  means  of  doing 
so,  as  they  would  be  likely  to  meet  with  more  cases  in  twelve 
months  then  I would  in  ten  years,  owing  to  the  difference 
in  population. 

Finally,  I would  supplement  the  treatment  of  haemor- 
rhage by  constitutional  medicines,  such  as  are  generally  re- 
commended ; namely, ergot,  opium,  digitalis,  gallic  acid, 
sulphuric  acid,  turpentine,  ascetate  of  lead,  and  transfusion 
and  hypodermic  injection  of  sulphuric  ether  in  collapsed 
cases.  Of  these,  the  most  reliable  remedies  are  the  first 
two  and  the  last  two. — British  Medical  Journal. 


NOTE  ON  THE  TREATMENT  OF  POST-PARTUM  HAEMORRHAGE 

The  hypodermic  injection  of  ergotinine  has  quite  recent- 
ly been  very  highly  recommended  ( vide  Obstetrical  Trans- 
actions, vol.  xxiv,  p.  286)  by  Dr.  C.  Chahbazin  of  Paris  ; 
he  states  that  the  advantage  of  ergotinine  over  ergotine  are 
these  : hypodermic  injections  do  not  produce  local  abcesses 
or  indurations  ; they  act  more  quickly,  and  produce  more 
steady  and  permanent  contraction.  The  action  of  the  er- 
gotine given  by  the  skin  on  the  uterus  is  not  certain,  while 
that  of  the  ergotinine  has  not  yet  failed  (the  italics  are  the 
writer’s).  As  a general  rule,  the  ergotine  is  never  used 
when  the  uterus  is  not  empty.  Dr.  Chahbazin  does  not, 
however,  pretend  to  say  that  ergotinine  replaces  the  intra- 
uterine treatment  of  post -par  turn  haemorrhage,  though,  in 
all  cases  but  one,  after  the  hypodermic  injection  of  ergo- 
tinine, no  other  treatment  had  been  necessary.  It  should, 
therefore,  be  used  before  any  attempt  at  intra-uterine  in- 
jection is  made. 

Dr.  W.  C.  Grigg  (of  Queen  Charlotte’s  Lying-in  Hos- 
pital) advises  ( vide  British  Medical  Journal,  January  12, 
1884)  the  internal  use  of  vinegar  as  “almost  the  specific 
for  post-partum  hajmorrhages.”  He  gives  it,  after  the 
expulsion  of  the  placenta,  in  doses  of  a wineglassful  of  the 
pure  vinegar,  and,  if  necessary  (which  is  seldom  needed) 
he  repeats  the  dose  at  the  end  of  fifteen  minutes.  Dr. 
Grigg  feels  certain  that  he  should  not  have  obtained  such 
favorable  results  with  ergot  as  with  vinegar;  and,  from  his 
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own  experience,  and  from  the  reports  obtained  from  his 
house-surgeons  and  midwives,  he  can  confidently  recom- 
mend the  use  of  vinegar  in  jbost  partnm  haemorrhage.  I 
have  used  it  with  the  happiest  results  in  a couple  of  cases 
lately,  where  there  was  a predisposition  “to  flood;”  and 
when  I had,  according  to  my  usual  custom  in  such  cases, 
given  a preventive  draught  of  ergot  immediately  before  de- 
livery (without  producing  the  desired  effect  of  either  pre- 
venting or  controlling  the  haemorrhage).  The  vinegar- 
treatment  was  most  successful ; and  it  gives  me  the  greatest 
pleasure  to  add  my  humble  testimony  to  that  of  so  eminent 
an  authority  as  Dr.  Grigg,  on  the  rapid,  steady  and  per- 
manent contractile  power  which  vinegar  exerts  over  the 
uterus  in  ^post  -par turn  haemorrhage. — British  Med.  Jour. 


In  a clinical  lecture  on  Pelvic  Haematocele,  by  Dr. 
Alfred  Wiltshire,  and  reported  in  the  Lancet  for  Septem- 
ber 27th,  1884,  the  stand  is  taken  that  it  is  very  rare,  if  not 
impossible,  for  haematoceles  to  be  formed  by  die  filling  of 
Douglas’  cul  de  sac  with  blood,  and  becoming  encysted, 
and  that  those  described  in  the  books  as  such,  were  really 
effusions  into  the  connective  tissue  in  front  of  the  perito- 
neum, external  to  its  sac. 

He  says  that  if  the  usual  explanation  was  true,  instead  of 
a roundish  tumor  displacing  the  uterus  forward,  as  we 
generally  find,  the  blood  flowing  into  the  peritoneal  cavity, 
would  accommodate  itself  to  bodies  of  greater  specific 
gravity,  such  as  the  uterus  and  its  appendages,  by  adapt- 
ing itself  to  them  instead  of  displacing  them,  and  would 
fill  the  pelvic  cavity,  much  as  would  melted  fat  or  fluid 
plaster  of  paris,  if  poured  into  it.  Again,  as  a patient 
suffering  from  these  haemorrhages  are  usually  compelled 
to  lie  down  speedily,  the  fluid  would  tend  to  gravitate 
backwards  to  the  most  dependent  part  of  the  peritoneal 
cavity  before  any  limiting  membrane  could  be  thrown  out. 

On  the  other  hand,  if  the  blood  be  shed  into  the  pelvic 
fascia  the  limiting  or  bounding  membrane  or  tissue  may 
offer  enough  resistance  to  cause  some  displacement  of 
mobile  organs,  such  as  the  uterus,  which  may  accordingly 
be  thrust  in  the  direction  of  least  resistance,  downwards 
and  forwards. 

That  the  peritoneum  is  certainly  capable  of  considerable 
resistance  as  shown  by  the  reported  cases  of  rupture  of  the 
uterus,  where  the  peritoneum  has  remained  intact. 

The  peritoneum  will  bear  suddenly  produced  strain  to 
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an  enormous  extent  without  rent ; a crucial  test,  concern- 
ing these  same  tumors,  is  furnished  by  a case  of  Baum- 
gartner’s, which  he  correctly  diagnosed  as  subperitoneal 
hematoma,  and  upon  which  he  operated  by  abdominal 
section,  finding  the  tumor  to  be  completely  covered  by  pe- 
ritoneum. 

The  experiments  of  Tripier,  made  at  the  suggestion  of 
Poucet,  by  injecting  liquid  colored  with  Prussian  blue  in- 
to the  uterine  annexes,  showed  that  the  peritoneum  readily 
stripped  up  from  the  subjacent  tissues,  and  that  it  required 
a pressure  of  two  atmospheres  to  rupture  the  peritoneum, 
as  was  determined  by  a manometer. 

Again,  the  experiments  of  Vulpian,  Laborde  and  Franck 
threw  light  upon  the  little  known  tolerance  of  the  perito- 
neum for  large  quantities  of  blood  and  its  rapid  absorption, 
and  show  in  a peremptory  manner  the  impossibility  of  pro- 
voking encystment  of  sanguineous  effusions  in  mammiferas 
when  the  peritoneum  is  quite  healthy. 


PAEDIATRIC  APHORISMS. 

The  following  aphorisms  of  Professor  Letamendi,  of 
Madrid,  Spain,  are  quoted  in  El  Dictamen  of  May  10th, 
1884 : 

1.  Children  are  like  the  mob;  they  always  complain 
with  reason,  although  they  cannot  give  the  reason  why 
they  complain. 

2.  Always  look  at  the  lips  of  a pale  and  sickly  child  ; 
if  they  are  of  a deep  red  color,  beware  of  prescribing 
tonics  internally  At  the  outset  you  will  congratulate 
yourself,  but  in  the  long  run  will  repent  of  having  em- 
ployed them. 

3.  As  a general  rule,  a sad  child  has  an  encephalic 
lesion  ; a furious  child  an  abdominal  one  ; a soporific  child 
has  both,  although  indistinctly  defined. 

4.  An  attendance  on  children  produces  in  the  mind  of 
an  observant  physician  the  conviction  that  the  half,  at 
least,  of  adult  transgressions  are  so  through  morbid  abdom- 
inal influences. 

5.  A sunny  living-room,  a clean  skin,  and  an  ounce  of 
castor  oil  in  the  cupboard — these  are  three  great  points  of 
infantile  hygiene. 

6.  To  dispute  the  clinical  value  of  tracheotomy  in  croup 
is  a waste  of  time  to  no  good  purpose.  Croup  or  no  croup, 
if  there  be  a positive  obstruction  to  respiration  in  the 
larynx,  it  is  but  according  to  reason  to  open  a way  for 
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sublaryngeal  respiration.  In  the  days  of  more  knowledge 
and  less  nonsense,  tracheotomy  will  be  ranked  among  the 
minor  surgical  operations. 

7-  Dentition  is  a true  multiple  pregnancy  in  which  the 
uterus  and  its  foetus  becomes  petrified  in  proportion  as  they 
grow.  It  is  not  the  direct  or  eruptive  pressure,  but  the 
lateral  pressure  of  all  together,  that  is  most  dangerous. 
It  is  from  this  that  so  many  cerebral  symptoms  appear, 
which  can  in  no  way  be  relieved  by  incisions  of  the  gums. 
The  only  recourse  against  the  transverse  pressure  is  to 
give  the  child  more  nourishment,  in  the  hope  that  as  the 
general  condition  is  bettered,  the  local  condition  will  also 
be  improved. 

8.  If  the  incisors  of  the  first  dentition  are  serrated  it  is 
bad,  but  if  those  of  the  second  formation  are  the  same,  it 
is  worse.  It  foretells  a number  of  lesions  arising  from  defi- 
ciency of  mineral  salts  in  the  tissues.  There  is  only  one 
exception,  and  that  is  an  important  one.  When  the  ser- 
rated incisors  are  seen  in  strong  children,  in  whom  the 
fontanelles  have  closed  early,  it  is  a sign  of  a robust  con- 
stitution. Instead  of  a number  of  small  and  sharp  serra- 
tions, there  are  a few  large  blunt  ones. 

9.  To  regard  the  eruption  of  the  teeth  as  the  sole  fac- 
tor in  the  general  process  known  as  the  first  dentition,  is  to 
perpetrate  a sort  of  medical  synecdoche.  Children  get 
their  first  teeth  because  they  are  at  the  same  time  getting  a 
second  stomach  and  second  intestines. 

10.  The  body  of  a child  possesses  such  a degree  of 
“acoustic  transparency,”  that  in  cases  of  necessity  or 
convenience  auscultation  may  be  practised  with  the  hand, 
converting  it  into  a telephone,  which  will  reveal  as  much 
to  the  physician  as  even  his  ear  can  do. 

11.  In  practice  it  is  well  to  distinguish  with  precision 
a case  in  which  disease  is  due  to  lumbricoids  from  one  in 
which  lumbricoids  are  due  to  disease. 

For  in  the  former  case  anthelmintics  are  of  service,  but 
in  the  latter  they  do  harm. 

12.  Since,  until  a child  is  able  to  talk  clearly,  his  rela- 
tions with  the  physician  are  purely  objective,  it  is  very 
necessary  that  we  should  study  as  carefully  as  do  the  vet- 
erinarians the  exact  correspondence  between  the  lesions 
and  the  expression  of  the  patients. 

13.  If  you  wish  to  cure  rapidly  and  well  joint-diseases 
in  infants,  you  must  treat  them  as  you  would  a conflagra- 
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tion — douches,  douches  and  more  douches,  until  you  have 
succeeded  in  extinguishing  them 

14.  The  entire  system  of  the  moral  relations  between 
children  and  adults  should  be  changed.  To  speak  to 
them  incorrectly  merely  because  they  cannot  pronounce 
well ; to  excite  their  fears  and  arouse  their  weird  imagina- 
tion simply  because  they  are  easily  frightened  and  impress- 
ionable ; to  stimulate  their  vanity  because  they  are  naturally 
inclined  to  be  vain  ; these  and  other  similar  actions  are  not 
only  wrong,  but  absurd. 

15.  There  is  finally  danger  to  the  woman  of  contract- 
ing a vice  as  yet  unregistered  in  the  annals  of  concupis- 
ence — mastomania,  or  the  sensuality  of  nursing.  When 
this  physiological  act  degenerates  into  a vice,  nursing  be- 
comes so  frequent  as  to  be  nearly  continuous,  and  the 
result  is  ruin  to  both  mother  and  child.  Finally,  the  phy- 
sician must  here,  as  always,  be  at  once  wise,  discreet,  of 
good  judgment,  and  firm. — The  Medical  Record. 
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DITORI  AL. 


RECENT  EXPERIMENTS  WITH  NEISSER’S  GONOCOCCUS. 

Since  1879,  when  Neisser,  of  Breslau,  announced  the 
existence  of  a specific  microorganism  in  gonorrhoeal  pus, 
the  microbial  origin  of  this  popular  but  redoubtable  affec- 
tion has  been  accepted  quite  largely  by  mycologists  and 
pathologists.  The  remarkably  contradictory  evidence 
adduced  by  the  most  reliable  and  industrious  experimenters 
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in  this  field  of  research,  has,  however,  greatly  strength- 
ened the  incredulity  of  the  more  skeptic  or  less  enthusiastic 
elements  of  the  profession  who  have  ample  reason  to 
believe  the  etiology  of  this  disorder  to  be  burdened  with 
uncertainties  as  grave  as  those  which  beset  the  bulk  of 
the  so-called  micro-parasitic  diseases.  The  contradictions 
referred  to  involve  (a),  the  proposition  that  the  gonococcus 
of  Neisser  is  morphologically  specific  to  gonorrhoeal  pus, 
and  (Z>),  that  the  introduction  of  the  cultivated  gonococci 
into  healthy  human  urethras  is  followed  by  the  appearance 
of  well  characterized  gonorrhoeal  inflammation.  The  ob- 
servations of  Ogsten,  Ecklund,  Konigstein,  Councilman 
and  Sternberg,  who  have  apparently  found  the  same  organ- 
isms— morphologically  speaking — in  secretions  and  pus 
from  different  sources,  are  alone  sufficient  to  weaken 
Neisser’ s claim  : “ that  there  is  present  in  the  purulent 
discharges  of  gonorrhoea,  whether  from  urethra,  vagina  or 
conjunctiva,  a micrococcus  not  found  in  other  pus,  distin- 
guished by  its  size,  shape  and  mode  of  reproduction/’ 

It  is  generally  claimed  by  respectable  authorities,  how- 
ever, that  there  are  constantly  present  in  the  pus  of  gon- 
orrhoea, peculiar  oval  organisms,  corresponding  exactly 
to  the  gonococci  of  Neisser,  which  are  not  to  be  found  in 
simple  and  non-specific  urethral  inflammations. 

The  presumption  is,  therefore,  in  favor  of  the  view  that 
the  organisms  in  question  are  connected  with  the  infective 
virulence  of  the  urethral  discharge,  although  as  repeatedly 
pointed  out,  by  Sternberg  especially,  they  do  not  possess 
distinctive  morphological  characters  as  claimed  by  Neisser, 
Weiss  and  others. 

But  it  is  not  essential  that  the  gonococcus  should  be 
shown  to  possess  distinguishing  form-characters  in  order  to> 
establish  its  claim  to  be  considered  the  cause  of  the  infec- 
tive virulence  of  gonorrhoeal  pus.  It  it  can  be  shown  that 
• pure  cultures  of  this  micrococcus  introduced  into  healthy 
urethrae  produce  a virulent  inflammation,  identical  with 
that  which  results  from  impure  contact  or  from  experimen- 
tal inoculation  with  the  discharges  of  specific  urethritis,  its 
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etiological  import  will  have  been  established.  In  this  case, 
morphological  identity  with  species  destitute  of  special  path- 
ogenic power,  will  simply  be,  as  Sternberg  says,  an  interest- 
ing fact,  and  a well  defined  specific  distinction — physiologi- 
cal— will  have  been  established.  But  it  is  exactly  in  con- 
nection with  this  part  of  Neisser’s  claim,  that  there  exists 
the  most  conflicting  evidence. 

This  difficulty  may  be  said  to  depend,  in  great  measure, 
upon  the  fact  that  the  lower  animals  (dogs,  rabbits  and 
guinea  pigs)  are  unavailable  for  purposes  of  experimenta- 
tion, as  they  are  refractory  to  gonorrhoeal  infection  (Stern- 
berg, Konigstein,  Krauser  and  others),  and  the  difficulty 
of  obtaining  healthy  human  urethrae  is  self-evident.  To  this 
may  be  added  the  great  difficulty  which  attaches  to  the 
obtaining  of  -pure  microbial  cultures,  the  expertness  re- 
quired in  the  preparation  of  such  cultures,  and  the  uncer- 
tainty which  must  linger  after  a successful  culture  inocula- 
tion, as  to  the  absolute  elimination  of  all  virulent  principles 
outside  of  the  particulate  elements  in  the  fluids.  This  last 
is  probably  the  most  fruitful  source  of  trouble,  as  a ser- 
viceable number  of  healthy  urethrae  are  procurable,  at 
times,  from  Science’s  faithful  devotees,  and  also  from 
less-willing  but  helpless  persons  who  can  be  utilized,  as 
they  have  been,  and  not  over-scrupulously  in  many  in- 
stances, to  determine  the  inoculability  of  cultivated  gono- 
cocci. Experiments  of  this  kind  have  been  repeatedly 
performed  since  Neisser’s  announcement,  prominent  among 
which  may  be  mentioned  those  by  Bokai,  who,  in  1880, 
inoculated  in  the  urethra  six  medical  students  with  gonococci 
cultures  from  conjunctival  and  urethral  blenorrhoea,  three 
of  whom  quickly  sickened  with  the  well  known  symptoms 
of  an  acute  clap.  But  the  fact  that  Bokai ’s  methods 
were  very  unsatisfactorily  explained  has  led  investigators 
to  exclude  them  as  unreliable,  and  has  given  birth  to  the 
suspicion  that  his  students  were  inoculated  with  infective 
principles  other  than  the  gonococci . 

The  experiment  which  appears  to  be  the  cheval  de- 
bataillc  of  Neisser’s  followers,  is  that  performed  by  Bock- 
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hart  and  published  September,  1882.  The  subject  of 
the  experiment,  “ a forty-six-year-old  paralytic,  com- 
pletely anagsthetic,  whose  death  was  expected  daily,”  was 
inoculated  in  the  urethra  with  gonococci  from  a fresh 
infusion  of  gelatine  through  four  generations.  The  urethra 
of  the  person  experimented  upon  was  previously  perfectly 
sound.  Forth-eight  hours  after  the  injection  there  ap- 
peared at  the  meatus  urinarius  a slight  redness  and  on 
pressure  a small  quantity  of  mucous  secretion.  The  symp- 
toms increased,  and  on  the  sixth  day  a typical  gonorrhoea 
was  formed,  which  increased  in  severity  up  to  the  12th 
day,  when  the  man  died.  During  the  whole  time  the 
characteristic  gonococci  were  found  in  the  abundant  dis- 
charge.” 

This  experiment,  which  would  appear  so  conclusive  to 
most  readers,  is  far  from  being  final,  as  the  very  recent  ex- 
periments performed  by  Sternberg,  who  has  given  so  much 
attention  to  this  topic,  clearly  prove.  Besides  the  inocula- 
tions performed  by  this  observer  in  San  Francisco,  in  1882, 
when,  assisted  by  Dr.  Hirshfelder  of  that  city,  he  prac- 
ticed fifteen  inoculation  experiments  upon  himself  and  sev- 
eral other  persons  with  culture  fluids  from  the  eleventh  to 
the  thirteenth  generations,  he  has  very  recently  repeated, 
with  still  greater  care,  upon  himself  and  two  other  medi- 
cal men  in  New  York  {Med.  News,  Oct.  19,  1884), 
several  gonococci  culture  inoculations,  from  the  ninth 
and  eleventh  generations,  with  purely  negative  results, 
not  in  the  least  corroborative  of  Bockhart’s  experience. 
In  discussing  Bockhart’s  case,  Sternberg,  who  does  not 
question  the  authenticity  of  the  former’s  experiment,  says: 
“ In  my  opinion  the  culture  should  be  carried  further  than 
the  fourth  (which  was  the  one  used  by  B.),  especially  when 
made  upon  a solid  substratum,  in  order  to  secure  the  ex- 
clusion of  the  original  material,  or  of  the  micrococci  still 
infected  with  it.”  And  even  if  this  criticism  were  not 
well  founded,  “ it  is  evident  that  if  the  fourth  culture  pro- 
duces virulent  inflammation  and  the  tenth  and  twentieth 
culture  is  inocuous,  we  must  admit  that  the  pathogenic 
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power  of  the  micrococcus  in  the  first  instance  does  not  de- 
pend upon  constant  and  inherent  physiological  characters, 
but  upon  special  conditions  relating  to  its  environment,  or 
that  of  its  immediate  progenitors.” 

Any  way,  if  Sternberg’s  results  have  been  correctly 
attained,  as  we  have  reason  to  believe  when  we  consider 
his  experience  and  authority  in  these  matters,  we  may 
accept  his  view  as  expressing  the  closest  approximation  to 
the  correct  relation  existing  between  the  gonococcus  and 
gonorrhoea,  viz  : that  the  gonococcus  is  a widely  distributed 
and  usually  harmless  organism  which  may  acquire  specific 
pathogenic  power  as  a result  of  special  conditions  relating 
to  its  surroundings,  and  which  again  loses  its  power  when 
removed  from  the  influence  of  these  special  conditions. 

That  this  micrococcus  is  not  in  reality  the  prime  factor 
of  the  gonorhoeal  process  we  are  more  inclined  to  believe 
since  the  therapeutic  tests  which  the  practitioner  is  con- 
tinually applying  in  his  practice  have  failed  to  reveal  the  par- 
asitic nature  of  this  affection  in  the  consulting-room  as  well 
as  in  the  laboratory.  No  diseased  condition  can  be  more 
favorable  to  the  display  of  germicidal  action  than  urethral 
gonorrhoea,  and  yet  the  whole  canal  may  be  washed  for 
many  days  with  solutions  of  the  most  potent  antiseptic,  e.g. 
corrosive  sublimate,  without  controlling,  or  in  the  least, 
ameliorating  the  diseased  condition,  but  on  the  contrary, 
increasing  the  inflammatory  damage.  What,  then,  of  the 
old  maxim:  “ Subl-ata  causa,  tollitur  cfecttis ,”  is  it  wrong 
for  once?  Must  the  effect  continue  after  the  cause  is 
removed  ? Evidently  no  ; some  other  factor  must  be  ap- 
pealed to,  besides  the  gonococcus  of  Neisser,  to  account 
satisfactorily  for  the  phenomena  of  that  woeful  condition, — 
clap. 


THE  LEGAL  ASPECT  OF  CREMATION, 

By  a Lawyer. 

The  subject  of  cremation  has  attracted  very  general  at- 
tention, and  this  disposition  of  dead  bodies  has  been  urged 
chiefly  on  the  ground  that  burial,  especially  in  large  cities, 
is  injurious  to  public  health. 
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The  burning  of  the  body  of  the  Indian  Prince  at  Etreal, 
France,  and  the  burning  in  England  of  the  body  of  a dead 
infant  by  its  father,  shows  other  sides  to  the  question, 
which  have  been  but  little  discussed. 

In  matters  relating  to  this  subject,  we  properly  turn  to 
the  physician  as  authority,  but  the  lawyer  may  make  some 
suggestions  to  the  advocates  of  cremation,  worthy  of  their 
consideration. 

However  limited  to  us  of  the  present,  be  the  notion  in- 
volved in  the  word  cremation,  the  act  does  not  include 
alone  the  incineration  of  a dead  body  in  a crematory,  but 
extends  to  the  burning  of  it  in  any  manner.  If  it  be  legal 
for  a corporation  with  imposing  ceremonies  and  cleanliness 
of  method  to  burn  the  body  of  a child,  and  return  to  the 
father  its  ashes  in  a delicate  marble  urn,  what  would  be 
illegal  in  that  father  putting  his  child  in  his  stove  before 
cooking  his  morning  meal?  or  in  imitation  of  the  Hindoos, 
burn  the  body  on  a wood  pile  in  his  back  yard,  and  con- 
sign the  ashes  to  the  four  winds? 

In  the  English  case  referred  to  above,  and  reported  in 
23  Am.  Law  Reg.,  p.  560,  William  Price  was  indicted, 
first  for  attempting  to  burn  the  dead  body  of  his  child,  and 
second,  for  attempting  to  burn  the  body  with  intent  to  pre- 
vent a coroner’s  inquest.  The  following  were  the  facts  : 
Price’s  child,  five  years  old,  died.  The  death  was  not 
registered.  The  coroner  notified  Price  on  Saturday,  July 
12,  1884,  to  register  the  death  with  medical  certificate  of 
cause  of  it,  or  else  he  would  hold  an  inquest.  On  Mon- 
day, the  14th,  Price  took  the  body  to  a field  of  his  own, 
remote  from  the  town,  and  putting  it  in  a ten  gallon  cask 
of  petroleum,  set  it  on  fire.  There  were  no  circumstances 
showing  a necessity  for  an  inquest.  The  defendant  was 
acquitted  on  both  charges. 

The  charge  of  the  judge  to  the  jury  was  an  extensive 
and  thorough  review  of  the  history  and  law  bearing  on  the 
subject.  He  pointed  out  with  respect  to  prevention  of 
inquest  that  “it  would  be  intolerable  if  a coroner  had 
power  to  intrude  without  adequate  cause,  upon  the  privacy 
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of  a family  in  distress,  and  to  interfere  with  their  arrange- 
ments for  a funeral,  and  that  nothing  can  justify  such  in- 
terference except  a reasonable  suspicion  that  there  may 
have  been  something  peculiar  in  the  death,  and  that  it  may 
have  been  due  to  other  causes  than  common  illness."1 

In  regard  to  the  other  charge,  namely,  burning  a dead 
body,  he  shows  that  burning  was  a custom  which  prevailed 
to  a large  extent  among  the  Romans  and  other  ancient  na- 
tions, that  its  disuse  was  due  to  Christian  sentiments,  that 
the  substitution  of  burial  was  so  complete  that  burning  has 
never  been  formally  prohibited  in  any  part  of  the  English 
law.  On  the  contrary,  that  the  civil  power,  as  a punish- 
ment in  certain  cases,  forbade  burial  of  dead  bodies,  leaving 
them  to  be  devoured  by  the  beasts,  or  destroyed  by  the 
weather.  In  other  words,  the  law  acted  upon  the  pre- 
sumption that  every  one  desired  and  would  eflect  that  his 
dead  should  have  a proper  burial,  and  it  therefore  remain- 
ed silent  on  the  point. 

Every  wrong  that  a man  does  is  either  a wrong  in  itself 
or  in  violation  of  some  prohibitory  law.  Burning,  as  above 
shown,  is  not  malum  prohibitum.  In  fact,  the  law  has 
legalized  other  dispositions  of  dead  bodies  than  burial ; 
for  example,  furnishing  bodies  for  anatomical  purposes. 
Nor  is  burning  a body  malum  in  sc  unless  it  openly  vio- 
lates decency,  disturbs  the  public  peace,  injures  public 
morals,  or  be  a breach  of  public  duty. 

So  as  the  law  is  now,  there  is  nothing  criminal  in  burning 
a dead  body,  though  under  many  circumstances  a general 
adoption  of  cremation  by  individuals  might  be  illegal  and 
subject  some  of  those  who  practise  it  to  the  sanction  of 
various  laws.  Burning  a dead  body  in  a public  place 
might  shock  the  sensibilities  of  a large  number  of  those 
who  unwittingly  witness  it ; it  might  furnish  an  easy  way 
of  destroying  evidence  of  crime  ; it  might  have  a tendency 
to  harden  the  public  mind  and  cause  it  to  hold  in  less  re- 
gard the  memory  of  the  past  and  the  dead.  For  notwith- 
standing all  that  has  been  said  to  the  contrary,  it  is  an  un- 
doubted fact,  10  be  proved  by  an  appeal  to  our  own  mind, 
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that  unless  our  attention  is  specially  directed  to  it  we  never 
think  of  our  dead  as  decomposing  bodies  being  eaten  by 
worms  and  maggots  in  the  grave,  but  we  hold  in  memory 
only  the  picture  last  presented  before  putting  the  body 
away.  On  the  other  hand,  the  burning  of  a body  is  the 
complete  annihilation  to  our  outer  senses  of  all  that  was 
the  living  person.  It  forcibly  brings  to  the  mind  of  even  a 
young  person  that  death  is  the  end  of  all  earthly  things,  a 
point  at  which  a man  must  separate  from  his  wealth  and 
his  reputation,  and  this  may  act  as  a discouragement  to 
ambition. 

Therefore  let  those  who  are  urging  the  claims  of  crema- 
tion direct  part  of  their  efforts  towards  securing  proper 
legislation  on  the  subject.  Let  only  certain  responsible 
persons  be  licensed  to  burn  the  bodies,  so  that  it  may  be 
thoroughly  done  and  with  proper  decorum  ; let  all  other 
persons  be  specially  forbidden.  Avoid  undue  haste,  less 
evidence  of  crime  be  effectually  concealed  ; and  lastly, 
shun  too  much  publicity. 


LATE  CHOLERA  RESEARCHES. 

The  British  Medical  Jotirnal  for  October  nth,  contains 
some  interesting  details  regarding  the  production  of  Chol- 
era in  lower  animals  which  lend  greater  accuracy  and  full- 
ness to  the  news  recently  cabled  from  Marseilles  on  the 
subject.  It  appears  that  Drs.  Nicati  and  Reitsch,  who 
studied  the  cholera  in  Marseilles  during  the  recent  epi- 
demic, have  not  only  confirmed  Koch’s  statements  res- 
pecting the  specificity  of  the  comma  bacillus,  but  also  that 
they  have  produced  the  disease  with  this  organism  in  lower 
animals.  It  was  believed  heretofore,  even  by  Koch  him- 
self, that  the  disease  was  not  transmissible  to  animals  by  any 
method  of  inoculation,  but  the  observers  above  mentioned 
have  apparently  proved  the  contrary.  They  observed  that 
in  the  most  acute  cases  of  cholera  in  which  the  intestinal 
contents  are  especially  full  of  comma-bacilli,  there  is  often 
no  trace  of  bile.  They  therefore  tied  the  bile-duct  in 
dogs,  and  then  injected  cholera-dejecta  into  the  duodenum. 
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The  animals  died  in  one  or  more  days,  with  all  the  symp- 
toms of  the  most  acute  cholera  ; and  the  intestines  con- 
tained a turbid  fluid  full  of  epithelium  and  comma-bacilli. 
The  same  results  were  obtained  by  injecting  cultivations 
of  comma-bacilli.  In  the  case  of  guinea-pigs,  they  were 
also  able  to  induce  cholera  without  tying  the  bile-duct,  by 
introducing  large  quantities  of  the  virulent  material  into 
the  stomach. 

Details  of  the  experiments  are  yet  wanting,  but  no  doubt 
Koch  and  others  will  at  once  follow  up  the  clue  by  which 
it  is  hoped  that  he  will  reach  a definite  conclusion  as  to  the 
exact  nature  of  the  malady  in  question. 


The  following  translation  of  the  report  of  the  French 
Cholera  Commission  at  Marseilles  has  just  reached  us  in 
the  N.  T.  Record  for  October  25,  and  we  gladly  insert  it 
as  a most  interesting  appendix  to  what  has  just  preceded  : 

This  commission,  consisting  of  seven  members,  of  whom 
only  five  acted,  viz.  : MM.  Sicard,  Taxier,  Loucel,  Livon, 
and  Chareyre,  offers  the  following  conclusions  : “1.  The 

cholera  is  transmissible  to  the  rabbit,  as  demonstrated  by 
injection  into  the  veins  of  the  blood  of  a cholera  patient 
at  the  algid  period.  The  rabbit  died  in  twenty-four 
hours,  with  lesions  entirely  like  those  of  cholera.  2.  By 
cultivation,  this  blood  after  a few  hours  loses  its  infec- 
tious properties.  3.  Injections  of  choleraic  blood  in  the 
period  of  reaction,  or  a very  advanced  algid  period,  pro- 
duce no  effect.  4.  The  perspiration  of  a cholera  patient, 
injected  into  the  veins,  does  not  transmit  cholera.  5. 
The  stomachic  or  intestinal  dejections,  or  the  gastrointes- 
tinal contents  (this  last  full  of  comma-bacilli),  may,  after 
filtration,  be  injected  with  impunity  into  the  cellular  tissue 
of  the  peritoneum,  the  windpipe,  the  intestines,  the  rec- 
tum, and  even  into  the  blood.  6.  Comma-bacilli  taken 
from  the  intestines  of  a cholera  patient  may  be  introduced 
into  the  intestines  of  a rabbit,  and  multiply  there  for  more 
than  eleven  days,  without  producing  any  choleraic  symp- 
toms, and  without  necropsy  revealing  the  anatomo-patho- 
ogical  lesions  characteristic  of  cholera.  7.  There  is  thus 
every  proof  of  the  non-specificity  of  the  comma-bacillus. 
We  experimented  on  bacilli  taken  from  the  intestine,  and 
8 


394  Editorial . [November 

with  dejections  kept  from  two  to  twelve  days,  the  results 
being  always  negative.  Everything  also  proves  that  this 
bacillus  does  not  produce  in  the  intestine  toxical  pto- 
maines which  would  be  the  cause  of  poisoning — namely, 
the  lesion  of  the  blood.  The  inference  from  more  than 
fifty  of  these  experiments  is  the  non-contagiousness  of 
cholera,  which  we  maintained  from  the  very  opening  of 
the  discussions.  8.  The  minute  examination  made  by  us 
of  the  heart  and  large  venous  vessels  of  cholera  patients 
enables  us  to  affirm  that  there  is  no  phlebocarditis  in 
cholera,  as  alleged  by  Morgagni  and  still  maintained  by 
many  enlightened  physicians.  9.  Bulbar  and  medullary 
lesions,  or  those  of  the  solar  plexus,  appear  to  us  to  be  all 
secondary  lesions.  10.  In  our  opinion,  the  initial  lesion  of 
cholera  takes  place  in  the  blood.  11.  It  essentially  con- 
sists in  the  softening  of  the  haemoglobin,  which  makes  some 
corpuscles  lose  first  their  clear  shape,  the  fixity  of  their 
form,  and  the  faculty  of  being  indented.  Those  cor- 
puscles adhere  together,  lengthen  out,  stick  together,  and 
in  very  rapid  cases  especially,  some  are  seen  which  are 
quite  abnormal,  while  others  appear  quite  healthy.  12. 
The  entire  loss  of  elasticity  of  the  corpuscles  (which  is 
shown  by  the  preservation  of  the  elliptic  form  when  it 
has  been  stretched  out)  is,  in  our  view,  a certain  sign  of 
the  patient’s  death.  To  stretch  out  a corpuscle,  it  is 
merely  needful  to  alter  the  inclination  of  a plate  on  which 
a sanguineous  current  has  been  established  in  the  field  of 
the  microscope.  The  fluid  column  stops  at  one  point, 
whereas  the  rest  continues  to  flow.  An  elongation  of  the 
intermediary  corpuscles  results,  and  then  a rupture  of  the 
column.  In  the  gap  thus  formed  are  some  scattered  cor- 
puscles. If  these  revert  to  their  primitive  form  the  pa- 
tient may  recover.  If  they  keep  the  elliptic  form,  we 
have  seen  death  follow  in  every  case,  even  if  the  patient’s 
symptoms  were  not  serious  at  the  time  of  the  exam- 
ination of  the  blood.  At  the  outset,  and  in  the  rapid 
cases,  which  give  the  clearest  results,  corpuscles  re- 
maining healthy  are  seen  alongside  the  unhealthy  ones, 
and  assume  the  shape  well  known  in  heaps  of  money,  or 
maintain  their  liberty.  When  currents  are  created  in  the 
field  of  observation,  the  columns  of  healthy,  or  less  un- 
healthy, corpuscles  remain  stationary,  or  nearly  so; 
whereas,  the  unhealthy  corpuscles  flow  between  the  col- 
umns or  the  stationary  masses  like  fluid  lava.  This 
we  believe  to  be  the  characteristic  lesion  of  cholera. 
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By  hourly  examination  of  the  blood  of  cholera  patients, 
the  progress  of  the  malady  can  be  mathematically  fol- 
lowed. First  some  corpuscles  are  unhealthy,  then  one 
third,  then  half,  then  two-thirds,  and  lastly  death  super- 
venes. A very  important  fact  in  our  view  is,  that  all  the 
corpuscles  are  not  simultaneously  affected.  We  debar 
ourselves  from  substituting  a fresh  hypothesis  for  all  those 
we  have  overthrown.  We  confine  ourselves  to  saying 
that  we  know  better  than  our  predecessors  what  the  cholera 
is  not,  but  we  do  not  know  what  it  is.” 

COCAINE  HYDROCHLORATE:  THE  NEW  LOCAL  ANAES- 
THETIC. 

Since  the  publication  of  an  account  of  an  experiment 
performed  with  this  drug  before  the  Ophthalmological  Con- 
gress, at  Heidelberg,  the  leading  ophthalmologists  of  New 
York  city  have  been  vieing  with  each  other  to  put  the  new 
anaesthetic  to  the  severest  test. 

The  Record  of  October  18  contains  the  reports  of  Drs. 
Agnew,  Moore  and  Minor,  who,  after  experimenting  with 
this  drug  in  several  most  trying  cases,  express  themselves 
with  enthusiastic  fervor  in  its  praise.  Cocaine  has  been 
known  since  1855,  and  is  the  active  principle  of  the 
leaves  of  the  erythroxylon  coca,  the  well  known  South 
American  plant,  now  so  generally  prescribed  as  a stimu- 
lant. Cocaine  hydrochlorate  is  of  more  recent  origin,  and 
the  anaesthetic  effect  produced  by  its  contact  with  mucous 
surfaces  has  been  known  only  about  a year,  it  having  been 
used  in  Germany  first  by  laryngologists  to  produce  anaes- 
thesia of  the  vocal  cords  and  surrounding  parts  to  facilitate 
manipulation.  The  anaesthetic  effect  of  the  topical  appli- 
cation of  the  drug  has  been  brought  into  greatest  promi- 
nence by  an  experiment  related  by  Dr.  Noyes,  the  eminent 
New  York  oculist,  who  witnessed  the  production  of  com- 
plete anaesthesia  of  the  conjunctiva  and  cornea  by  the  instil- 
lation of  two  drops  of  a two  per  cent,  solution  of  Merk’s 
cocaine  hydro-chlorate  (repeated  in  five  minutes)  into  the 
patient’s  eye.  Dr.  C.  R.  Agnew,  who  has  extensively  fol- 
lowed Noyes’  directions  in  his  large  ophthalmic  clinics,  has 
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performed  successfully  perfectly  painless  operations  for 
squint  and  cataract,  and  has  examined  injured  and  inflamed 
eyes  with  a freedom  and  ease  otherwise  unattainable  with- 
out the  use  of  this  remarkable  drug,  or  of  a systemic  anaes- 
thetic. The  brilliant  results  which  have  invariably  followed 
its  application  wherever  employed,  thus  far,  warrants  its 
more  extended  trial,  and,  as  the  Record  says,  “it  is  quite 
certain  that  in  those  numerous  cases  in  which  local  anaees- 
thesia  is  necessary  for  minor  operations  in  surgery,  gyne- 
cology, laryngology,  otology,  and  even  dentistry,  this 
anaesthetic  will  be  tested.  Especially  would  it  seem  to  be 
indicated  in  those  parts  of  the  body  which  are  covered  by 
mucous  membranes  and  plentifully  supplied  with  sensitive 
nerves. 

This  application  of  the  muriate  of  cocaine  is  a discovery 
by  a very  young  physician,  or  he  is  perhaps  not  yet  a phy- 
sician, but  is  pursuing  his  studies  in  Vienna,  where  he  also 
lives.  His  name  is  Dr.  Roller,  and  he  gave  to  Dr.  Bret- 
tauer,  of  Trieste,  a vial  of  the  solution,  to  be  used  in  the 
presence  of  the  Congress  by  Dr.  Brettauer.  Dr.  Roller 
had  but  very  recently  become  aware  of  this  notable  effect 
of  cocaine,  and  had  made  but  very  few  trials  with  it. 
These  he  had  been  led  to  make  from  his  knowledge  of 
the  entirely  similar  effect  which  it  has  for  some  year  or 
more  been  shown  to  have  over  the  sensibility  of  the  vocal 
cords,  and  because  of  which  laryngologists  pencil  it  upon 
their  surface  to  facilitate  examinations. 


Our  Louisiana  readers  are  earnestly  requested  to  peruse 
with  special  attention  the  appeal  made  by  Dr.  Richard  H. 
Day,  the  able  and  energetic  President  of  our  State  Medi- 
cal Society.  No  more  striking  demonstration  could  be 
<nven  to  the  world  of  the  apathy  and  indifierence  of  Lou- 
isiana physicians  in  matters  which  concern  their  social  and 
professional  welfare,  than  these  personal  appeals  which  the 
venerable  President  of  our  State  Society  has  been  obliged 
to  make  in  order  to  rouse  their  attention  to  the  necessity  of  a 
general,  systematic  and  harmonious  organization  of  medical 
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men,  such  as  exist  in  all  other  States  but  our  own.  This 
lack  of  appreciation  on  the  part  of  Louisiana  physicians 
of  the  significance  and  practical  benefits  of  concerted  and 
harmonious  action  is  the  main  reason  why  the  profession  in 
this  State  stands  lower  to-day,  scientifically  and  socially, 
than  almost  any  other  medical  community  in  the  country. 
Let  us  hope  that  all  those  who  read  Dr.  Day’s  appeal  will 
prepare  themselves  to  second  his  generous  efforts,  and 
that  in  conjunction  with  their  friends  they  will  prove,  on 
the  next  meeting  day  of  the  State  Society,  that  the  medical 
profession  in  Louisiana  is  still  worthy  of  the  admiration 
and  respect  which  they  so  justly  commanded  in  earlier 
days. 


STATEMENT  RELATING  TO  THE  INTERNATIONAL  COLLEC- 
TIVE INVESTIGATION  OF  DISEASE  PROPOSED 
AT  THE  INTERNATIONAL  MEDICAL  CON- 
GRESS AT  COPENHAGEN. 

The  general  meeting  of  the  International  Medical  Con- 
gress, held  at  Copenhagen  on  August  14th,  passed  the 
following  resolution  : 

That  an  international  committee  be  formed  for  the  col- 
lective investigation  of  disease,  in  connection  with  the 
work  of  the  International  Medical  Congress. 

Professor  Jacobi,  of  New  York,  and  Dr.  N.  S.  Davis, 
of  Chicago,  were  appointed  as  representatives  of  the  United 
States. 

The  main  objects  which  the  committee  seeks  to  attain 
through  the  Collective  Investigation  of  Disease  are  to  widen 
the  basis  of  medical  science,  to  gather  and  store  the  mass 
of  information  that  at  present  goes  to  waste,  to  verify  or 
correct  existing  opinions,  to  discover  laws  where  now  only 
irregularity  is  perceived,  to  amplify  our  knowledge  of  rare 
affections,  and  to  ascertain  such  points  as  the  geographical 
distribution  of  diseases  and  their  modifications  in  different 
districts.  It  will  be  its  endeavor  to  place  clearly  before  the 
whole  profession  the  limits  and  defects  of  existing  know- 
ledge, as  well  as  to  stimulate  observation,  and  to  give  it 
a definite  direction.  It  will  be  a not  unimportant  incidental 
result  of  its  work  should  it  tend,  as  is  hoped,  to  the  better 
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training  of  the  members  of  the  profession  in  habits  of 
scientific  and  practical  observation,  and  in  systematic 
methods  of  recording  the  facts  which  they  observe. 

The  age  in  which  we  live  has  seen  enormous  advances  in 
the  sciences  on  which  the  fabric  of  medicine  rests,  such  as 
chemistry  and  other  branches  of  physic,  physiology,  and 
pathology.  Each  of  these  has  taken  giant  strides.  It  must 
be  admitted,  however,  that  purely  medical  knowledge  has 
scarcely  made  proportionte  progress.  It  cannot  be  expected 
that  it  should  do  so,  as  it  deals  with  the  aberrations  of  the 
most  complex  of  organisms,  is  of  all  sciences  the  most  dif- 
ficult, and  demands  the  greatest  patience  and  the  largest 
accumulation  of  data. 

Hitherto  the  advancement  of  medical  science  has  been 
brought  about  mainly  by  individual  effort.  The  value  of 
such  work  in  the  past  we  in  no  way  underrate,  nor  do  we 
desire  to  lessen  the  amount  of  it  in  the  future  ; but  in 
Medical  Science  there  is  much  that  defies  interpretation  from 
individual  experience,  and  many  problems  so  far-reaching 
in  an  ever-widening  field,  with  elements  so  manifold,  that 
no  single  man,  however  gifted  and  long-lived,  can  hope  to 
bring  the  whole  within  his  range.  The  need,  therefore,  in 
medicine,  of  that  combination  and  concentration  of  indi- 
vidual work  which  is  adopted  in  many  other  branches  of 
science  and  in  commerce,  and  to  which  increasing  facilities 
of  intercommunication  have  given  so  much  impulse  and  so 
much  strength,  cannot  be  questioned.  Indeed,  it  may  be 
said  that,  resting  on  individual  research  alone,  medical 
knowledge  can  be  advanced  but  slowly  and  with  difficulty. 
Future  progress  to  any  great  extent  must  be  the  work,  not 
of  units  acting  disconnectedly,  but  of  the  collected  force 
of  many  acting  as  one.  For  many  to  act  as  one,  organization 
is  needed  ; that  organization  it  is  the  purpose  of  our  Com- 
mittee to  supply. 

Disease  is  many-sided  ; and  we  wish  to  include  in  our 
organization  those  who  see  it  from  every  side.  All,  there- 
fore, whether  hospital  physicians,  family  and  school  at- 
tendants, specialists,  medical  officers  of  the  Army  and 
Navy,  and  of  workhouses  and  asylums,  will  be  asked  to 
contribute  their  quota  of  observation  to  the  common  fund 

In  England  and  in  Germany  organizations  for  this  pur- 
pose already  exist,  through  which  good  work  has  been  ac- 
complished ; and  a volume  entitled  the  Collective  Investiga- 
tion Record , containing  tabulated  returns,  with  reports  upon 
them  and  other  matter,  is  published  annually  by  the  British 
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Medical  Association.  France  and  Austria  are  alive  to  the 
importance  of  the  new  method.  In  Scandinavia  and  in  the 
United  States  the  foundations  of  associations  have  been  laid, 
Denmark,  Russia  and  Switzerland  are  setting  their  hands  to 
the  task.  To  unite  these  several  associations  by  an  inter- 
national organization  for  the  study  of  various  problems,  and 
to  induce  the  formation  of  similar  combinations  elsewhere, 
is  felt  to  be  a work  peculiarly  befitting  an  International 
Congress.  Our  Committee  is  enjoined  by  the  Congress  at 
Copenhagen  to  endeavor  to  carry  out  this  work,  and,  in 
compliance  with  that  injunction,  it  invites  the  cooperation 
of  all  who  have  at  heart  the  promotion  of  Medical  science 
and  practice. 

The  following  is  the  proposed  method.  A subject  hav- 
ing been  selected,  a person  or  persons  of  acknowledged 
authority  will  be  asked  to  write  a memorandum,  in  the 
form  of  a short  essay,  upon  it.  The  memorandum  will 
succinctly  give  the  present  state  of  our  knowlege.  It  will 
also  point  out  the  directions  in  which  further  research  may 
best  be  made  ; and,  with  this  view,  will  suggest  a few  sim- 
ple and  definite  questions  upon  the  subject  selected.  The 
questions  will  relate  to  matters  of  fact,  to  be  elicited  by 
observation  of  cases,  rather  than  to  matters  of  opinion. 

The  contemplated  organization  will,  it  is  hoped,  in  time 
enable  the  Committee  to  ask  and  collect  answers  to  these 
questions  from  the  profession  at  large,  wherever  scientific 
medicine  is  studied  or  practiced.  It  will  be  a further  duty 
to  examine,  arrange,  tabulate  and  deduce  results  from  the 
mass  of  observations  thus  collected,  due  credit  being  given 
to  each  contributor  for  the  information  he  has  furnished  ; 
and  Reports  on  the  results  of  the  several  investigations 
will  be  laid  before  the  International  Congress  at  its  next 
meeting  at  Washington. 


TRAUMATIC  ANEURISM  Or  TIIE  FEMORAL  ARTERY. 

To  the.  Editors  N ■ O.  Medical  and  Surgical  Journal: 

Gentlemen — Your  attention  is  invited  to  the  following 
case  : 

Robert  Scott,  27  years  old.  native  of  Louisiana,  was 
admitted  June  nth  into  ward  1 Charity  Hospital,  suf- 
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fering  from  a gun-shot  wound  of  Scarpa’s  triangle,  which 
he  had  received  several  days  before.  The  ball  passed 
directly  backwards  and  lodged  in  the  gluteal  region.  On 
close  examination  a pulsating  tumor  was  detected  ; it  was 
about  the  size  of  a large  hickory  nut.  There  being  no 
doubt  about  the  nature  of  the  tumor,  and  after  consultation 
with  Dr.  Miles,  we  decided  to  ligature  the  artery  above 
and  below  the  tumor.  A point  was  selected  at  the  lower 
border  of  Poupart’s  ligament,  and  a vertical  incision  2 
inches  long  made.  After  carefully  dividing  the  fasciae,  the 
femoral  sheath  was  exposed  and  opened.  The  vessels 
were  separated,  and  a needle  armed  with  a silk  ligature, 
passed  from  within  outwards  around  the  artery,  which  was 
firmly  secured  just  above  the  aneurism.  Another  incision 
was  then  made  below  the  tumor  in  the  oblique  axis  of  the 
limb  and  the  course  of  the  artery.  The  vessel  was  brought 
in  view  without  difficulty  and  secured.  There  was  but 
slight  hemorrhage.  The  wound  was  closed  and  a dry 
dressing  applied. 

Pulsation  ceased  after  the  application  of  the  first  liga- 
ture. No  pulsation  at  the  foot  could  be  detected.  Ordered 
P.  opii,  gr.  i,  every  hour.  June  12 — complains  of  cramps 
and  tingling  sensation  in  leg  ; temp.  103°.  Leg  feels  cold  ; 
friction  applied.  Ordered  h.  c.  5ij>  which  reduced  the 
heat.  June  13th — Better;  temp,  normal.  June  17th — 
Slight  suppuration.  June  28th — Lower  ligature  removed  ; 
29th,  upper  removed.  The  case  progressed  without  a bad 
symptom,  and  was  discharged  cured  on  July  17th.  He 
felt  no  inconvenience  from  the  operation,  and  was  able  to 
walk  perfectly  well.  The  interest  of  this  case  hinges  on 
the  fact  that  the  upper  ligature  was  applied  dangerously 
close  to  the  point  where  the  profunda  is  given  off,  and 
the  rapid  and  perfect  recovery  made. 

Respectfully, 

D.  Jamison,  M.  D. 
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Fifth  Annual  Report  of  the  Board  of  Health  of  the  State 
of  Illinois , for  the  year  1882. 

The  Illinois  board  of  health  may  be  regarded  as  afford- 
ing a model  to  this  country,  both  as  it  respects  its  plan  of 
organization  and  the  comprehensiveness  and  efficiency  of 
its  practical  work. 

In  our  opinion  the  fifth  annual  report  is  the  most  inter- 
esting and  instructive  of  any  as  yet  published. 

A very  few  short  extracts  are  made  to  exhibit  a portion 
of  the  work  accomplished  by  the  board. 

Certificates  authorizing  the  practice  of  medicine  and 
surgery  have  been  issued  to  473  physicians  during  the  year, 
being  37  less  than  preceding  year.  Of  these  450  were 
based  upon  diplomas  of  reputable  medical  colleges  ; 17  up- 
on the  length  of  practice  in  the  State  prior  to  the  passage  of 
the  medic5l  practice  act ; and  6 upon  result  of  examination. 
Licences  to  practice  mid-wifery  have  been  issued  to  62 
mid-wives  ; 36  based  upon  certificates,  diplomas  or  licenses 
(mainly  foreign)  ; 13  on  term  of  practice  in  the  State  ; and 
13  after  examination  by  the  board. 

There  have  been  in  all,  7024  certificates  to  physicians, 
and  732  licenses  to  mid-wives,  or  a total  of  7766  certificates 
and  licenses  issued  since  the  organization  of  the  board,  in 
July,  1877. 

In  regulating  the  practice  of  medicine  and  surgery  in  the 
State  of  Illinois,  the  board  accepts  as  a valid  evidence  of 
qualification,  the  diplomas  issued  by  “legally  chartered 
medical  institutions  in  good  standing .” 

In  order  to  surmount,  as  far  as  may  be  possible,  the 
difficulty  in  determining  what  colleges  should  be  held  to 
be  in  “ good  standing ,”  the  report  sets  forth  a schedule  of 
“ minimum  requirements  for  a medical  college  to  be  held 
in  ‘ good  standing.’  ” 

This  schedule  of  requirements  is  followed  by  a list  of 
colleges  not  held  to  be  in  good  standing,  and  students  in- 
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tending  to  practice  in  Illinois  are  warned  to  acquaint  them- 
selves with  this  portion  of  the  report. 

There  is  published  in  this  report  a very  complete  direc- 
tory of  the  institutions  in  the  United  States  and  Canada, 
which  issue  medical  diplomas  or  licenses.  One  of  the 
most  important  features  of  this  directory  is  a compendium 
of  laws  affecting  medical  practice  and  medical  men. 

Next  follows  a very  systematic  and  minute  account  of 
the  small-pox  epidemic  of  1880-2,  including  as  an  adden- 
dum a valuable  paper  on  the  relations  of  small-pox  and 
vaccination. 

The  medical  profession  of  this  country  owe  a large  debt 
of  gratitude  to  this  Board  of  Health  and  to  its  zealous  and 
worthy  Secretary,  Dr.  Rauch,  for  the  good  work  they  are 
accomplishing  in  the  advancement  of  medicine  and  sani- 
tary science. 

S.  M.  B. 


A Practical  Treatise  on  Fractures  and  Dislocations.  By 
Frank  Hastings  Hamilton,  late  Prof,  of  Surgery  in 
Bellevue  Hospital  Medical  College,  and  Surgeon  to 
the  Bellevue  Hospital,  New  York,  etc.  Seventh 
American  edition.  Philadelphia:  Henry  C.  Lea’s 
Son  & Co.  New  Orleans : Armand  Hawkins,  No. 
196^  Canal  street.  Price,  cloth  $5.50  ; sheep,  $6.50. 

Until  the  first  publication  of  this  book,  in  1859,  there 
was  not  a single  complete  treatise  on  Fractures  and  Dislo- 
cations in  the  English  language.  For  a quarter  of  a cen- 
tury the  author  has  been  elaborating  and  perfecting  his 
work,  so  that  now  it  stands  the  best  of  its  kind  in  any 
language.  The  seventh  American  edition  of  this  classical 
work  now  comes  fresh  from  the  hands  of  the  publishers. 
It  is  thoroughly  revised — in  places  re-arranged  and  re- 
written. It  is  improved  by  the  addition  of  one  hundred 
and  seventy-four  pages,  containing  new  material  gathered 
from  recent  literature  and  culled  from  the  author’s  exten- 
sive personal  experience.  The  work  is  further  improved 
by  the  addition  of  about  fifty  new  illustrations,  the  more 
important  of  which  are,  Mason’s  dressing  in  fracture  of 
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the  nasal  bones  ; Goffre’s  modification  of  Graefe’s  appa- 
ratus in  fracture  of  the  upper  maxilla ; Kingley’s  appa- 
ratus in  fracture  of  the  lower  jaw ; Bonnet’s  vertebral 
gutter  in  fracture  of  the  vertebrae;  the  author’s  dressing 
for  fracture  of  the  clavicle  ; Levis’  metallic  splints  in  Colies 
fracture  ; Simmons’  suspension-extension  apparatus  ; the 
author’s  dressing  for  fracture  of  the  femur;  Trader’s  sus- 
pension apparatus  for  compound  fractures  of  the  leg  ; the 
Indian  puzzle  employed  to  make  extension  in  dislocations 
of  the  shoulder,  and  the  author’s  method  of  reducing  dis- 
location of  the  femur  on  the  dorsum  of  the  ilium.  There 
are  also  new  plates  showing  the  condition  of  the  capsule 
in  dislocations  of  the  shoulder  and  femur ; fractures  pro- 
duced in  the  cadaver,  in  the  practical  value  of  which  in 
aiding  the  study  of  fractures  in  the  living  subject  the  au- 
thor places  but  little  confidence.  There  is  a.  wood-cut 
showing  the  wounded  vertebra  in  the  case  of  President 
Garfield,  with  extracts  from  the  official  report  of  the  au- 
topsy. 

In  his  preface  the  author  speaks  in  very  graceful  terms 
of  Dr.  Lewis  A.  Stimson,  of  New  York,  and  to  Dr. 
Ponisot,  of  Bordeaux,  the  translator  and  editor  of  the 
French  edition  of  this  treatise,  he  acknowledges  his  in- 
debtedness for  most  of  the  new  material  of  the  present 
volume.  To  those  previously  acquainted  with  Dr.  Ham- 
ilton’s work,  words  of  commendation  are  scarcely  neces- 
sary. As  a text-book  and  as  a book  of  reference  and 
guidance  for  practitioners,  it  is  simply  invaluable. 

A.  B.  M. 


Osteotomy  and  Osteoclasis  for  Deformities  of  the  Lower 
Extremities.  By  Charles  T.  Poore,  M.  D.,  Surgeon 
to  St.  Mary’s  Free  Hospital  for  Children,  N.  Y., 
member  of  the  New  York  Surgical  Society.  New 
York:  D.  Appleton  & Co.  New  Orleans:  Armand 
Hawkins,  No.  196^  Canal  street.  [Price  $2.50.] 

This  work  is  a cloth-bound  monograph  of  one  hundred 
and  eighty-three  pages,  written  evidently  after  painstaking 
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research  into  the  literature  of  orthopedics  We  regard 
this  book  as  a useful  contribution  to  this  department  of 
medicine.  The  author  devotes  one  chapter  to  each  of  the 
following  subjects  : Osteotomy  for  Deformities  at  the  Hip 
Joint ; O.  for  Genu  Valgum  ; O.  for  Ankylosis  at  the  Knee 
Joint ; O.  for  Tibial  Curves  ; Osteoclasis.  These  chapters 
are  interspersed  with  illustrative  cases,  which  add  much  to 
their  practical  value.  The  work  is  evidently  written  by  a 
physician  of  experience.  In  the  chapter  on  Statistics  of 
the  Osteotomies  the  author  says:  “I  have  performed 
seventy-four  linear  and  seventeen  cuneiform  osteotomies. 
All  the  patients  on  whom  these  operations  were  performed 
recovered  with  the  deformity  conected,  except  two  cases 
of  genu  valgum  ” * * * * “I  have  been  able  to  col- 

lect the  result  in  fifteen  hundred  and  ten  (1510)  cases  of 
osteotomy  for  the  correction  of  deformities  at  the  hip  joint, 
for  genu  valgum  and  tibial  curvature.”  * * * * “Of 

the  total  number  of  osteotomies,  fourteen  hundred  and 
forty-eight  (1448)  were  linear  and  sixty-two  (6 2)  cunei- 
form. By  the  former  fifteen  (15)  died,  in  ninety-two 
(92)  suppuration  is  reported  to  have  occurred,  and  in 
seventeen  (17)  there  was  some  necrosis,  a mortality  of 
.010  per  cent.  * * * “Of  cuneiform  osteotomies,  in 

seventeen  (17)  suppuration  is  reported,  and  five  (5)  died, 
a mortality  of  .96  per  cent.”  * * * * “Taking  the 

whole  number  of  operations,  there  was  a mortality  of 
.0132  per  cent.”  This  monograph  by  Dr.  Poore,  will  be 
valuable  to  those  interested  in  this  special  surgery. 

A.  B.  M. 


Diseases  of  the  “ Throat  arid  Nose.”  By  Morell  Mackenzie. 

P.  Blackiston,  Son  & Co.,  Philadelphia.  New  Orleans  : 

Armand  Hawkins,  169*4  Canal  street. 

Since  the  first  volume  of  Mackenzie  on  the  “ Diseases 
of  the  Throat  and  Nose”  appeared  in  Wood’s  Library,  the 
second  had  been  anxiously  looked  for,  and  our  patient 
waiting  has  been  at  last  rewarded.  In  order  not  to  limit 
this  work  to  the  subscribers  of  “Wood’s  Library,”  Messrs. 
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P.  Blackiston,  Son  & Co.  have  published  a very  handsome 
edition,  and  for  this  they  should  certainly  have  the  thanks 
of  those  who  would  otherwise  have  been  deprived  of  the 
book.  The  present  volume  treats  of  the  “ oesophagus, 
nose  and  naso-pharynx.” 

It  is  fortunate  to  find  a book  on  special  subjects  so  in- 
teresting, for  in  these  days  of  literary  floods  a general  prac- 
titioner, and  particularly  a country  practitioner,  has  neither 
time  nor  inclination  to  pore  over  a dull  book  that  is  not 
absolutely  essential  to  his  daily  practice.  We  venture  to 
say,  however,  that  few  who  commence  this  volume  will  put 
it  away  without  finishing,  and  to  many  there  will  come  a 
recollection  of  cases  they  might  have  treated  more  intelli- 
gently had  they  had  the  work  sooner.  We  will  not  attempt 
to  go  into  the  details  of  the  book,  but  can  certainly  endorse 
it  as  the  best  and  most  thorough  treatise  of  its  kind  in  the 
English  language. 

One  of  the  features  of  this  work  is  the  short  and  excel- 
lent histories  which  follow  the  definition  of  each  disease. 
The  formulas  also  at  the  end  of  the  book  will  furnish 
useful  hints  ^o  practitioners  in  a department  of  therapeutics 
more  generally  neglected  than  it  deserves. 


G.  B.  L. 


A System  of  Human  Anatomy , Including  its  Medical  and 
Surgical  Relations.  By  Harrison  Allen,  M.  D.,  Prof, 
of  Physiology  in  the  University  of  Penn.,  etc:  Phil- 
adelphia : Henry  C.  Lea’s  Son  & Co.  New  Orleans  : 
Armand  Hawkins,  196^  Canal  street. 

Section  VI — Organs  of  Sense,  of  Digestion  and  Genito- 
urinary Organs — completes  the  series  ®f  sections  of  Allen’s 
Human  Anatomy.  This  work  combines  Descriptive  and 
Clinical  Anatomy.  Such  works  are  constantly  growing  in 
professional  favor.  Allen’s  Anatomy  is  almost  too  volum- 
nious  and  encyclopedical  for  the  student,  but  in  view  of  its 
medical  and  surgical  bearings,  it  is  a book  of  great  value 
to  teachers  and  practitioners.  It  will  rank  with  the  writ- 
ings of  Cruveilhier,  the  English  Hunters  and  Sir  Charles 
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Bell,  in  their  day*  Sibson  and  those  great  Germans,  Lusch- 
ka  and  Hyrtl.  The  work  does  high  credit  to  American 
authorship,  and  should  be  in  every  medical  library. 

A.  B.  M. 


The  Theory  and  Practice  of  Medicine.  By  Frederick  T. 
Roberts,  M.  D.,  B.  Sc.,  F.  R.  C.  P.,  Professor  of 
Materia  Medica  and  Therapeutics  and  Clinical  Medi- 
cine at  University  College ; Physician  to  University 
College  Hospital ; Physician  to  Brompton  Hospital  for 
Consumption  and  Diseases  of  Chest ; Examiner  in 
Medicine  at  the  Royal  College  of  Surgeons,  etc.,  etc. 
Fifth  American  edition  ; 1008  pp.  8 vo.  Illustrated. 
Price,  cloth,  $5,00:  full  leather,  raised  bands,  $6.00. 
Philadelphia:  P.  Blakiston,  Son  & Co.  New  Or- 
leans : Armand  Hawkins. 

This  work  has  already  established  a reputation,  but  this 
edition  is  destined  to  add  to  its  fame  as  a ready  reference 
book  for  the  practitioner  and  a valuable  text-book  for  the 
student.  The  general  classification  of  the  contents  is  good, 
but  the  chief  point  of  note  is  the  careful  arrangement  of 
the  material  under  each  individual  subject,  whereby  the 
author’s  meaning  is  at  once  apparent  and  easily  appropri- 
ated by  the  student. 

The  publishers  have  certainly,  on  their  part,  produced  a 
work  of  art — the  paper  is  excellent,  its  tint  pleasing  to  the 
eye  and  the  printing  hard  to  equal.  J.  H.  B. 


An  Introduction  to  Pathology  and  Morbid  Anatomy.  By 
T.  Henry  Green,  M.  D.,  London,  Fellow  of  the  Royal 
College  of  Physicians,  Lond.,  Physician  to  Charing- 
Cross  Hospital,  and  Lecturer  on  Pathology  and  Morbid 
Anatomy  at  Charing-Cross  Hospital  Medical  School ; 
Senior  Assistant  Pyhysician  to  the  Hospital  for 
consumption  and  diseases  of  the  chest,  Brompton. 
Fifth  American  from  the  sixth  revised  and  enlarged 
English  edition.  Philadelphia:  Henry  C.  Lea’s  Son 
& Co.,  1884.  New  Orleans  : Armand  Hawkins,  No. 
169^  Canal  street.  Pp.  481.  [Price,  $2.50.] 

This  new  edition  of  one  of  the  best  and  most  deservedly 
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popular  text  books  on  pathology  can  not  fail  to  be  highly 
appreciated.  The  different  subjects  it  embraces  have  been 
carefully  modified  and  enlarged  so  as  to  meet  the  present 
state  of  pathological  science.  It  contains  over  a hundred 
pages  more  than  the  former  edition,  and  also  a number  of 
new  engravings  illustrating  the  more  recent  discoveries  in 
morbid  anatomy.  The  last  chapter  on  vegetable  parasites, 
has  been  very  ably  handled,  and  as  it  is  a subject  full  of 
interest  to  all  those  endeavoring  to  comprehend  the  etiology 
and  prevention  of  diseases,  it  constitutes  a very  valuable 
addendum  to  this  treatise.  As  a guide  to  students  in  the 
study  of  pathology,  we  most  highly  recommend  Green’s 
book,  and  feel  satisfied  that  any  one  who  devotes  time  to 
its  careful  perusal,  can  not  be  but  highly  benefited. 

P.  E.  A. 


Materia  Medica  and  Therapeuti cs . An  Introduction  to 
Rational  Treatment  of  Diseases.  By  J.  Mitchell 
Bruce,  M.  A.  Aberd.,  M.  D.  Lond.,  Fellow  of  the 
Royal  College  of  Physicians  ; Physician  and  Lecturer 
on  Materia  Medica  and  Therapeutics,  Charing-Cross 
Hospital ; Assistant  Physician  to  the  Hospital  for  Con- 
sumption, Brompton.  Philadelphia:  Henry  C.  Lea’s 
Son  & Co.,  1884.  New  Orleans:  Armand  Hawkins, 
19 6]/2  Canal  street.  [Price  $1.50,  i2mo.,  pp.  547.] 

This  is  one  of  the  most  valuable  members  of  the  stu- 
dent’s manual  series,  of  which  so  much  in  commendation 
has  already  been  said  in  these  columns.  It  is  a truly  ad- 
mirable breviary  of  modern  therapeutics,  vieing  in  the 
excellence  of  its  arrangement,  and  the  highly  scientific 
character  of  the  text,  with  even  the  famed  Farquharson 
and  other  like  manuals.  The  book  is  chiefly  therapeutical 
in  its  scope,  and  is  intended  to  be  a rational  guide  to  the 
student  and  practitioner  in  the  treatment  of  disease. 

The  author  systematically  traces  the  physiological  action 
and  uses  of  the  different  drugs  in  their  passage  through  the 
body,  from  their  first  contact  with  it  locally,  until  they  are 
eliminated  in  the  secretions.  He  has  also  adopted  an  ad_ 
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mirable  plan  in  dealing  with  general  therapeutics,  by  dis- 
cussing the  actions  and  uses  of  remedies,  not  under  the 
headings  of  artificial  groups,  but  of  the  physiological 
systems  of  the  body, — digestion,  respiration,  etc.,  so  as  to 
conduct  the  student  from  the  facts  with  which  he  is  fa- 
miliar to  the  great  principles  of  practice. 

We  recommend  this  book  to  both  junior  and  senior  stu- 
dents, as  a most  trustworthy  and  conscientious  guide  to  the 
study  of  rational  therapeutics.  R.  M. 


Henke’s  Atlas  of  Surgical  Anatomy.  Translated  and 
Edited  by  W.  A.  Rothacker,  M.  D.,  Pathologist  to 
Cincinnati  Hospital,  Lecturer  on  Pathological  Anat- 
omy in  Miami  Medical  College.  Publishers  : A.  E. 
Wilde  & Co.,  Cincinnati. 

The  author  has  exercised  good  judgment  in  collecting  a 
series  of  plates  illustrating  the  application  of  anatomy  to 
medicine  and  surgery.  Such  works  are  always  valuable. 
This  is  the  best  of  its  kind,  which  have  yet  come  under 
the  reviewer’s  observation.  Many  of  the  plates  depart 
from  the  stereotype  cuts  of  text  books.  Those  illustrating 
sections  of  visceral  anatomy  and  the  more  important  regions 
of  surgical  anatomy,  are  very  good. 

Henke’s  Atlas  will  be  useful  to  the  advanced  student  of 
medicine,  as  a supplement  to  his  text  books  on  anatomy ; 
and  valuable  alike  to  practitioners  of  medicine  and  surgery, 
as  a book  of  reference.  To  those  looking  for  such  a work, 
this  is  recommended. 


A.  B.  M. 


A Contributio7i  to  the  Study  of  Coryza  Vasomotoria  Periodica , or  so- 
called  “Hay-fever.”  By  John  N.  Mackenzie,  M.  D.,  Surgeon  to  the  Bal- 
timore Eye,  Ear  and  Throat  Charity  Hospital,  Baltimore,  Md. 

Cases  of  Reflex  Cough  due  to  Nasal  Polypi , -with  Remarks.  By  John 
N,  Mackenzie,  M,  D, 
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Irritation  of  the  Sexual  Apparatus  as  an  Etiological  Factor  in  the  Pro- 
duction of  Nasal  Disease.  By  John  N.  Mackenzie,  M.  D. 

The  Diseases  of  the  Heart  and  Thoracic  Aorta.  By  Byrom  Bramwell, 
M.  D.,  F.  R.  C.  P.  E.,  Lecturer  on  the  Principles.and  Practice  of  Medicine 
and  Medical  Diagnosis  in  the  Academical  School  of  Medicine,  Edin- 
burgh, etc.  With  317  illustrations.  New  York:  D.  Appleton  & Co.,  Bond 
street.  1884. 

The  Ear , Its  Anatomy , Physiology  and  Diseases.  A Practical  Treatise 
for  the  use  of  Medical  Students  and  Practitioners.  By  Chas.  H.  Burnett, 
A.  M.,  M.  D.,  Professor  of  Otology  in  the  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine.  With  one  hundred  and  seven  illustra- 
tions. 2nd  edition.  Revised  and  rewritten.  Philadelphia:  Henry  C. 
Lea’s  Son  & Co.  1S84. 

Practical  Manual  of  Diseases  of  Women,  and  Uterine  Therapeutics,  for 
Students  and  Practitioners.  By  H.  MacNaughton  Jones,  M.  D.,  M.  E. 
H.,  F.  R.  C.  S.,  etc.  New  York:  D.  Appleton  & Co.,  Bond  street.  1SS4. 

Transactions  of  the  American  Otological  Society;  Seventeenth  Annual 
Meeting.  New  Grand  Hotel,  Catskill  Mountains,  July  15th,  1884.  Vol. 
3,  Part  3.  Published  bv  the  Society.  18S4. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the  State  of 
Maryland;  Eighty-sixth  Annual  Session.  Held  Baltimore,  Md.  April, 
18S4. 

Index  Catalogue  of  the  Library  of  the  Surgeon- General's  office,  United 
States  Army.  Authors  and  Subjects.  Vol.  5.  Flaccus-Hearth.  Wash- 
ington: Government  Printing  Office.  1884. 

Explanation  of  the  Pathology  and  Therapeutics,  of  the  Diseases  of  the 
Nerve  Centres,  Especially  Epilepsy.  By  J.  McF.  Gaston,  M.  D.,  Atlanta, 
Ga.  [Advance  sheets  from  Trans.  Medical  Association  of  Georgia.] 

A Text-Book  of  Practical  Medicine.  By  Alfred  G.  Loomis,  M.  D.,  LL. 
D.,  Prof.  Pathol'ogv  and  Practical  Medicine  in  the  Medical  Department  of 
the  University  of  the  City  of  New  York;  Visiting  Physician  to  Bellevue 
Hospital.  8vo.  With  211  illustrations.  New  York:  William  Wood  & 
Co.  1884.  New  Orleans:  Armand  Hawkins. 

The  Elements  of  Pathology.  By  Edward  Rindfleisch,  M.  D.,  Professor  of 
Pathological  Anatomy  in  the  University  of  Wursburg.  Translated  by 
Wm.  li.  Mercer,  and  revised  by  James  Tyson,  M.D.  Philadelphia: 
Blakiston,  Son  & Co.,  No.  1012  Walnut  street,  1884. 

Text- Book  of  Medical  Jurisprudence  and  Toxicology . By  John  J.  Reese, 
M.  D.,  Professor  of  Medical  Jurisprudence  and  Toxicology  in  the  Univer- 
sity of  Pennsylvania,  etc.  Philadelphia:  P.  Blakiston,  Son  & Co..  1884. 

Hand-Book  of  the  Diagnosis  and  Treatment  of  Skin  Diseases.  By  Arthur 
Van  Harlingen,"  M.  D.,  Professor  of  Diseases  of  the  Skin,  in  the  Philadel- 
phia Polyclinic  and  College  for  Graduates  in  Medicine,  etc.  With  colored 
Plates.  Philadelphia:  Blakiston,  Son  & Co.,  1884. 

A Practical  Treatise  on  Fractures  and  Dislocations.  By  Frank  Hastings 
Hamilton,  A.  B.,  A.  M.,  M.  D.,  LL  D.,  Late  Professor  in  Bellevue  Medi- 
cal College,  and  Surgeon  to  Bellevue  Hospital,  New  York,  etc.  Seventh 
American  Edition,  revised  and  improved.  Illustrated,  879  wood  cuts. 
Philadelphia:  Henry  Lea’s  Sons  & Co.,  1884, 

Osteotomy  and  Osteoclasis  for  Deformities  of  the  Lower  Extremities. 
By  Charles  T.  Poore,  M,  D.,"  Surgeon  to  St."  Mary’s  Free  Hospital  for 
Children,  New  York  Surgical  Society,  etc.  New  York:  D.  Applefon  & 
Co.,  1,  3 and  4 Bond  street,  18S4, 

Atlas  of  Female  Pelvic  Anatomy . By  D.  Berry  Hart,  M.  D.,  F.  R.C. 
P.  E.,  Lecturer  on  Midwifery,  School  of  Medicine,  Edinburgh,  etc.  New 
York:  D.  Appleton  & C°->  L 3 and  5 Bond  street,  18S4.  [Price  $15.] 
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Branchial  Cysts  of  the  Neck.  By  N.  Senn,  M.  D.,  Milwaukee,  Wis. 
Reprint  Jul.  American  Medical  Association. 

Advertisers ’ Reference  Book  for  1884.  E.  Denman  Sniffen,  3 Park  Row, 
New  York. 

The  Medical  Chronicle.  A monthly  record  of  the  Progress  of  the  Med- 
ical Sciences.  Edited  by  James  Niven,  M.A.,  M.B.,  Canter.;  and  W.  J., 
Sinclair,  M.  A.,  M.  D.,  Aberd,  Manchester,  Eng.  Vol.  1,  No.i. 

Genital  Reflexes  the  Result  of  an  Abnormal  Physical  Condition  of  the 
Genital  Organs , known  as  Phimosis.  By  T.  Griswold  Comstock,  M.  A., 
M.  D.,  St.  Louis  Mo.  Reprint  from  the  New  Yoi'k  Medical  Times, 
Sept.,  1884. 


Dr.  A.  W.  Reyes,  a distinguished  Cuban  physician,  has 
recently  contributed  a valuable  and  interesting  monograph 
on  “ the  hmmatemesic  fever  of  creoles.”  It  is  the  result 
of  many  observations  made  in  Cuba  at  the  suggestion  of 
the  Havana  Commission  of  the  National  Board  of  Health, 
which  visited  Cuba  in  1879.  Dr.  Reyes  concluded,  in  an 
earlier  paper  on  the  subject,  that  the  disease  designated  in 
the  Spanish  Antilles,  as  Fibre  de  Borras  de  los  Criollos , 
was  nothing  less  than  yellow  fever  among  the  creoles,  or 
natives  of  Cuba  ; his  more  recent  observations,  and  more 
mature  thinking,  convince  him  that  the  disease  is  in  reality 
a haematemesic  malarial  fever.  Though  this  conclusion 
will  not  be  accepted  by  many  as  final,  yet  the  very  accurate, 
detailed  and  able  description  of  this  form  of  pyrexia,  to- 
gether with  his  erudite  comments  thereon  it,  will  prove  a 
most  valuable  addendum  to  the  important  literature  of 
Antillean  diseases.  The  work  we  are  pleased  to  notice, 
has  been  dedicated  to  three  New  Orleans  physicians  : Drs. 
Faget,  S.  E.  Chaille  and  Rudolph  Matas,  in  proof  we  be- 
lieve, of  the  appreciation  in  which  the  labors  of  American 
physicians  are  held  in  Cuba. 

The  friends  and  admirers  of  Dr.  Stanford  E.  Chaille, 
were  startled  some  time  ago  by  the  announcement  of  his 
death  in  the  last  volume  of  Transactions  of  the  Maryland 
Medical  Faculty,  of  which  he  is  an  honorary  member. 
We  hasten  to  correct  this  inexcusable  blunder  of  the  com. 
piler  of  the  Transactions,  though  in  so  doing,  we  fear  we 
are,  depriving  our  distinguished  friend  of  much  interesting 
reading  in  the  shape  of  touching  eulogies,  etc. 
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Over  $7000  have  thus  far  been  collected  by  the  N.  Y. 
Medical  Record  for  the  Sims  memorial  fund. 

Dr.  Harry  Marion  Sims  presented  a bronze  bust  of  his 
father,  the  late  J.  Marion  Sims,  to  the  New  York  Academy 
of  Medicine,  at  its  meeting  October  16.  The  bust  is 
copied  from  a marble  image  of  the  immortal  gynecologist, 
by  Dubois,  the  celebrated  French  sculptor. 

It  is  announced  in  the  editorial  columns  of  the  Thera - 
gentle  Gazette  that  the  editorial  management  of  this  most 
valuable  periodical  will  be  transferred  from  Drs.  Brodie, 
Mulheron  and  Lyons,  the  present  talented  incumbents, 
to  Professors  H.  C.  Wood  and  Robert  Meade  Smith,  of 
Philadelphia,  where  the  Gazette  will  henceforth  be  pub- 
lished The  acquisition  of  Drs.  Wood  and  Smith’s  editor- 
ship is  another  proof  of  the  liberality  and  enterprise  of  the 
publisher.  Mr.  Geo.  S.  Davis,  and  insures  to  the  profession 
a journal  in  the  interests  of  scientific  pharmacology  and 
practical  therapeutics,  which  we  venture  to  predict  will 
be  the  best  of  its  class  in  the  world. 

Strongly  confirmatory  of  the  conclusions  arrived  at  in 
our  editorial  on  Neisser’s  gonococcus,  is  the  information 
given  by  Dr.  E.  C.  Wendt,  of  New  York  (N.  T.  Medical 
Record,  October  25),  that  in  the  scrapings  from  the  differ- 
ent portions  of  the  human  urethra,  he  has  found  micro- 
cocci morphologically  identical  with  Neisser’s  so-called 
gonococci.  He  will  publish  at  a later  date  the  results  of 
a large  number  of  observations,  which,  in  conjunction  with 
Dr.  C.  W.  Allen,  of  New  York,  he  has  already  made,  and 
is  still  engaged  in  making. 

The  College  of  Physicians  and  Surgeons  of  New  York 
city  has  just  been  presented  with  the  magnificent  gift  of 
half  a million  of  dollars,  by  William  H.  Vanderbilt.  The 
Faculty  of  the  College  of  Physicians  and  Surgeons  already 
has  property  valued  at  nearly  200,000.  With  its  recent 
gift,  therefore, it  becomes  (according to  the N.  Y.  Record ) 
the  richest  institution  of  its  kind  in  America. 

Since  our  editorial  notice  on  the  local  anaesthetic, 
cocaine  hydrochlorate,  was  written,  Drs.  H.  Knapp  and 
and  St.  John  Roosa  have  contributed  in  the  N.  Y.  Record 
a series  of  cases  of  eye  and  ear  troubles  operated  with  per- 
fect success  under  the  remarkble  influence  of  this  agent. 
Drs.  Le  Roy  Walker  and  Herbert  Claiborne  contribute  in 
the  N.  Y Medical  Journal  a considerable  number  of 
observations,  in  which  they  substantiate  the  anaesthetic  pow- 
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ers  recently  accredited  to  this  agent.  The  Philadelphia 
Medical  News , in  its  latest  issue  (Oct.  25)  ; also  publishes 
another  confirmatory  report  from  Dr.  C.  Cocks,  of  Ran- 
dall Island  Hospital,  New  York. 

Our  esteemed  friend  Dr.  Geo.  H Rohe,  Professor  of 
Hygiene  and  Dermatology  in  the  College  of  Physicians 
and  Surgeons  of  Baltimore,  has  finished  a comprehensive 
treatise  on  the  Principles  and  Practice  of  Preventive  Med- 
icine from  an  American  Standpoint,  which  will  comprise 
about  300  pages.  This  work,  which  will  soon  be  pub- 
lished, we  have  no  doubt  will  reflect  credit  upon  its  tal- 
ented author. 

We  are  gratified  to  learn  of  the  recent  appointment  of 
Dr.  J.  McF.  Gaston  to  the  chair  of  Surgery  in  the  South- 
ern Medical  College  of  Atlanta,  Ga.  Dr.  Gaston  has  con- 
tributed some  very  interesting  and  valuable  papers  to  this 
Journal,  and  we  are  certain  that  this  announcement  will 
please  our  subscribers  who  have  frequently  testified  their 
appreciation  of  his  able  productions.  We  congratulate 
the  Faculty  of  the  Southern  Medical  College  upon  so  valu- 
able an  accession. 

Mr.  John  Netten  Radcliffe,  M.  R.  C.  S.,  the  noted  Eng- 
lish epidemiologist,  is  dead. 

The  committee  charged  with  the  organization  of  the 
Ninth  International  Congress,  to  be  held  in  Washington  in 
1887,  composed  of  the  following  well  known  gentlemen  : 
Drs.  Austin  Flint,  of  New  York ; I.  Minis  Hayes,  of 
Philadelphia  ; L.  A.  Sayre,  of  New  York  ; Cristopher  John- 
son, of  Baltimore  ; Geo.  J.  Engleman,  of  St.  Louis  ; I.  S. 
Browne,  U.  S.  N.",  and  J.  S.  Billings,  U.  S.  A. 

The  mortality  of  the  globe,  as  given  by  a continental 
journal,  which  has  made  the  computation,  is  as  follows  : 
Per  minute,  67  ; per  diem,  97,790,  and  per  annum,  35,- 
639,835  ; whereas  the  births  are  36,792,000  per  annum, 
and  100,000  per  diem,  and  70  per  minute. — Maryland 
Medical  Journal. 

It  may  be  safely  stated  that  at  least  one-fourth  of  all 
adult  mortalities  occuring  among  civilized  peopled  is  caused 
by  consumption.  In  New  Orleans  alone  we  find  accord- 
ing to  Dr.  Joseph  Jones’  researches,  that  in  1882 
tubercular  diseases  killed  1038  out  of  225,000  inhabitants, 
or  about  one-sixth  of  the  total  mortality  for  that  year. 
During  a period  of  thirty-four  years,  1842  to  1880,  10,950 
cases  of  phthisis  pulmonalis  were  treated  in  the  Charity 
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Hospital,  with  a mortality  of  5,600,  or  51.20  per  cent. 
During  thirty-six  years,  1844  to  1882,  pulmonary  consump- 
tion occasioned  in  New  Orleans  25,825  deaths.  During 
the  same  period,  tabes  mesenterica,  an  allied  affection, 
occasioned  4,950  deaths,  swelling  the  total  mortality  by 
tuberculous  disease  to  30,778  deaths.  Not  less  than 
50,000  people  out  of  the  20,000,000  of  inhabitants  of  the 
Mississippi  Valley  die  annually  from  consumption  ; in  other 
figures  500:  200,000  perish  from  the  devastating  malady. 
And  in  , the  United  States  alone,  not  less  than  100,000 
people  die  every  year  as  a result  of  its  ravages.  “ Not 
one  hour  strikes  upon  the  horologue  of  time  in  which  there 
are  not  in  our  country  half  a score  of  victims  stricken  dead 
by  this  insatiate  destroyer.” 

According  to  M.  M.  Griffith  ( Medical  World) , the  fol- 
lowing is  the  most  powerful  emmenagogue  in  cases  of  sup- 
pressed menses  from  any  cause , pregnancy  excepted. 
Stoppage  produced  by  cold,  etc.,  is  restored  by  this  pre- 
paration in  forty-eight  hours.  1^.  Pulv.  aloes  socot ; 
titanii  carbon,  aa  5j-  M.  Ft.  pill,  No.  xxx.  Sig. — One 
pill  three  times  daily.  They  should  be  commenced  from 
one  week  to  ten  days  before  the  expected  menstrual 
period. 

At  the  recent  meeting  of  the  American  Public  Health 
Association,  the  following  officers  were  elected  for  the  en- 
suing year:  president,  Dr.  James  E.  Reeves,  West  Vir- 
ginia ; 1st  vice-president,  Hon.  Erastus  Brooks,  New  York  ; 
2d  vice-president,  Dr.  Henry  E.  Baker,  Michigan  ; Treas- 
ure, Dr.  J.  B.  Lindsley,  Tennessee.  The  next  meeting 
will  be  held  in  Washington,  D.  C.,  December  7th,  1885. 

According  to  Dr.  Bernard  Persh  (Med.  News),  the  best 
remedy  for  tape  worm  is  the  following : ty  Olei  Crotonis 
tig.,  gtt.  i ; Chloroform.  5i ; Glycerine  Si  ; M.  et  sig:  To 
be  taken  in  the  morning  before  breakfast.  No  prepara- 
tory treatment  is  necessary,  except  half  an  ounce  of  Roch- 
elle Salts  on  the  evening  preceding  the  removal.  This 
remedy  succeeds  according  to  Dr.  P.  when  all  others  fail. 

According  to  Dr.  H.  G.  Beyer,  U.  S.  N.,  who  has  been 
conducting  a series  of  experiments  on  the  action  of  car- 
bolic acid  and  atropia  on  the  heart  of  the  terrapin  and 
frog,  atropia  and  carbolic  acid,  physiologically  antago- 
nize each  other,  so  that  in  cases  of  carbolic  acid  poisoning 
atropia  could  be  given,  and  vice  versa. 
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Dr.  F.  E.  Daniel,  senior  editor  of  the  Texas  Courier- 
Record , has  removed  from  Fort  Worth  to  Austin,  Texas, 
where  he  will  continue  to  edit  his  spicy  publication,  with 
his  wonted  zeal  and  ability.  He  is  also  engaged  at  present 
in  compiling  and  editing  a “Biography  of  Contemporary 
Physicians  of  Texas,'’  which  will  no  doubt  prove  very  in- 
teresting and  valuable  to  our  Texas  confreres. 

Prof.  Neisser,  in  his  paper  on  the  period  of  cessation  of 
the  contagion  of  gonorrhea,  thought  three  months  proba. 
bly  long  enough. 

Prof.  Janowisky,  of  Prague,  has  seen  many  cases  of 
iodoform  exanthem  due  to  absorption  of  the  drug. 

Sir  Lyon  Playfair,  K.  C.  B.,  M.  P.,  has  accepted  the 
presidentship  of  the  British  Association  for  the  meeting  in 
Aberdeen  in  1885.  The  selection  of  Sir  Lyon  Playfair  is 
in  every  way  a happy  one,  and  augurs  well  for  the  success 
of  the  meeting. 

We  are  indebted  to  the  Medical  World  of  Philadelphia 
for  a copy  of  an  elaborate  chart  of  urinary  analysis,  as 
issued  to  the  subscribers  to  World. 

The  Pacific  Medical  and  Surgical  Journal  has  been 
united  with  the  Western  Lancet.  The  new  periodical — 
which  will  be  the  only  one  on  the  Pacific  Coast  devoted  to 
the  interest  of  the  regular  profession— will  be  under  the 
joint  charge  of  the  senior  editor  of  the  Journal  and  the 
editor  of  the  Lancet.  The  subscription  price  will  be  $2  50 
per  year. 

Dr.  Julius  Wise,  of  806  Olive  street,  St.  Louis,  proposes 
to  publish  on  “ Encyclopaedia  of  Medical  Wit,  Humor  and 
Curiosities  of  Medicine.”  He  wants  all  doctors  who  know 
anything  funny,  of  a medical  nature,  to  contribute  to  it. 


NECROLOGICAL* 


Death  of  Cohnheim. — Prof.  Virchow  announced  at 
the  International  Medical  Congress  the  death  of  Julius 
Cohnheim.  He  was  a pupil  of  Virchow,  and  in  ability 
second  perhaps  only  to  his  master.  He  is  especially  noted 
for  his  contributions  to  pathology  in  the  migration  of  the 
white  blood  corpuscles.  He  died  August  14th,  aged  45. 


1884.  J Necrology.  415 

Died,  at  his  home  in  Augusta, Ga., Louis  Alexander  Dugas, 
M.  D.,  in  the  seventy-eighth  year  of  his  age.  Dr.  Dugas 
was  born  in  Washington,  Ga.,  1806,  of  French  West  Indian 
parentage.  After  receiving  his  early  education  from  a 
private  tutor  he  began  the  study  of  medicine  in  the  office 
of  Dr.  John  Dent,  of  Augusta.  Then  he  pursued  a course 
of  study  in  the  medical  department  of  the  University  of 
Maryland,  from  which  he  graduated  in  1827.  He  passed 
four  years  in  study  in  Europe,  and  then  settled  down  to  the 
practice  of  his  profession  in  Augusta.  In  1832  he  was  one 
of  the  founders  of  the  Medical  College  of  Georgia,  and 
filled  the  Chair  of  Surgery.  He  retained  this  position 
until  the  close  of  his  life.  He  has  several  times  served  as 
President  of  the  Medical  Association  of  Georgia.  He  be- 
came editor  of  the  Southern  Medical  and  Stir gi cal  "Journal 
in  1851,  and  retained  the  position  for  seven  years.  During 
the  war  he  was  a volunteer  surgeon  in  many  of  the  mil- 
litary  hospitals. 


Professor  Herman  Von  Zeissl,  who  added  so  much  to 
dermatology  and  syphilography,  has  recently  died  in 
Vienna. 


Died,  at  Pine  Bluff,  Arkansas,  on  the  16th  of  September, 
1884,  E.  H.  Alexander,  M.  D.,  aged  thirty  years. 

This  is  indeed  a sad  announcement  to  those  who  knew 
the  deceased,  especially  to  the  junior  physicians  of  our 
city  and  State,  many  of  whom  were  his  classmates  in  the 
University  of  Louisiana. 

On  the  5th  of  April,  1881,  he  was  appointed,  after  com- 
petitive examination,  a resident  student  in  the  Charity 
Hospital.  He  served  his  apprenticeship  in  medicine  with 
much  credit ; always  prompt  and  efficient  in  his  work,  he 
won  the  regard  of  his  seniors.  Honest  and  warm-hearted 
as  a friend,  by  his  frank  and  ingenuous  manners,  he  drew 
his  associates  very  closely  to  him.  He  graduated  in  the 
University  of  Louisiana,  in  March,  1882,  and  located  in 
Pine  Bluff,  Arkansas.  x\t  the  time  of  his  death,  he  was 
associated  with  Dr.  J.  A.  Owens,  and  living  the  useful 
life  of  a busy  practitioner  of  medicine.  With  his  relatives 
and  friends  we  have  only  words  of  kindly  sympathy.  We 
sincerely  share  their  sorrow. 
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Meteorological  Summary — September.  Station — New  Orleans. 
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General  Items. 


Highest  Barometer,  30.183.  20th. 

Lowest  Barometer,  29.861.  1st. 

Monthly  Range  of  Barometer,  00.322. 
Highest  Temperature,  92.3.  12th. 
Lowest  Temperature,  70.2.  16th. 

Greatest  daily  range  of  Tempert’e,  17.5. 
Least  daily  range  of  Temperature,  8.3. 
Mean  daily  range  of  Temperature,  13-0. 
Mean  Daily  Dew-point,  71-3. 

Mean  Daily  Relative  Humidity,  74.4. 
Prevailing  Direction  of  Wind,  East. 
Total  Movement  of  Wind,  4576  Miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 24  Miles,  Southeast. 

No.  of  foggy  days,  o. 

No.  of  clear  days,  16. 

No.  of  fair  days,  12. 

No.  of  cloudy  days,  2. 

No.  of  days  on  which  rain  fell,  19. 

Date  of  solar  halos,  3. 

Dates  of  lunar  halos,  25. 

COMPARATIVE  MEAN  TEMPERATURE. 
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M.  HERMAN,  Sergeant , Signal  Cor/s,  U.  S.  A. 


Mortality  in  New  Orleans  from  Sept.  28th,  18S4,  to  Oct.  25TH, 


1884,  Inclusive. 


Week  Ending. 

Yellow 
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Malarial 
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DEMONSTRATED  SUPERIORITY  OF  LACTOPEPTINE  AS 
A DIGESTIVE  AGENT. 


Certificate  of  Composition  and  Properties  of  Lactopeptine 
by  Prof.  Attfield  Ph.  D.,  F.  R.  S.,  F.  I.  C.,  F.  C.  &,  Prof,  of 
Practical  Cbem.  to  the  Pharmaceutical  Society  of 
Great  Britain.  i 

London,  May  3,  1882. 

Lactopeptine  ha  vine:  been  prescribed  for  some  of  my  friends  daring  the  past  five  years — appar- 
ently with  very  satisfactory  results — its  formula,  which  is  stated  on  the  bottles,  and  its  general  charac- 
ters, have  become  well  known  to  me.  But  recently,  the  manufacturer  of  this  article  has  asked  me  to 
witness  its  preparation  on  a large  scale,  to  take  samples  of  its  ingredients  from  large  bulks  and  examine 
them  and  also  mix  them  myself,  and  to  piejiare  Lactopeptine  liom  ingredients  made  under  my  own 
“•ruction,  during  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what  its  makers  profess  it  to  be, 
and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained  This  I have  done,  and  I uow  report  that 
the  almost  inodorous  and  tasteless  pulverulent  substance  termed  Lactopeptine  is  a mixture  of  the  three 
chief  agents  which  enable  ourselves  and  all  animals  to  digest  food.  That  is  to  say,  Lactopeptine  isa  skill- 
tuuy  prepared  combination  of  meat-converting,  fat-converting,  and  starch-convei ting  materials,  acidified 
with  those  small  proportions  of  acid  that  are  always  present  in  the  healthy  stomach  ; all  being  dissemi- 
nated in  an  appropriate  vehicle,  namely,  powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactio 
and  hydrochloric — are  the  best  to  be  met  with  and  are  perfectly  combined  to  form  a permanent  prepara- 
tion : the  milk  sugar  is  absolutely  pure ; the  powder  known  as  “diastase”  or  starch-digesting  (bread-, 
potato-,  and  pastry-digesting)  material,  as  well  as  the  “pancreatine,’  or  fat-digesting’ingredients,  are  as 

food  as  any  I can  prepare  ; while  the  pepsin  is  much  superior  to  that  ordinarily  used  in  medicine.  In- 
eed  as  regards  this  chief  ingredient,  pepsin,  I have  only  met  with  one  European  or  American  specimen 
equal  to  that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A perfectly  parallel  series  of  experi- 
ments shewed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first,  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action  of  the 
Lactopeptine  ovartakes  and  outstrips  that  of  pepsin  alone,  due,  no  doubt,  to  the  meat-digesting  as  well  as 
the  lat-digesting  power  of  the  pancreatine  contained  in  the  Lactopeptine.  My  conclusiou  is  that  Lactopep- 
tine is  a most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 

LACTOPEPTIXE  comains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle,  thus 
combining  all  the  principles  required  to  promote  a Healthy  digestion. 

One  of  its  chief  features  (and  the  one  which  has  gained  it  a preference  over  all  digestive  preparations)  is,  that  it  precisely  re 
P™en,a  in  composition  the  natural  digestive  juiees  of  the  stomach,  pancreas  and  salivary  glands,  and  will  therefore  readily  dissolve 
all  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 


Sugar  of  Milk 40  ounces. 

Tepsine 8 ounces. 

Pancreatine 6 ounces. 


Veg.  Ptyalin  or  Diastase 4 drachms. 

Lactic  Acid 5 fl.  drachms. 

Hydrochloric  Acid  ...... w..... 5 fl.  drachms. 


I.ACTOPEPTINE  is  sold  entirely  by  Physicians'  Prescriptions,  and  its  almost  universal  adaption  by  physicians  is  the  strong' 

est  guarantee  we  can  give  that  it*  therapeutic  value  has  been  most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE ?,  recommend  it  to  the  Profession. 

-v 

ALFRED  L.  LOOMIS,  M.  D.,  Prof,  of  Pathological  and  Practice  of 
Med.,  University  of  the  City  of  New  York. 

8AM DEL  It.  PERCY,  M.  D.,  Prof.  Materia  Medica,  New  York 
Medical  College 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D.,  Prof.  Chem.,  Mat.  Med. 
and  Therap  in  N.  Y.  College  of  Dent.  ; Prof.  Chem.  and  Hyg. 
in  Am.  Vet.  Col.,  etc. 

JAS.  AITKIN  MEIGS,  M.  D..  Philadelphia,  Pa.,  Prof,  of  the  In- 
stitutes of  Med.  and  Med.  Juris.,  Jeff.  Med.Collego  ; Phy.  to  Penn 
Hospital. 

W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio,  Prof.  Prin.  and  Prac. 

Surg. , Med.  Col.  of  Ohio,  , Sur.  to  Good  Samaritan  Hospital. 


ALFRED  F.  A.  KING,  M.  D.,  Washington,  D.  C.,  Prof,  of  Ob- 
stetrics, University  of  Vermont. 

D W.  YANDELL.  M.  D.,  Prof,  of  the  Science  and  Art.  of  Surg. 
and  Clinical  Sur.,  University  of  Louisville,  Ky. 

L.  P YANDELL  M.  D , Prof,  of  Clin.  Med.,  Diseases  of  Children, 
and  Dermathologv,  University  of  Louisville,  Ky. 

ROBT.  BA TTEY,  M.  D.  Rome,  Ga.,  Emeritus  Prof.,  of  Obstetrics, 
Atlanta  Med.  College,  Ex- President  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN,  M.  D , LL.  D.,  Mobile,  Ala. 

Prof.  H.  C.  BARTLETT,  Ph.  D.,.  F.  C-  S , London,  England. 


Prof.  JOHN  ATTFIELD,  Ph.  D.,  F.  R.  S.,  F.  I.  C.,  F.  C.  S.,  London,  Eng.,  -Prof,  of  Prac.  Chem.  to  the  Pharmaceutical 

Society  of  Great  Britain. 


For  further  particulars  concerning  Lactopeptine,  the  attention  of  the  Profession  is  respectfully  directed  to  our  SZ-page  Pam- 
phlet, which  will  be  sent  on  application 


THE 


NEW  YORK  PHARMACAL  ASSOCIATION, 

Nos.  XO  & 12  COLLEGE  PLACE,  NEW  YORK. 


P.O.  BOX  1574. 


vSyr:  Hypophos:  Comp:  Fellows) 


Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization- 
Potash  and  Lime ; 

The  OXYDIZING  AGENTS  — Iron  and  Manganese; 

The  TQNICS~Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Pbosporous, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  oth-r  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  indicated  iD  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’ Hypophospliites  contains  128  doses. 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48  Vesey  Street,  - NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


jg^SPECIAL  TO  PHYSICIANS.— One  large  bottle  containing  15  oz.  (which  usually 
Bell  tor  $1.50)  will  be  tent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  he 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  al 
samples.  Foe  Sale  by  all  DRUGGISTS. 


Entered  at  the  Post  Office  at  Ne^  Orleans,  La.,  as  Second  Class  Matter. 
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SHARP  & DOHME, 

Manufacturing  Chemists  I Pharmacists, 

BALTIMORE,  MI). 

(See  advertisement  p.  16.) 

We  respectfully  invite  the  attention  of  Physicians  and  Druggists  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found  of  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  of  material  and 
in  their  manufacture  to  produce  preparations  of  uniform  strength  an,d  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 
MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 

PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS  ' 

Including  a full  line  of  Perfectly  soluble 
SUGAR  COATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 

ELIXIRS. 

SYRUPS, 

SACCHARATER  PEPSIN, 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  composition,  doses  and  medical  properties  of  all  our  Prepara- 
tions mailed  to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent , 

X.  L.  LYONS, 

Wholesale  Dniaist  aiii  Importer  of  EugUsb  and  German  Chemicals. 

42  and  44  Camp  St.,  New  Orleans.  La. 


THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactoi-y  experiments  as  to  its  therapeutic  value. 

is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
VS  of  the  Tonga  are  secured  and  increased.  Each  fluid  drachm  of 

represents:  Tonsn,  30  grains : Extract  urn  ('iinicifugie  Kacemosae,  2 grains;  Sodium 
Salicylate,  10  grs.;  Pilocarpln  Salicylate,  1-100  grain;  ( olchiein  Salicylate,  1-500  grain. 


It  is  taken  intern  ally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms. 
Contains  no  opium  in  any  form  whatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects. 


DOSE:  Teaspoonful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours. 


St.  Paul,  Minn.,  Nov.  16, 1883. 

I am  prescribing  with  satisfac- 

tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 


Cleveland,  Ohio,  July  30, 1883. 
x have  used  your  preparation,  iYowcxcWVwc , 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians-  R.  A.  VANCE,  M.  T>. 

Plainfield,  N.  J.,  March  11, 1S84. 
Have  used  constantly  for  some 

months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  M.  FIELD,  M.D. 


St.  Louis,  July  20, 18S3. 

I have  found  SSmQctVmc  a useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES.  M.D. 


Louisville,  Ky.,  June  12,  1S83. 

I have  used  during  the  past  few 

weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  theseresults  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1884. 
Have  used  SowQcWvwe  in  cases  of  neuralgie 
headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O D.  NORTON,  M.D. 
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Read  before  the  Philadelphia  County  Medical  Society,  Octobers,  1S84. 


By  Dr.  T.  V.  Crandall. 
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The  essential  characteristics  of  true  croup,  and  diph- 
theritic croup,  have  been  under  discussion  for  a number  of 
years.  The  last  paper,  I believe,  read  before  this  Society 
on  this  subject  was  in  November,  1875,  by  our  popular 
President,  Dr.  Welch.  Many  prominent  German  and 
English  authors  advocate  their  identity,  while  our  best 
American  authorities  regard  them  as  distinctive,  and  many 
medical  gentlemen  have  expressed  positive  views  in  the 
recent  issues  of  the  medical  journals  against  the  identity 
of  these  diseases. 

On  seeing  the  annual  return  of  deaths  from  croup,  for 
1883,  at  five  hundred,  I resolved  to  correspond  with  phys- 
icians enough  to  obtain  reports  of  one  hundred  cases,  and 
make  a home  study.  Through  private  sources  and  the 
Board  of  Health  Register,  I obtained  the  names,  residences, 
sex,  age,  date  of  death  of  patients;  names  and  addresses 
of  the  attending  physicians,  and  report  these  results.  My 
first  inquiry,  “ Did  you  perform  tracheotomy?” — shows 
fifteen  cases  operated  on  and  death  resulted  by  the  disease 
extending  downwards.  Second,  “Did  you  find  diphtheritic 
complications?” — -twenty-nine  cases  are  reported  as  diph- 
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theritic  croup  ; seventy-one  as  true  croup.  None  of  the 
diphtheritic  croup  were  operated  on  ; the  physicians  giving 
as  a reason,  “that  to  operate  in  these  cases  is  useless.’' 
“Was  permission  to  operate  refused?”  This  answer  is 
avoided  or  omitted  by  twenty-five  ; twenty  replies  did  not 
think  it  of  any  use  to  ask  or  to  operate,  as  their  case  was 
too  far  gone  when  they  were  called  ; twenty-six  were 
refused  by  relatives.  In  connection  with  the  above  invest- 
igation, I will  make  a few  comparisons  between  the  dis- 
eases under  discussion,  though  familiar  to  you  all.  From 
1846  when  one  hundred  and  eleven  cases  of  true  croup 
were  reported,  there  was  a gradual  increase  in  death  until 
1859,  when  it  reached  three  hundred  and  twelve.  No 
cases  of  diphtheria  are  reported  until  i860.  From  1850  to 
i860  there  were  2539  deaths  from  croup.  From  i860  to 
1870 — 3031  deaths  from  croup  ; and  in  this  decade  2795. 
Since  i860  diphtheria  becomes  an  established  fact,  giving, 
say,  thirty  per  cent,  of  diphtheritic  croup,  yet  there  is  no 
great  increase  in  true  croup  returns  above  what  we  would 
expect  by  growth  of  population. 

“It  is  difficult  to  estimate  the  number  of  deaths  from 
true  croup  since  diphtheria  has  made  its  appearance  in  the 
mortality  list  of  the  city  as  many  cases  of  diphtheritic  croup 
have  unquestionably  been  returned  as  pseudo-membranous 
laryngitis  ” (Meigs  and  Pepper).  I lean  towards  the 
belief  that  many  physicians  losing  cases  of  croup  and  be- 
lieving in  its  identity  with  diphtheria,  would  take  the 
benefit  of  a doubt,  and  call  it  diphtheritic  on  general  prin- 
ciples ; i.  e.,  their  conclusions  easily  get  the  start  of  their 
reasoning,  although  we  have  such  overwhelming  proof  of 
the  distinctiveness  of  these  diseases. 

The  largest  weekly  return  in  1883  was  twenty-four 
deaths  from  croup  in  the  week  ending  December  29.  The 
first  day,  a heavy  snow,  followed  on  the  second  day  by 
rain  ; third  day,  light  rain  and  cloudy  ; fourth  day,  cloudv  ; 
fifth  day,  light  rain;  sixth- and  seventh  days,  clear,  with 
the  thermometer  30°  to  340  above  zero.  This  condition  of 
humidity,  with  a mean  temperature  of  31,  and  the  ground 
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covered  with  snow  and  slush,  proves  that  cold  and  damp- 
ness produce  croup.  All  writers  agree  that  diphtheria  is 
epidemic  and  contagious.  “ Croup  is  sporadic.  We  may 
produce  croup  in  rabbits  and  dogs  by  an  application  of 
caustic  to  the  tracheal  mucous  membrane,  and  the  inspira- 
tion of  hot  vapor  of  water”  (Hensch).  “ It  is  on  this 
membrane  that  croup  begins.  It  is  in  the  mucous  mem- 
brane of  the  pharynx  that  diphtheria  begins  as  an  exuda- 
tion, and  spreads  to  and  into  the  tracheal  membrane” 
(Flint,  Bartholow,  Da  Costa,  Day,  and  others).  The 
physicians  of  this  city,  who  have  kindly  answered  my 
inquiries,  report  seventy-one  cases  of  true  croup,  in  a hun- 
dred, that  had  no  diphtheritic  complication,  and  fifty  say 
directly,  or  indirectly  under  the  head  of  general  remarks, 
that  they  were  not  called  early  enough  to  do  much  by 
treatment ; the  immediate  cause  of  their  being  called  was 
sudden  attacks  of  dyspnoea,  etc.  But  how  different  when 
constitutional  symptoms  in  diphtheria  are  so  alarming, 
that  before  there  is  exudation,  the  physician  is  called  to 
treat  these  symptoms,  caused  by  specific  poison. 

We  are  unable  to  say  that  the  pseudo-membrane  of  croup 
extends  to  or  is  found  in  the  stomach,  kidneys,  intestines, 
or  any  part  except  the  trachea  or  bronchi.  All  authorities 
agree  in  finding  diphtheritic  deposits  on  all  the  above  mem- 
branes, and  say  it  may  be  found  on  any  mucous  membrane 
or  abraded  surface.  These  advocates  of  identity  distinctly 
call  it  diptheritic  when  found  in  the  above  localities,  but 
identical  with  croup  when  it  occurs  on  the  fauces  and  tra- 
cheal membranes.  “Truly,  then,  this  idea  of  unity  is  drawn 
from  coincidences.  The  pseudo-membrane  in  both,  and 
the  cynanche  not  always  in  diphtheria,  but  always  in  croup, 
being  the  principal  feature  of  the  case  ” (Crouch).  “When 
only  the  epithelium  is  destroyed,  the  fibrinous  exudation 
lies  only  on  the  ‘ membrana  propria  ’ of  the  mucous  mem- 
brane, from  which  it  can  be  readily  stripped  off,  without 
loss  of  substance.  This  is  croupous.  When  the  primary 
necrosis  involves  the  tissue  cells,  as  well  as  the  epithelium, 
the  fibrinous  exudation  extends  from  the  surface  into  the 
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tissue  of  the  mucous  membrane,  and  cannot  be  removed 
without  loss  of  tissue.  This  form  is  properly  diphtheritic 
(Flint).  There  are  greater  pathological  differences  be- 
tween these  diseases  than  between  typhus  and  typhoid 
fevers,  and  yet  we  make  marked  distinctions,  and  draw  the 
lines  closly  in  diagnosing  them. 

We  have  seen  that  the  cause  of  croup  is  cold  and  damp- 
ness. We  all  know  that  diphtheria  is  caused  by  a specific 
poison.  We  find  croup  local,  and  constitutional  disturb- 
ances, subsequent  upon  the  local  trouble.  We  find  the 
constitutional  symptoms  first  in  diphtheria  We  have 
found  croup  in  the  larynx  and  trachea,  and  diphtheria  any 
where  ; more  frequently  in  the  pharyngeal  membrane. 
The  most  important  change  is  found  by  pathologists  in  the 
blood.  And  here  also  is  the  greatest  point  of  difference. 
A healthy  child  is  taken  ill  with  croup  without  any  previous 
time  or  blood-poison  to  debilitate,  and  dies  in  three  or  four 
days — in  a few  hours,  sometimes,  after  having  played  and 
been  around  the  house  ; do  you  find  the  extensive  changes 
in  the  kidney  structure  reported  after  diphtheria?  We  do 
not  have  endocarditis,  or  rapid  fatty  degeneration  of  the 
heart,  and  numerous  structure  changes  reported  in  diph- 
theria, nor  the  altered  condition  of  blood. 

Tracheotomy. 

I am  an  advocate  of  tracheotomy.  There  are  man)' 
physicians  in  this  city  who  do  not  believe  in  it.  Just  in 
this  particular  this  question  of  identity  of  these  diseases 
needs  to  be  more  definitely  settled.  If  they  are  identical, 
it  is  argued  that  to  operate  in  diphtheria  is  useless.  Some 
of  the  answers  to  my  inquiries  say  it  would  be  madness  ! 
Then  this  identity  theory  is  mischievous,  inasmuch  as,  if 
physicians  do  not  believe  in,  and  make  themselves  familiar 
with,  the  operation,  they  neglect  the  most  important  rem- 
edy. Prof.  Von  Langenbeck,  of  Berlin,  made  a study  of 
556  operations  from  1870  to  1876.  Thirty  per  cent,  recov- 
ered, and  of  these  85  were  on  children  under  two  years  of 
age  ; the  youngest  seven  months  old  (Am.  "Jour.  Med. 
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Sciences , April,  1878).  Dr.  Geo.  Buchanan  operated  on 
46  cases  ; 17  cured,  29  died  ; of  these,  true  croup  16,  cured 
6,  died  10.  In  diphtheritic  croup,  30;  cured  11,  died  19 
( British  Med.  Jour .,  Sept.  4,  1876).  Dr.  Boeckel  reports 
22  cases  and  13  recoveries  ( London  Med.  Record , Nov., 
1880). 

A physician  of  Strasburg  operated  on  a child  six  weeks 
old  successfully  ; Mr.  James  Bell,  of  Edinburgh,  at  six 
months  ; Mr.  Tait,  seven  months  ; Dr.  Greenfield,  ten 
months  ; Mr.  Cooper  Foster,  at  eleven  months  (Am.  Jour. 
Med.  Sciences,  Jan.,  1881).  And  a larger  percentage  of 
younger  children  could  be  obtained,  if  the  effort  were  made 
more  frequently.  Bayne  found,  in  investigating  920  cases, 
that  better  results  were  obtained  in  private  practice  than  in 
hospitals  (Med.  News,  Aug.  2,  1884). 

Is  not  the  question,  ‘‘Have  any  lives  been  saved  by 
tracheotomy  in  diphtheria  or  croup?”  paramount  to  how 
many?  Is  not  the  patient  fully  entitled  to  the  chance  by  a 
simple  opening  of  the  wind-pipe,  which  gives  no  constitu- 
tional surgical  shock?  If  we  are  refused  by  parents,  it  is 
in  part  our  own  fault.  The  lack  of  confidence  on  our  own 
part  is  quickly  observed  by  the  laity.  Let  a sufficiently 
determined  enthusiastic  physician  or  surgeon  believe  he 
can  sa\A  a child,  and  show  it  in  manner,  and  the  loving 
mother  will  soon  catch  the  inspiration.  Let  him  persevere, 
and  a fair  percentage  of  successes  will  reward  him  for  his 
untiring  energy. 

I have  quoted  some  foreign  authors  on  statistics  of 
tracheotomy,  as  we  have  not  yet  arrived  at  that  stage  of 
perfection  in  gathering  statistics  which  they  have.  If  our 
Society  had  a record-book,  and  its  members  would  agree 
to  make  annual  reports  on  this  subject,  we  could  arrive  at 
an  approximate  idea  of  how  much  this  operation  is  resorted 
to  in  this  city. 

If  every  hospital  in  the  city  would  prepare  a room  with 
the  necessary  apparatus,  and  do  away  with  “red  tape,”  to 
the  extent  that  any  physician  in  good  standing  could  take 
his  patient  there  and  operate  himself,  if  he  wished  to,  put- 
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ting  the. patient  in  care  of  a trained  nurse,  admitting  the 
mother  or  some  near  relative  ; if  some  or  all  of  the  dispen- 
saries did  the  same,  then  there  would  result  a decrease  in 
the  death  rate  of  croup.  At  present,  we  have  some  prac- 
titioners who  use  turpeth  mineral  and  never  lose  a case; 
others  calomel,  with  almost  like  success  ; then  there  are  as 
many  known  cures  as  there  are  for  rheumatism,  and  yet  a 
death-list  of  four  to  five  hundred  a year. 

Case  No.  i. — I was  called,  December,  1875,  to  see  Lizzie 
B.,  ast.  4 years  ; arrived  at  8 p.m.  ; found  child  on  a settee  ; 
complete  apnoea  existed  at  the  moment  of  my  arrival.  The 
attending  physician  had  abandoned  the  case  as  hopeless, 
earlier  in  the  day.  With  the  assistance  of  one  woman, 
who  held  a lamp  with  a broken  chimney,  I then  divided 
the  skin-fat  and  fascia  by  one  incision,  exposed  the  com- 
missure of  the  sterno-hyoid  muscle  and  made  an  incision 
into  the  trachea.  Not  having  any  assistants  to  hold  re- 
tractors, I separated  the  edges  of  the  wound  with  my  bent 
ear-forceps  in  my  left  hand,  while  I inserted  a single 
canula  with  my  right  hand.  This  little  instrument  has 
served  me  in  emergencies  instead  of  one  or  two  assistants, 
on  several  occasions,  for,  by  inserting  the  forceps,  closed, 
into  the  tracheal  incision,  I separated  the  walls,  introduced 
the  canula,  and  obviated  cutting  away  the  walls  of  the 
trachea,  as  recommended  by  some  authors.  After  the  first 
expulsory  efforts,  which  were  very  violent,  the  child 
breathed  naturally,  the  pulse  came  down,  full  and  strong. 
The  temperature,  105°,  fell,  in  a few  hours,  to  102°.  On 
the  nth,  I asked  my  friend,  Dr.  Swayzee,  to  assist  me  in 
removing  the  single  canula,  and  inserted  a double  canula. 
He  expressed  serious  doubts  as  to  the  child’s  recovery. 
She  is  now  a large,  healthy  young  girl. 

Case  No.  2. — December  15,  1876.  J.  C.,  age  3 years 
6 months.  This  case  of  true  croup  I was  called  to  too 
late.  The  usual  treatment  of  no  avail,  and  apnoea  almost 
complete.  I operated  with  the  assistance  of  women,  and 
all  went  well  until  the  third  day,  when  in  my  absence,  and 
in  the  temporary  absence  of  a level-headed  relative  who 
had  nursed  my  little  patient  faithfully,  an  ignorant  woman 
in  charge  allowed  the  tube  to  become  displaced,  and 
before  I reached  the  house  the  child  had  died  of  suffoca- 
tion. I felt  keenly  the  disappointment,  as  I had  within  my 
grasp  another  successful  case. 
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Case  No. 3. — December  14, 1877.  Martha  G.,  set.  3 years. 
Diagnosis,  membranous  croup.  In  symptoms  and  other 
respects  similar  to  Case  No.  2.  I treated  this  child  with 
the  usual  remedies,  including  lime  vapor,  etc.  On  the 
16th,  at  the  last  moment,  I obtained  consent  of  parents  to 
operate,  assisted  by  Dr.  R.  G.  Stretch.  The  patient  did 
well  until  the  night  of  the  18th.  The  room  was  narrow 
and  long,  with  a stove  in  the  middle,  and  a window  at  one 
end.  I placed  the  patient  farthest  from  the  window,  but, 
on  her  own  responsibility,  during  the  night,  the  mother 
moved  the  crib  next  to  the  window,  opened  it  so  her  child 
could  get  more  air.  On  the  19th  I called  my  friend  Dr. 
Stretch  to  see  the  case  with  me.  She  died  of  pneumonia. 

Case  No.  4.. — February  23,  1878.  Henry  W.,  aet.  4 
years,  3 months,  had  bad  croupy  cough,  sharp  and  abrupt 
in  character,  with  a crowing  and  whistling  inspiration. 
The  treatment,  turpeth  mineral  in  three-grain  doses  every 
three  hours  until  emesis  was  produced  ; but  I was  alarmed 
at  the  great  prostration  it  produced  ; resorted  to  alum, 
expectorant  mixtures,  principally  ipecac, steam  inhalations, 
and  yet  inspiration  became  more  labored  and  was  attended 
with  violent  efforts.  The  strength  of  the  child  being  suf- 
ficient, notwithstanding  the  emetics  (but  paroxysms  of 
dyspnoea  were  distressing,  the  child  standing  upright  and 
raising  the  arms  in  the  air  to  increase  the  action  of  the 
respiratory  muscles),  when  in  the  last  struggles,  I ope- 
rated, inserting  a double  canula.  All  went  well  until  the 
ninth  day.  I had  removed  the  canula  each  day  after  the 
fifth  day  of  insertion  until  I was  satisfied  it  was  safe  to  per- 
manently close  the  opening  on  the  eight  day.  On  the 
ninth  day,  thinking  the  child  well  enough  not  to  require 
careful  nursing, the  family  allowed  him  to  take  a severe  cold, 
and  he  died  of  congestion  of  the  lungs. 

Case  Aro.  j. — Elwood  D.,  get.  5 x/2  years,  temperature 
1060,  which  was  reduced,  and  as  he  was  in  spasms  when  I 
first  saw  him,  I waited  developments  which  proved  to  be 
variola.  I put  him  in  front  room,  third  floor,  with  his 
father  as  nurse.  A severe  laryngitis  set  in  on  the  seventh 
day  of  eruption  ; expectorants,  emetics,  hot  fomentation  to 
throat,  lime  vapor  and  the  usual  remedies,  chlorate  potassa 
and  iron,  failed  to  give  relief  until  suffocation  set  in  suffi- 
ciently to  make  his  case  hopeless.  Unable  to  get  a neighbor- 
ing physician  to  assist  me,  I operated  with  the  assistance 
of  the  father.  I administered  chloroform  and  by  lamp- 
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light  successfully  inserted  a double  canula.  On  the  sev- 
enth day  I removed  it  and  closed  the  wound.  The  boy 
made  a good  recovery,  and,  with  the  exception  of  some 
chronic  conjunctivitis,  is  well. 

DISCUSSION  ON  CROUP. 

Reported  by  G.  Betton  Massey,  M.D. 

Dr.  J.  Solis  Cohen,  in  opening  the  discussion,  said  : The 
principal  impression  gained  from  this  paper  is  the  impor- 
tance of  tracheotomy.  As  regards  the  identity  of  these 
diseases,  \yhile  I contend  there  is  a difference,  I am  not 
prepared  to  recognize  so  great  a difference  as  is  claimed 
bv  the  reader  of  the  paper.  Croup  and  diphtheria  do  not 
present  in  the  alleged  proportionate  frequency.  True 
membranous  croup  is  a very  rare  disease,  and  that  is  the 
reason  so  many  disbelieve  in  its  existence.  The  series  of 
successful  tracheotomies,  reported  by  Dr.  Crandall,  is  very 
remarkable,  and  I trust  that  in  future  his  success  may  con- 
tinue to  be  as  great.  It  is  certainly  greater  than  any  that 
has  been  reported  in  this  or  any  other  city,  probably  in 
the  United  States.  Some  years  ago  (1873),  I prepared  a 
paper  for  this  Society,  in  which  the  results  of  more  than 
five  thousand  cases  were,  given.  The  proportion  of  suc- 
cessful operations  was  about  one  to  four.  Before  that 
paper  was  presented,  operations  had  been  rare  in  Phila- 
delphia ; since  then  they  have  become  more  frequent. 
The  ratio  of  success  is  not  always  maintained  in  one’s  later 
experience.  Thus  the  late  Dr.  Hodge,  who  at  one  time 
reported  four  cases,  three  of  which  recovered,  told  me 
that  he  had  subsequently  operated  seven  times  in  succes- 
sion without  another  recovery.  Dr.  Jacobi,  whose  success 
had  been  exceptionally  good  at  one  time,  informed  me 
some  years  afterwards  that  he  had  been  so  unfortunate  as 
to  lose  one  hundred  cases  in  succession,  and  thus  his  early 
confidence  in  tracheotomy  has  been  modified. 

The  reason  for  this  variation  of  results  is,  I think,  plain. 
We  are  careful  of  our  first  cases.  We  see  them  frequently 
after  operation,  just  as  the  writer  of  the  paper  has  done. 
When  we  become  older,  this  time  is  not  at  our  disposal. 
The  after-nursing  I regard  as  of  the  very  highest  impor- 
tance, and  I have  long  made  it  a rule  never  to  operate 
unless  sure  that  this  will  be  properly  attended  to.  The 
time  for  operation  is  a question  of  great  moment.  The 
best  rule  is  to  operate  as  soon  as  the  thought  of  the  neces- 
sity comes  into  your  mind.  Success  depends  on  early 
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operations,  other  things  being  equal.  The  tube  appears  to 
me  to  be  a necessity.  To  dispense  with  it  I regard  as 
dangerous,  notwithstanding  it  is  thought  by  some  to  pro- 
duce irritation,  and  thus  favor  the  deposit  of  new  mem- 
brane. A few  years  ago,  impressed  with  the  encomiums 
of  Dr.  Martin,  of  Boston,  I adopted  the  plan  of  keeping 
the  edges  apart  by  ligature  without  a tube  ; but  inattention 
in  nursing  allowed  the  opening  to  become  so  frequently 
occluded  by  the  soft  parts,  in  the  motions  of  the  child,  and 
suffocation,  fortunately  overcome  at  the  moment,  having 
ensued  on  one  occasion,  I have  felt  no  desire  to  repeat  the 
experiment. 

Steam  in  the  room,  and  the  maintenance  of  an  equability 
of  temperature,  are  important.  If  I had  but  two  things  to 
depend  upon  in  croup,  I would  choose  vapors  from  slacking 
lime.  But  a small  piece  in  a pan  of  water  upon  the 
stove  will  not  answer.  Copious  disengagement  of  vapors 
are  needed,  just  such  as  were  produced  by  the  ignorant 
Irishman  mentioned  in  the  paper.  I have  no  notion  that 
the  action  ot  the  lime  is  chemical,  although  I am  aware  of 
its  slow  action  on  membrane  in  a test  tube.  I believe  that 
it  acts  mechanically.  Small  particles  of  lime  are  carried 
up  with  the  vapor  of  water ; these  get  under  the  false 
membrane,  which  does  not  everywhere  hug  the  tissues 
closely,  and  act  as  minute  wedges ; the  accompanying 
vapor  of  water  follows  and  detaches  the  products. 

I believe  that  I have  seen  life  saved  more  frequently  by 
lime  used  in  this  manner  than  by  tracheotomy.  Dr.  Cran- 
dall has  been  fortunate  in  braving  the  contingencies  that 
surrounded  some  of  his  cases.  There  are  very  few  men 
brave  enough  to  operate  without  adequate  assistance,  and 
with  the  light  furnished  by  an  uncertain  lamp.  Anomalous 
blood-vessels  often  give  unexpected  trouble. 

As  regards  the  point  of  incision,  my  own  plan  has  been 
to  perform  the  low  operation — that  is,  the  one  below  the 
isthmus  of  the  thyroid  gland.  A larger  tube  can  be  in- 
serted there,  and  the  wound  is  further  from  the  seat  of 
disease.  It  is  true  this  is  the  more  difficult  operation,  but 
there  is  no  occasion  for  a hurry,  unless  immediate  death  is 
threatening.  The  ten  or  fifteen  additional  minutes  required 
for  a deliberate  operation  steal  nothing  from  the  patient’s 
chance  of  life.  In  an  emergency,  of  course  there  is  no 
choice.  All  the  tissues  may  have  to  be  incised  in  one  cut. 
Another  fact  rendering  the  lower  operation  more  favorable 
is  the  lessened  liability  of  coming  directly  upon  masses  of 
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pseudo-membrane,  which  may  be  forced  down  the  trachea 
in  the  very  act  of  incising  it. 

An  important  point,  too,  not  appreciated  by  the  majority 
of  operators,  is  that  this  false  membrane  is  a foreign  body, 
and  should  be  removed.  The  first  thing  to  be  done  after 
the  trachea  is  opened,  is  not  to  put  in  the  tube,  but  to  make 
a thorough  search  for  false  membrane,  and  to  remove  all 
within  reach.  Then  the  edges  of  the  cut  should  be  kept 
asunder  and  cough  be  excited  to  drive  more  out.  If  this 
were  done  more  frequently,  the  statistics  of  recovery  from 
the  operation  would  be  much  more  favorable. 

We  sometimes  have  hemorrhage  to  deal  with.  The  best 
method  to  treat  this  is  to  plug  the  wound  about  the  tube 
with  absorbent  cotton.  Never  hunt  for  the  vessels  ; pres- 
sure gives  the  best  results.  The  character  of  the  tube  is 
important ; these  are  often  found  made  of  hard  rubber,  but  I 
do  not  consider  such  material  desirable.  It  is  thicker  than 
silver,  thereby  lessening  the  calibre,  and  does  not  tarnish 
when  the  wound  goes  wrong  ; and  this  latter  characteristic 
of  silver  tubes  is  frequently  of  service.  The  tube  should 
be  of  equal  calibre  throughout,  and  not  made  tapering, 
so  that  the  patient  may  get  all  the  air  he  is  supposed  to 

get- 

[In  answer  to  an  inquiry  from  Dr.  H.  R.  Wharton  as  to 
his  use  of  chloroform,  Dr.  Cohen  replied  that  the  operation 
was  made  easier  by  antesthetics,  but  the  safest  plan  is  not 
to  use  them.  Ether  is  out  of  the  question,  if  ordinary 
artificial  light  be  close.  The  patients  were  usually  numb 
and  insensitive  from  impending  carbonic-acid  poisoning, 
and  when  retaining  sensibility  often  seem  to  understand 
the  purpose  of  the  operation,  and  do  not  struggle.  Strug- 
gling should  be  prevented  by  wrapping  the  trunk  and  limbs 
in  a sheet  or  a towel.] 

Dr  H.  R.  Wharton  : I agree  with  Dr.  Cohen  that  the 
results  of  Dr.  Crandall’s  operation  have  been  remarkably 
successful.  The  results  of  my  own  cases  have  been  fairly 
encouraging. 

As  to  the  two  diseases  under  consideration,  I believe  in 
their  non-identity.  With  Dr.  Cohen,  I am  opposed  to  the 
use  of  an  anaesthetic  in  the  operation  of  tracheotomy,  and 
believe  that  I have  seen  two  cases  lost  through  its  use. 
The  after-treatment  of  cases  of  tracheotomy,  when  per- 
formed for  croup  or  diphtheritic  croup,  is  most  important, 
and  I consider  a moist  atmosphere  very  important  in  these 
cases.  At  the  Children’s  Hospital,  in  this  city,  we  have  a 
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room  especially  fitted  up  for  tracheotomy  cases,  which  can 
be  readily  filled  with  vapor  of  steam  from  steam-heating 
pipes.  The  permanent  removal  of  the  tracheotomy  tube 
has,  in  my  experience,  often  been  a matter  of  greater  dif- 
ficulty than  its  original  introduction.  I recently  had  a case 
in  which  the  tube  was  removed  on  the  thirteenth  day  ; the 
condition  of  the  patient  was  good,  the  temperature  and 
pulse  being  normal.  An  attack  of  dyspnoea  supervened 
two  hours  after  the  removal  of  the  tube  ; the  gentleman 
left  in  attendance  was  unable  to  re-introduce  it,  and  when 
I arrived  the  child  was  dead.  I have  performed  trach- 
eotomy five  times  for  diphtheritic  croup,  with  two  recov- 
eries ; one  of  the  fatal  cases  was  the  one  just  alluded  to, 
which  died  on  the  thirteenth  day  after  the  operation,  from 
an  accidental  cause. 

Dr.  J.  M Barton:  I regret  that  Dr.  Cohen  has  not 
given  a more  definite  rule  “when  to  operate”  than  “when 
you  begin  to  think  of  tracheotomy  then  is  the  time  to  do 
it.”  As  soon  as  you  make  a diagnosis,  and  perhaps  before 
you  make  a diagnosis  of  membranous  croup,  you  think  of 
tracheotomy.  I was  called  in  two  cases  lately  by  recent 
graduates  to  perform  tracheotomy  in  croup.  Doctors, 
parents  and  friends  were  all  urgent  for  immediate  opera- 
tion ; they  were  evidently  under  the  impression,  that  with- 
out operation  certain  death,  with  operation  instant  recovery  ; 
the  cases  were  not  urgent,  they  both  had  croup,  but  there 
was  no  important  obstruction  to  respiration  ; under  careful 
treatment,  which  had  been  neglected,  they  both  recovered 
without  tracheotomy.  My  own  rule  has  been,  when  the  tis- 
sues just  above  and  just  below  the  sternum  decidedly  recede 
during  inspiration,  when  the  face  becomes  slightly  livid 
and  the  respiration  hurried,  with  the  usual  symptoms  of 
croup,  the  time  to  operate  has  arrived. 

I have  not  found  ligatures  of  much  use  in  keeping  the 
wound  in  the  trachea  open.  In  operating  low  down  in  a 
young  child  with  small  and  deep  trachea,  the  ligatures  pull 
directly  towards  the  surface.  A probe  bent  into  a circle 
and  a hook  fastened  on  each  extremity,  will  keep  the 
wound  open  by  its  spring,  until  a properly  fitted  tube  can  be 
obtained. 

Is  it  desirable  to  operate  in  extremis  f I have  operated 
on  several  such  cases,  in  which  artificial  respiration  had 
restored  them,  but  they  all  perished  in  from  one  to  three 
days. 

Dr.  Nancrede : I have  been  much  interested  in  the 
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excellent  paper  read  by  Dr.  Crandall,  but  dissent  from  the 
evident  impression  intended  to  be  conveyed  by  the  writer, 
that  tracheotomy  is  a trivial  operation,  and  one  which  may 
be  undertaken  without  any  hesitation.  I am  not  ashamed 
to  rank  myself  with  those  surgeons  who  dislike  such  ope- 
rations, especially  when  so  bold  a one  as  Bilroth  says  that 
he  blames  no  surgeon  for  declining  to  perform  laryngotomy 
on  a young  child.  This  may  seem  exaggerated  language, 
but  although  in  the  majority  of  cases  the  operation  is  a 
simple  one,  yet  it  may  demand  all  the  surgical  skill  and 
nerve  that  the  surgeon  is  possessed  of,  as  in  the  last  trach- 
eotomy I performed.  Two  cases  have  been  related  this 
evening,  in  which  death  occurred  during  the  operation  by 
most  competent  operators.  Billroth  has  had  a similar 
experienc,  and  I know  of  a number  of  others. 

An  otherwise  good,  general  practitioner,  with  a previous 
hospital  experience,  sent  for  me  on  one  occasion,  saying 
that  he  had  opened  the  trachea,  but  could  not  introduce  a 
tube.  Upon  examination,  I discovered  that  he  had  sliced 
off  a portion  of  the  right  ala  of  the  thyroid  cartilage,  but 
had  failed  to  open  the  trachea  at  all.  Other  operators  had 
cut  either  the  normally  or  abnormally  placed  carotid  ar- 
tery, or  had  dissected  between  the  trachea  and  the  carotid 
artery  until  they  had  reached  the  vertebra?.  Other  acci- 
dents have  also  happened,  which  should  make  us  pause, 
while  we  recall  the  fact  to  mind  that  if  we  do  not  get 
through  the  operation  successfully,  we  kill  our  patient.  I 
cannot  resist  the  impression  which  my  experience  has  pro- 
duced, that  diphtheria  and  pseudo-membranous  croup  are 
identical  diseases,  modified  by  their  locality,  rapidity  of 
progress,  etc.  Diphtheria  is  said  to  be  distinguishable 
from  croup  by  the  presence  of  albuminuria,  but  German 
investigators  have  shown  that  albuminuria  exists  in  a dis- 
tinct proportion  of  cases  of  so-called  croup.  Besides, 
most  croup  cases  die  before  this  symptom  can  make  its 
appearance.  Moreover,  all  cases  of  undoubted  diphtheria 
do  not  present  at  first,  or  at  any  time,  those  profound 
alterations  of  the  blood,  and  the  kidney  lesions  which  re- 
sult in  albuminuria. 

Finally,  whether  the  diseases  are  identical  or  not,  clini- 
cally it  was  generally  impossible  to  distinguish  them  at  the 
time  of  operation.  I may  refer  to  a series  of  cases  in  my 
own  practice,  which  would  have  been  decided  by  any 
member  present  as  typical  cases  of  true  croup,  which  yet 
by  their  subsequent  course — even  diphtheritic  paralysis — 
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or  their  marked  contagiousness,  proved  to  be  undoubtedly 
diphtheria.  The  difference  in  character  of  the  false  mem- 
brane in  the  pharynx,  larynx  and  trachea  seem  to  be  relied 
upon  by  some  of  the  speakers  as  a proof  of  the  essential 
difference  of  the  two  diseases.  Precisely  similar  condi- 
tions are  found  in  undoubted  diphtheria,  and  are  explaina- 
ble on  anatomical  grounds,  so  that  the  membrane  of  croup 
and  the  membrane  found  in  the  trachea  in  undoubted 
diphtheria  are  identical  in  appearance,  etc.,  being  in  the 
substance  of  mucous  membrane  in  the  pharynx , but  upon 
its  surface  in  the  trachea.  There  are  many  other  similar- 
ities, but  time  does  not  permit  them  to  be  referred  to. 

As  to  when  to  operate,  croup  cases  are  divisible  into 
two  croups,  viz.  : those  in  which  the  dyspnoea  is  subject  to 
violent  exacerbations,  but  is  slight  during  the  intermission, 
and  those  which  steadily  increase,  each  paroxysm  being 
succeeded  by  a relative  intermission  only,  the  dyspnoea 
steadily  increasing.  In  the  first  class  of  cases,  the  patient 
may,  it  is  true,  die  in  an  access  of  dyspnoea,  but  there 
is  time  to  try  medical  measures  usually.  In  the  second 
class,  when  there  is  iparked  depression  of  the  epigastrium 
and  base  of  the  chest,  and  also  of  the  episternal  and  supra- 
clavicular fossae,  despite  the  persistent  use  of  the  admirable 
treatment  suggested  by  Dr.  Cohen,  operate  at  once. 

Personally,  I prefer  to  operate  without  ether,  although 
it  was  harder  for  the  operator,  unless  the  patient  had  be- 
come insensible  from  carbonic-acid  poisoning. 

The  fenestras  generally  found  in  the  tubes  I regard  as 
ridiculous.  They  are  generally  to  be  found  outside  the 
trachea  when  the  tube  is  in  place. 

There  should  be  no  hurry  in  doing  tracheotomy.  Both 
hurry  and  force  are  exceedingly  dangerous,  and  kill  the 
patient  sometimes.  A hurried  operator  may  force  down 
the  membrane  before  the  tube  ; the  trachea,  being  more 
resistant,  may  be  cut,  while  the  membrane  will  give  before 
the  knife,  if  the  latter  has  been  dulled.  Some  form  of 
dilution  had  better  be  used  to  permit  the  removal  of  loose 
membrane,  etc. 

[Subsequently,  Dr.  Nancrede  said,  in  answer  to  Dr. 
Stewart : I am  aware  that  diphtheria  is  a disease  of  as- 
thenic character,  but  I deny  that  it  always  commences  as 
such,  especially  in  the  larynx,  and  inquiry  will  often 
develop  the  fact  that  there  has  been  an  attack  of  pharyn- 
geal diphtheria  precedent  to  the  croup.] 

Dr.  W.  S.  Stewart:  I have  been  very  much  interested 
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in  hearing  the  discussion  this  evening.  I remember  hear- 
ing a paper  read  before  this  Society  some  time  ago,  in  which 
the  necessity  of  early  operation  in  croup  was  urged.  But 
the  reader  of  that  paper,  when  interrogated  as  to  his  suc- 
cess in  his  operation,  had  not  had  one  recovery.  In  the 
paper  of  this  evening,  there  is  a large  proportion  of  recov- 
eries. The  contrast  between  the  two  papers  reminds  me 
of  a little  experience  when  I went  with  a brother  physician, 
who  had  a subject,  as  he  thought,  necessitating  an  opera- 
tion as  a dernier  resort  for  croup  ; when  the  parent  of  the 
child  refused  to  permit  the  operation,  as  soon  as  the  ar- 
rangements would  be  made  ; and  so  fickle-minded  was  he, 
that  three  unsuccessful  attempts  were  made  to  perform 
tracheotomy  during  an  interval  of  two  days,  and  still  the 
child  recovered  without  the  operation.  The  difficult  pro- 
blem to  solve  is,  the  mortality  that  would  result  from  not 
operating  and  the  actual  lives  saved  by  operating. 

I have  no  hesitation  in  maintaining  that  croup  and  diph- 
theria are  distinct  diseases. 

I confess  I have  not  had  the  experience  of  the  last  speaker 
in  seeing  a case  of  diphtheria  develop  and  terminate  fatally 
in  a few  hours.  And  I could  not  account  for  such  results, 
except  in  the  fact  of  its  being  an  insidious  development, 
and  in  its  asthenic  nature  giving  no  special  symptoms  for  a 
certain  interval  of  time  at  first,  except  the  feeling  of  lan- 
guor and  an  unaccountable  sensation  of  lassitude.  Croup, 
on  the  other  hand,  is  a sthenic  disease,  is  ushered  in  sud- 
denly, and  is  always  accompanied  by  a cough  of  a pecu- 
liar and  characteristic  sound.  The  membrane  of  croup 
is  lighter  in  color  than  diphtheria — lies  more  on  the  surface 
of  the  fauces  and  trachea,  and  is  more  readily  expelled 
by  coughing  ; whilst  the  germs  which  enter  into  the  for- 
mation of  the  diphtheritic  membrane  imbed  themselves 
into  the  tissue,  and  are  of  dusky  hue,  and  with  greater  dif- 
ficulty removed,  and  is  not  accompanied  by  a cough. 

Dr.  Jas.  F.  Stone  : There  is  one  point  I would  like  to 
emphasize,  and  that  is,  the  vital  importance  of  attending 
the  patient  carefully  after  the  operation.  I am  one  of  those 
who  believe  in  the  necessity  and  very  great  advantage  of 
this  operation,  and  in  its  early  performance  ; and  yet  I do 
not  believe  it  should  be  performed,  unless  the  physician 
will  devote  a proper  proportion  of  his  time  to  the  after- 
treatment.  When  we  consider  that  the  operation  is  of  a 
character  that  does  not  relieve  the  physician  of  his  res- 
ponsibility, but  even  makes  it  greater,  we  should  be  willing 
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to  devote  days,  and  possibly  weeks,  to  its  proper  perform- 
ance. 

Dr.  Sajous : In  a case  which  I saw  to-day  operated 
upon  by  myself  two  weeks  ago,  I noticed  that  a peculiar 
odor  accompanied  each  expiration,  and  upon  examination 
found  a spot  of  ulceration  just  opposite  the  fenestra  (this 
being  rather  low  down  near  the  tracheal  aperture  of  the 
instrument),  upon  the  posterior  wall  of  the  trachea.  I con- 
sider the  fenestra  as  useless.  The  distance  between  the 
tube  in  situ  and  the  wall  of  the  trachea,  is  sufficient  for  the 
passage  of  air,  and  when  the  voice  can  be  used,  the  tube 
does  not  offer  enough  interference  to  prevent  the  formation 
of  the  voice. 

Dr.  Formad  : As  to  the  misconception  between  croup 
and  diphtheria  ; some  gentlemen  have  expressed  an  opinion 
that  there  are  different  pathological  processes  in  the  two. 
Pathologists  never  assert  that  the  two  diseases  are  clini- 
cally identical,  but  only  that  the  pathological  process  is 
identical.  If  the  product  is  different,  it  depends  on  the 
locality  affected.  We  may  have  a urethritis  or  a cystitis  ; the 
diseases  are  different,  and  the  symptoms  different,  but  the 
pathological  process  is  identical.  It  is  nowhere  said,  in 
text-books  of  pathological  anatomy,  that  croup  and  diph- 
theria are  clinically,  or  even  anatomically,  the  same. 

In  diphtheritic  angina,  the  deposit  is  deeply  seated,  be- 
cause the  inflammatory  exudate  cannot  get  outside  on 
account  of  the  anatomical  construction  of  the  mucous  mem- 
brane of  the  pharynx.  In  the  larynx  and  trachea  the  exu- 
date cannot  stay  below,  it  being  expelled  by  the  elastic 
tissue  of  the  mucous  membrane,  which,  moreover,  has  but 
one  layer  of  an  easily  permeable  epithelium.  The  exudate 
is  bound  to  get  out  soon  as  formed.  We  may  have  similar 
exudates  in  any  surface  of  the  body  ; in  each  case  the 
deposits  differing  with  the  local  conditions.  Virchow  has 
well  expressed  these  differences:  Diphtheria  is  “ Eine 
Einlagerung,”  croup  is  “Eine  Auflagerung  ” of  the 
exudate. 

In  croup,  the  absence  of  constitutional  symptoms  is 
easily  explained.  While  in  diphtheritic  angina  the  deposit 
imbedded  into  tissues  rich  in  lymphatics  and  blood-vessels, 
and  death  ensues  usually  from  absorption  of  septic  mate- 
rials ; in  croup,  the  deposit  lies  on  tile  outside  of  the  body  ; 
death  may  ensue  from  stenosis  of  the  larynx  or  trachea, 
but  not  from  absorption  of  septic  materials,  as  there  are  but 
few  blood-vessels  and  lymphatics  in  this  situation.  The 
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anatomical  difference  fully  justifies  a clinical  differentia- 
tion. The  deposit  of  the  exudate  is  like  a nail  which  may 
lie  on  the  table,  or  may  be  driven  into  the  wood.  The 
nail  is  the  same  in  each  case,  but  is  under  different  con- 
ditions and  has  different  effects. 

Dr.  Crandall,  in  closing  the  discussion,  said  : Dr.  Cohen 
has  referred  to  Dr.  Jacobi’s  low  percentage  of  cures  latterly 
Dr.  Jocobi  doubtless  operated  as  scientifically  and  skillfully 
in  his  later  as  in  former  cases.  So  also  does  Dr.  Levis. 
Yet  he  reports  many  failures.  I do  not  lay  claim  to  great 
scientific  accuracy,  but  wish  to  demonstrate  the  importance 
of  after-treatment.  The  children  average  from  three  to 
four  years  of  age,  and  this  made  it  easier  of  performance 
in  the  cases  given.  I saw  one  of  these  cases  every  two 
hours,  the  other  every  four  or  five  hours,  and  believe  suc- 
cess due  to  this.  I also  believe  that  physicians  should  be 
able  to  perform  this  operation  whenever  called  upon.  I 
am  under  many  obligations  to  those  who  have  assisted  me, 
this  evening,  in  establishing  the  differential  characters  of 
these  diseases. 


Tetanus  and  Tetany,* 

By  M.  Schuppert,  M.  D.,  of  New  Orleans,  La. 

“ Nec  scire  fas  est  omnia.” 


In  Gai Hard's  Medical  Journal , vol.  36,  Prof.  J.  P. 
Thomas,  M.  D.,  published  a lecture  which  he  had  deliv- 
ered before  the  McDowell  Medical  Society,  at  Henderson, 
Ky-  This  lecture  was  headed,  “A  Remarkable  and  Suc- 
cessful Case  of  Complete  Traumatic  Tetanus .” 

Inasmuch  as  a considerable  part  of  the  progress  in  med- 
icine is  undoubtedly  due  to  a fair  criticism  of  the  labors  of 
its  devoted  students,  I feel  that  I am  discharging  a duty  in 
pointing  out  some  of  the  main  errors  contained  in  Dr. 
Thomas’  lecture.  At  the  same  time,  I beg  the  privilege 
of  bringing  before  the  medical  profession  a matter  of  so 
great  interest  and  importance  for  further  investigation 
and  discussion. 


1 


* The  present  article  was  written,  excepting  a few  pages,  a short  time 
after  Gaillard's  Journal , which  contained  Prof.  Thomas’  lecture,  had 
come  to  hand.  Repeated  attacks  of  sickness  have  prevented  me  from  giv- 
ing the  paper  my  attention  again  at  an  earlier  time. 


433 


1884.]  Schuppert — Tetanus  and  Tetany. 

I will  also  declare  here,  that  any  suspicion  of  hostile 
intention  meditated  by  me  against  the  lecturer,  which  may 
arise  from  utterances  in  this  essay,  is  totally  unfounded, 
and  foreign  to  the  object  to  be  attained.  The  many  re- 
corded honors,  gathering  so  lustrous  around  the  name  of 
the  distinguished  doctor,  are  therefore  in  no  danger  of  suf- 
fering detraction  at  the  hands  of  the  writer  of  this  paper. 

What  struck  me  first  in  the  Doctor’s  address  was  the 
heading,  “ a remarkable  and  successftil  case  of  complete 
traumatic  tetanus .”  The  signifying  complete,  as  placed 
here  does  no  doubt  imply  the  existence  of  an  incomplete 
traumatic  tetanus,  which,  to  my  knowledge,  has  no  ex- 
istence in  our  nosological  classification.  Should,  there- 
fore, the  word  “ complete  ” be  insisted  upon,  it  would 
probably  stand  much  better  and  more  in  harmony  with  the 
Doctor’s  views  in  conjunction  witk  “ case,”  so  as  to  read, 
“ a remarkable  and  complete,  successful  case  of  traumatic 
tetanus.”  Yet  the  complex  of  symptoms,  as  we  find  them 
described  in  that  lecture,  will  at  least  in  my  opinion,  not  per- 
mit the  use  of  the  term  “ tetanus,”  because  its  character- 
istics are  totally  wanting,  which  in  the  course  of  this  paper 
I hope  to  prove  v to  the  satisfaction  of  any  unbiassed 
reader. 

The  pathogeny  of  tetanus  of  to-day  is  without  doubt  as 
obscure  as  it  was  at  the  time  of  Hippocrates.  All  we 
know  of  it  does  not  amount  to  more  than  an  hypothesis  of 
more  or  less  probability.  The  only  progress  made  consists 
in  an  improvement  of  the  diagnosis,  giving  a better  defini- 
tion of  the  character,  by  which  we  may  distinguish  it  from 
other  spasmodic  affections  of  a less  persistent  tonicity  and 
rigidity  of  the  muscles,  and  thereby  enabling  us  to  predict 
with  more  surety  the  prognosis. 

My  own  knowledge  of  tetanus  is  to  a great  extent  based 
upon  the  experience  gained  during  a practice  of  some 
thirty  odd  years,  by  more  or  less  exact  observations,  crit- 
ical and  accurate  attention  to  about  forty  cases,  during 
the  mentioned  period  of  practice  in  this  city,  including  in 
that  number  a few  cases  of  tetanus , most  of  which,  I at  an 
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early  time,  not  knowing  better,  had  erroneously  set  down 
as  remarkable  recoveries  from  tetanus.  By  a later  recapit- 
ulation of  the  symptoms,  I had  to  my  own  mortification,  to 
relinquish  the  few  cases,  which  I had  considered  as 
triumphs — saved  from  destruction  by  that  formidable 
disease. 

Tetanus,  I am  now  forced  to  cousider  as  almost  exclu- 
sively a complicated  wound  disease  with  hardly  any  hope  of 
recovery.  No  wound , no  tetanus;  though  not  every  case 
of  spasmodic  convulsions  associated  with,  or  following  a 
wound,  can  be  called  tenanus.  The  so-called  “idiopathic 
tetanus  ” is  not  a true  tetanus,  but  almost  always  a tetany,  a 
denomination  first  proposed  by  Corvisart,  and  since  gene- 
rally adopted  in  France  and  Germany. 

Considering  the  pathology  of  tetanus  in  its  various  as- 
pects, the  difficulties  surrounding  it  are  not  so  great  as 
many  anticipate.  Whether  the  views  I have  formed  of  it 
are  well  founded  or  not,  will  at  least  be  debatable.  So 
much  is  certain  ; these  views  cannot  hastily  be  overridden 
by  a superficial  argumentation,  and  it  is  safe  to  predict 
that  a part  of  them  will  stand  as  well  fortified,  as  in 
another  disease.  In  whatever  light  I look  upon  it,  my 
impression  in  that  respect  becomes  more  and  more  con- 
firmed. 

“ It  is  to  be  hoped,”  says  Dr.  Thomas,  “ that  there  is  a 
better  pathology  for  tetanus  in  the  near  future,  and  as  it 
(for  one  at  least)  cannot  be  etiologically  classed  among  the 
so-called  germ  diseases,  of  course  a more  successful  taeat- 
ment  must  follow.” 

I fully  concur  in  the  expectation  the  doctor  has  expressed 
in  the  first  part  of  that  sentence,  though  not  in  that  of  the 
second.  I really  do  not  comprehend  why  tetanus — and  in 
making  use  of  that  nosological  term,  I always  refer  to 
“traumatic  tetanus” — might  not  at  the  end,  nevertheless, 
turn  out  as  belonging  to  just  that  class  of  diseases  the  doc- 
tor seems  so  much  to  shrink  from?  And  less  do  I under- 
stand, if  the  pathological  anatomy  should  prove  it  to  belong 
to  that  class  of  germ  diseases,  why  thereby  we  should  be 
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further  off  from  a proper  therapeutical  treatment.  Was 
not,  at  least  in  a great  number  of  diseases  where  the  true 
cause  had  become  known,  the  prospect  of  a successful 
treatment  already  half  won  ? And  is  not  such  the  case 
with  some  of  just  those  diseases  with  the  nature  of  whose 
germ  we  have  become  acquainted?  Would  we  not  expose 
ourselves  to  ridicule  in  treating,  for  instance,  a case  of 
itch,  by  overlooking  the  existence  of  the  acarus  and  treat- 
ing the  affection  as  a constitutional  or  blood  disease,  as  in 
former  times?  No  doubt,  it  is  quite  early  yet,  and  patho- 
logical anatomy  has  hardly  emerged  from  its  primitive 
condition  and  passed  into  the  state  of  investigating  such 
diseases,  caused  by  formed  matter,  micro-organisms  or 
germs.  How  much  has  already  been  gained  by  learning 
to  understand  the  true  cause  of  such  ailments?  And  how 
much  brighter  have  not  the  prospects  become  of  finally  con 
quering  the  difficulties  at  present  still  connected  with  them  ? 
Indeed,  the  further  we  advance  in  the  analysis  of  that  for- 
midable disease,  tetanus,  the  more  we  ought  to  become 
convinced  of  having  to  deal  with  a disease  the  primary 
cause  of  which  ought  to  be  located  in  the  sanguiferous 
system  ; whilst  the  neuroses  or  nervous  systems  present 
more  the  appearance  of  a secondary  or  reflex  character. 
True,  high  and  competent  authorities  maintain  to  have 
encountered  in  certain  nerves  and  the  grey  matter  of  the 
spinal  cord  a state  of  hyperaemia  with  exudation  and  par- 
tial disintegration  of  tissue,  as  also  a maliferous  develop- 
ment of  the  connective  tissue  of  young  cells  (Rokitansky), 
whilst  a few  others  found  the  exudation  structureless.  But 
some,  and  equally  as  competent  observers,  as  Billroth,  for 
instance,  have  doubted  the  correctness  of  these  investiga- 
tions and  results,  and  hesitating  to  believe  in  the  presence  of 
these  pathological  lesions  of  the  nerve-centres,  have  ac- 
cepted blood-poisoning  as  the  primary  cause  of  tetanus. 
It  seems,  after  all,  more  in  accord  with  facts  that  so  far  as 
the  morbid  appearance  after  death  from  tetanus  is  consid- 
ered, that  pathological  anatomy  has  thrown  but  little,  if 
^ny,  light  on  the  real  nature  of  that  disease.  Even  admit- 
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ting  the  pathological  lesions  of  the  nerve  centres,  what 
could  they  prove?  Certainly  not  more  than  the  other  hy- 
pothesis of  blood-poisoning.  Having  once  given  prefer- 
ence to  the  latter  opinion,  in  addition  to  various  other  rea- 
sons to  be  mentioned  hereafter,  I prefer  to  behold  the 
poison  rather  in  a formed  than  in  an  unformed  matter ; 
and  this  the  more  so  since  a germ  poison  would  give  us,  in 
different  respects,  a more  satisfactory  explanation.  The 
objection  that  secretions  of  a tetanic  subject  will  not,  as  in 
hydrophobia,  with  which  tetanus  bears  some  analogy,  re 
produce  the  same  disease  when  injected  into  a healthy 
animal,  I cannot  admit  to  be  of  a serious  nature,  so  far  as 
regards  the  pathogenesis  of  tetanus.  A disease  analogous 
in  some  respects  with  another  need  not  be  so  in  all,  or  the 
analogy  would  cease  and  instead  we  would  have  identity. 
Hydrophobia,  according  to  late  investigations,  belongs  to 
the  germ  diseases,  and  the  analogy  between  it  and  tetanus 
lies  so  far  in  their  spasmodic  convulsions. 

What,  moreover,  speaks  in  favor  of  the  views  advanced 
here  consists  in  the  frequency  with  which  tetanus  appears 
in  certain  climes  at  certain  seasons  and  years,  just  as  other 
germ  diseases. 

In  looking  over  the  yearly  reports  of  the  ten  years,  from 
1870  to  1880,  of  our  Charity  Hospital,  we  find  enumerated 
ninety-seven  cases  of  tetanus  among  the  inmates,  the 
majority  of  which  happened  in  the  years  nearest  to  1870 
and  1880 — a great  contrast  at  least  being  observable  in 
their  number  if  compared  with  other  years,  presenting 
therewith  the  character  of  an  epidemical  germ  disease. 

That  “traumatic”  tetanus  had  been  arrested  if  not 
cured  by  a division  of  the  principal  nerve  trunks  in  com- 
munication with  the  seat  of  injury,  advanced  by  Erichsen, 
as  an  objection  against  the  views  advocated  by  me,  and 
which  seemed  rather  to  favor  his  opinion  of  a primary  ner- 
vous lesion  as  the  exciting  cause  of  the  tetanic  convulsions, 
cannot  be  of  ‘great  import  it  having  totally  failed  to  arrest 
the  spasms  in  different  other  groups  of  muscles  not  inner- 
vated by  the  dissected  nerves.  Such  an  objection  or  proof, 
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besides,  does  not  contain  a single  element  in  deciding  the 
causa  morbi,  since  notwithstanding  the  cessation  of  all  of 
the  tetanic  spasms,  the  de*ithofthe  patient  is  not  prevented. 

Thus  by  injecting  hypodermatically  a solution  of  curara 
into  a patient  suffering  tetanus,  though  the  spasms  were 
totally  suppressed,  the  patient,  nevertheless,  died.  It  was 
in  the  case  of  a negro  about  40  years  old,  who  had  been 
operated  upon  by  my  friend,  the  late  Dr.  Sam.  Choppin, 
for  “the  radical  cure  of  hernia,”  after  the  method  of 
David.  Three  days  after  the  operation  trismus  set  in,  soon 
followed  by  tetanus  in  its  worst  form.  For  three  days  and 
nights  I kept  down  the  tetanic  convulsions,  but  at  the  end 
of  the  third  day  the  patient  expired,  fully  conscious  up  to 
the  last  spark  of  life. 

In  traumatic  tetanus , or  single  tetanus,  we  have  almost 
a lethal  disease,  subsequent  to  a trauma,  with  a permanent 
or  tonic  contraction  and  rigidity  of  the  voluntary  muscular 
fibre,  with  an  excerbation  of  spasms  increasing  in  frequency 
intensity  and  severity,  till  death  sets  in.  In  most  cases  it 
begins  some  days,  seldom  before  the  third  or  fourth  da)', 
after  the  trauma,  with  contraction  of  the  masseter  muscles 
(trismus),  after  which  came  into  play  the  muscles  of  the 
neck  and  back  (opisthotonos),  and  of  the  extremities,  and 
almost  exclusively  so  of  the  lower  ones.  The  extensors 
are  mostly  more  affected  than  the  flexors.  The  contraction 
and  rigidity  of  the  muscles  once  fully  developed  never 
cease  before  the  fatal  termination  is  reached,  but  goes 
from  bad  to  worse,  though  the  mind  mostly  remains  unim- 
paired up  to  the  last.  Tetanus  is  a disease  more  frequent 
in  hot  or  warm  climates.  It  follows,  frequently  punc- 
tured or  lacerated  wounds  of  the  fingers  and  feet,  and  sig- 
ular  to  say,  after  amputations  and  resections  on  board  of 
ships,  whtre  it  is  a frequent  sequel.  If,  in  such  cases,  the 
operation  or  the  previous  injuries  are  more  to  blame,  is 
often  hard  to  decide.  The  frequency  on  board  of  ships, 
as  also  its  appearance  at  certain  years  and  seasons,  reminds 
us,  as  already  hinted  at,  of  diseases  affiliated  with  the  germ 
theory.  The  advice  of  some  surgeons  to  ampute  the  in- 
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jured  limb  after  tetanus  has  once  set  in,  has  not  met  with 
success.  Surgeons  of  some  experience,  therefore,  have 
been  and  are  still  opposed  to  it.  All  they  can  say  in  its 
favor  is  that  it  might  mitigate  the  pain,  but,  as  a life-saving 
procedure,  it  has  been  a failure.  Equally  so  has  proved 
the  dissection  of  the  main  nerve  in  communication  with 
the  wound,  as  proposed  by  Liston. 

In  none  of  the  earlier  or  later  writers,  excepting  but  a few 
of  the  latter,  have  I seen  drawn  a distinction  between  tetanus 
and  what  has  been  called  tetany . We  therefore  meet  with 
a number  of  causes  producing  spasmodic  affections  which, 
though  they  have  nothing  in  common  with  the  cause  or 
causes  of  tetanus,  are  still  mixed  up  under  that  denomina- 
tion. Distinct  from  the  classification  into  acute  and  chronic 
tetanus,  we  are  also  to  be  made  acquainted  with  a form 
called  idiopathic.  And  as  causes  for  such  we  find  men- 
tioned the  presence  of  worms,  entozoa,  the  eggs  of  taenia, 
exposure  to  cold,  constipation,  uterine  irritations,  etc.,  all 
said  to  cause  tetanus  in  one  form  or  another,  whilst  most 
of  them  cause  what  we  comprehend  under  the  name  of 
tetany.  Therefore,  with  such  a confusion  and  mistaking 
one  disease  for  the  other,  we  may  understand  the  many 
recoveries  from  a disease  almost  always  lethal,  not  except- 
ing the  variety  known  as  trismus  neonatorum. 

Tetanus  occurs  in  almost  all  ages  of  life,  and  that  it 
happens  more  frequently  amongst  the  male  than  the  female, 
may  easily  be  accounted  for  by  the  greater  exposure  of  the 
first  to  wounds.  That  difference  between  the  sexes,  Erich- 
son  sets  down  as  four  to  one.  Erichsen  further  thinks 
that  wounds  of  the  ball  of  the  thumb  and  great  toe  are 
more  liable  to  be  followed  by  tetanus.  The  majority  of 
cases  which  had  fallen  under  my  cognizance  were  from 
finger  wounds,  splinters  under  the  linger  nail  and  wounds 
of  the  arch  of  the  planta  pedis  by  iron  nails.  The  adverse 
criticism  of  Erichsen,  of  Hunter’s  idea  that  such  wounds 
were  dangerous  on  account  of  the  tendons  and  fasciae 
abounding  there,  I cannot  concur  in.  Though  I myself 
do  not  agree  with  Hunter,  who  misinterprets  the  pathogeny 
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of  the  disease,  yet  Erichsen’s  opposition  based  upon  the 
statement  “that  tetanus  seldom  or  ever  happened  after  the 
operation  for  tenotomy,  which  were  so  commonly  prac- 
tised on  the  feet,”  is  untenable,  if  not  absurd.  Forgetting 
the  immense  difference  between  an  open  wound  and  one 
subcutaneously  made  under  a total  exclusion  of  the  sur- 
geon’s most  formidable  enemy,  the  atmospheric  air,  an 
operation  which  made  Stromeyer’s  name  immortal,  is  so 
grave  a crimen  lessee  majestatis  of  the  surgery  of  the  nine- 
teenth century,  that  its  oversight  or  misrepresentation,  for 
such  it  can  only  be  by  a man  of  Erichsen’s  standing  in  the 
profession,  can  solely  be  explained  by  the  “ interdiem 
dormitas  bonus  Homerus .”  And  just  here,  in  regard  to 
that  mentioned  fact  of  the  difference  between  an  open, 
exposed  and  a subcutaneous  or  covered  wound,  I may 
state,  that  there  does  not  exist  in  the  whole  history  of  sur- 
gical science  a single  recorded  case  of  tetanus,  after  an 
injury  of  the  latter  kind. 

Tetanus  in  the  majority  of  cases  follows  a wound,  as 
stated,  not  previous  to  the  third  or  fourth,  but  mostly  from 
the  fifth  to  the  fifteenth  day.  Such  was  also  the  experience 
of  Larrey,  chiefly  in  his  expedition  with  Napoleon  into 
Egypt.  One  of  my  tetanus  cases  and  one  ot  the  latest  I 
treated,  appeared  on  the  sixteenth  day,  consequent  upon  a 
crushed  finger.  Unlike  hydrophobia,  tetanus  will  never  hap- 
pen after  cicatrization  has  once  taken  place.  A number  of 
cases  which  have  been  called  chronic  tetanus,  and  which 
often  last  longer  than  from  five  to  ten  days  after  the  parox- 
ysms of  the  spasms  have  once  set  in,  and  have  increased 
in  severity  and  intensity,  may  be  set  down  as  cases  of 
tetany.  Such  patients  seldom  die  from  the  disease.  The 
spasms  in  tetanus  never  set  out  from  the  place  of  the  wound, 
but  appear  first  in  remote  muscles,  as  in  the  masseters  and 
the  muscles  of  the  neck.  They  start  from  the  centre  in 
going  to  the  periphery. 

With  regard  to  the  treatment  of  tetanus,  not  much  which 
is  favorable  can  be  reported.  Erichsen  says:  “It  is  true 
that  when  once  tetanic  excitement  has  set  forth  in  the  cord, 


44°  Original  Papers.  [December 

it  has  a tendency  to  continue  and  to  be  incapable  of  re- 
moval by  the  mere  abstraction,  or  cessation  of  local  irrita- 
tion which  gave  rise  to  it  in  the  first  instance.”  Such  is 
only  true  conditionally  in  separating  tetanus  from  tetany, 
but  in  as  much  as  Erichsen  does  not  discriminate  between 
the  two  diseases,  he  errs.  What  he  states  here  is  not  true 
of  tetany,  which  will  be  proved  by  one  of  my  reported 
cases.  The  remedies  recommended  and  tried  in  smiting 
that  terrible  foe  tetanus,  are  legion,  but  so  far  all  have  fail- 
ed, and  recoveries,  when  an  exact  description  has  been 
given,  as  in  the  “ remarkable”  case  of  Dr.  Thomas,  leave 
little  doubt  of  their  spurious  character.  Occasionally  we 
come  across  singular  methods  of  treatment,  as  for  instance 
in  the  abstraction  of  blood  a la  Sangrado.  Thus  de  Haen 
took  one  hundred  and  thirty  ounces  of  blood  from  one 
patient  in  twenty-four  hours  ; and  in  narrating  the  case, 
he  added,  with  some  naivete , “ and  the  patient  died”  (prob- 
ably because  he  had  not  taken  blood  enough).  Dr.  Wright 
of  Jamaica,  upon  his  good  success,  recommended  cold 
water  affusions  as  a curative  for  tetanus.  Abernethy  al- 
ready, in  alluding  to  that  success,  remarked  : “ There  may 
be  tetanic  cases  and  a substantial  basis  for  these  allegations 
of  cures  of  tetanus,  which  will  not  be  denied,  but  the  cases 
were  no  real  tetanus.”  And  Abernethy,  though  he  did  not 
know  what  we  at  the  present  time  have  ascertained  of 
tetany,  was  too  good  an  observer  and  master-mind,  not  to 
have  recognized  even  at  his  time  that  something  was  wrong 
in  the  generally  admitted  views  concerning  tetanus.  To 
some  of  the  still  existing  ignorance  of  the  real  pathogenetic 
differences  of  the  two  diseases,  tetanus  and  tetany,  we 
no  doubt  have  to  thank  the  various  remedies  so  highly  re- 
commended in  tetanus,  because  patients  had  recovered 
from  their  use. 

There  has  been  too  much  of  the  “ post  hoc  ” logic  pre- 
vailing, imputing  recoveries  to  remedies,  when  nature  had 
been  the  main  agent.  Thus  the  calabar  bean,  which  had 
been  found  to  operate  as  a sedative  on  the  spinal  cord,  had 
also  been  used,  and  apparently  with  benefit,  yet  it  seems 
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to  me  far  from  being  “ the  specific,”  as  asserted.  An 
examination  Abernethy  made,  and  which  may  have  refer- 
ence to  both  diseases,  was,  that  brandy  would  not  fuddle, 
opium  not  cause  sleep,  and  calomel  not  salivate  a re- 
mark, if  found  to  be  true,  ought  to  call  for  great  care  in 
administering  narcotics,  since  they  may  remain  in  the 
stomach  accumulating  and  cause  mischief  with  the  cessa- 
tion of  the  spasms.  I might  add  here  the  effects  of  oxygen 
inhalations,  which  I observed  in  the  last  cases  of  tetanus 
and  tetany  under  my  treatment,  but  prefer  to  give  them  in 
the  report  of  the  respective  cases,  and  first  state  here  what 
we  have  learned  of  the  characteristics  of  the  latter  disease. 

Tetany  (in  German  Tetanie). 

Tetany  is  a term  adopted  in  France  and  Germany,  sig- 
nifying a disease,  consisting  of  changes,  alterations  of  the 
nervous  system,  yet  without  knowing  its  anatomical  sub- 
stratum. It  is  a disease,  the  clinical  character  of  which 
can  be  established  with  much  precision,  and  by  which  we 
are  enabled  to  give  a complete  picture  of  it,  though  in  an 
anatomical  respect,  as  in  tetanus,  no  investigations  exist  to 
comprehend  the  real  nature  of  its  process.  We  have  to 
thank  Lucien  Corvisart,  who,  in  1852,  first  gave  proper 
attention  to  a group  of  symptoms,  which,  so  far,  had  been 
incorporated  in  tetanus,  and  gave  them  the  name  of  tetany, 
which  has  since  been  retained.  The  next  important  ser- 
vices rendered  to  make  us  better  acquainted  with  that 
disease,  came  from  that  excellent  clinicist,  Trousseau,  who 
enriched  the  diagnosis  of  the  disease  considerably  by  one 
symptom,  which,  has  since  become  known  under  his 
name,  as  “ Trousseau' s phenomenon, ” and  by  which  we  are 
enabled  to  recognize  the  existence  of  the  disease,  even 
during  the  intervals  of  the  paroxysms.  The  phenomenon 
exists  in  producing  spasms  of  the  lingers,  presenting  the 
shape  of  a conus  and  resembling  the  position  of  the 
exploring  hand  of  the  obstetrician  in  entering  the  vagina. 
And  these  spasms  set  in  under  a compression  of  the 
main  arteries  (and  as  some  authors  wrongly  assert,  also 
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the  nerve  trunks)  of  the  upper  extremities,  the  muscles  of 
which  are  mainly  affected  in  this  disease. 

It  has  further  been  proven  by  Kussmaul  and  Fenner , by  ex- 
periments on  healthy  animals, that  a diminution  or  cessation 
of  the  entrance  of  arterial  blood  into  the  brain  will  pro- 
duce general  convulsions.  Landois , of  Griefwald,  has 
likewise  shown  that  a venous  hyperaemia  of  the  brain  will 
produce  the  same  symptoms.  Landois , in  his  experiments, 
ligated  on  an  animal  all  the  venous  trunks  coming  from  the 
brain.  His  results  have  been  corroborated  by  L.  Herman. 
About  the  experiments  of  La?idois,  I have  no  experience, 
though  I do  not  doubt  their  correctness,  from  a personal 
kuowledge  of  the  man,  but  as  far  as  Kussmaul' s and 
Fenner's  experiments  are  concerned,  I can  corroborate 
them  from  my  personal  observations.  Having  on  one 
of  my  patients  once  ligated  one  common  carotid  artery,  as 
recommended  by  JVussbaum , against  that  formidable  dis- 
ease, FothergiT s pain  of  the  face,  yet  without  obtaining 
the  desired  results,  I resolved  (eight  days  afterwards) 
to  resect  the  main  trunk  of  the  corresponding  side  of  the 
superior  maxillary  nerve,  including  Meckel’s  ganglion. 
This  was  executed  by  making  use  of  a new  method,  since 
then  never  before  performed  on  the  living  man,  though  as 
I learned  afterwards,  it  had  been  proposed  by  the  late 
Prof.  Bruns,  Sr.,  of  Tubingen,  to  try  it  on  the  dead 
subject.  In  this  method  the  resection  of  the  trunk  of 
the  nerve  is  performed  by  entering  the  knife  into  the 
pterygoid  fossa.  Under  that  renewed  loss  of  blood  the 
patient  fell  into  convulsions,  followed  by  hemiphlegia. 
This  was  caused  apparently  by  anaemia  of  the  brain  ; one 
of  the  carotid  arteries  having  been  ligated  but  a few  days 
previous. 

In  Germany  the  symptoms  of  tetany  had  been  mistaken 
and  were  confounded  formerly  with  spasms  observed 
among  some  tradesmen,  as  shoemakers,  writers,  etc., 
which  caused  Benedict  to  propose  the  name  “ tonic  trade 
spasms' — Besehaeftigungskrampf. 

It  was  Kussmaul  who  in  that  country  first  gave  a clear 
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description  of  the  disease,  helping  therewith  to  a great  ex- 
tent to  improve  and  propagate  the  differential  diagnosis. 
After  him  Erb  and  Chowstek  further  improved  and  enrich- 
ed the  symptomatology  of  the  disease. 

Tetany  is  composed  of  spasms  of  a more  extended,  or 
shorter  duration,  comprising  in  the  beginning  mainly  the 
muscles  of  the  upper  extremities,  but  later  also  those  of  the 
lower ; further  of  the  trunk,  the  chest  and  abdomen,  the 
diaphragm  and  the  muscles  of  the  back.  We  have  trismus 
and  opisthotonus  as  in  tetanus.  In  addition  we  observe 
contraction  and  rigidity  of  the  muscles  of  the  face 
innervated  by  the  facial  nerve.  But  in  tetany,  the  spas- 
tic paroxysms  seldom  begin  in  attacks  of  the  masseter 
muscles  which  in  tetanus  is  almost  constantly  affected. 
The  extension  of  the  spasms  in  tetany  are  directed 
from  the  periphery  towards  the  centre,  whilst  in  tetanus 
the  reverse  route  is  generally  the  rule.  Last,  though  not 
least,  the  reflex  irritation  of  the  muscles  does  not  cause  in 
tetany  that  regular  increasing  power  so  characteristic  in 
tetanus,  however  intense  the  spasmodic  contractions  of  the 
muscles  in  tetany  may  be.  Sooner  or  later  we  always  ob- 
serve periods  free  from  every  spasm,  which  periods  may 
last  through  hours,  days  and  weeks,  a condition  totally 
foreign  to  tetanus.  The  variety  of  spasms  is  also  much 
greater  in  tetany  than  in  tetanus.  Thus  the  diaphragm, 
the  muscles  of  the  eye,  of  the  pharynx,  larynx,  oesophagus, 
of  the  urinary  bladder,  etc.  All  of  these  organs  may  more 
or  less  suffer  from  tetanic  spasms  and  in  the  more  severe 
form  of  the  disease.  The  paroxysms  of  the  spasms  are 
painful  as  in  tetanus.  Trousseau  has  also  called  attention 
to  another  singular  phenomenon,  a kind  of  obtuseness  in 
the  planta  pedis,  causing  the  sensation  of  walking  on  a 
thick  carpet.  An  excessive  increase  of  the  temperature, 
fever  symptoms,  with  the  setting  in  of  the  paroxysms  of  the 
spasms,  have  also  occasionally  been  observed,  but  are 
rather  rare  symptoms.  The  same  is  the  case  with  perspi- 
ration, which  is  sometimes  profuse  and  associated  with 
thirst,  but  at  other  times  totally  wanting.  After  the  parox- 
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ysms  have  disappeared,  during  the  period  free  from  spasms, 
the  muscles  attacked  present  a tonic  rigidity  and  mostly  so 
those  of  the  extremities,  as  the  gastrocnemei  and  the  flexors 
of  the  hands  and  fingers.  The  intensity  of  the  spasmodic 
attacks  is  in  general  proportional  to  their  duration. 

Another  important  element  for  the  diagnosis  of  tetany, 
besides  Trousseau’s  phenomena,  we  have  in  the  singular 
electric  irritability  of  the  muscles,  also  spasmodically 
affected.  In  some  cases  a pressure  on  the  sympathetic 
nerve  of  the  neck  may  occasion  a typical  spasm  in  the 
extremities,  even  a pinching  of  the  skin  of  the  arm,  or 
forearm,  may  cause  a regular  tetanic  spasm  in  the  corres- 
ponding extremity.  All  these  phenomena  are  no  doubt 
produced  by  an  increased  reflex  irritability  in  certain  regions. 

The  finger  phenomenon  of  Trousseau,  has  never  been 
observed  in  any  other  convulsive  patient,  a fact  which 
readers  it  of  so  great  import  in  the  diagnosis.  Next  to 
the  tetanic  spasms  produced  by  closing  the  battery  with  the 
Kathode — Ka.  C.  Te.=Kathode  Closing  Tetany — with 
even  a weak  electric  current — we  have  also,  what  so  far 
has  never  been  observed  in  man,  a tetanic  spasm,  caused 
by  an  opening  of  the  Anode — An.  O.  Te.  = Anode  Opening 
Tetany.  Here  has  evidently  been  established  a parallel- 
ism between  the  appearing  spasms  and  the  increase  of  the 
electric  susceptibility  of  the  participating  muscles  and  it  is 
very  questionable  and  deserves  further  investigation,  if 
there  does  not  exist  a causal  relationship  between  them. 

To  Chevatek  we  are  further  indebted  for  the  statement : 
that  this  irritability  did  also  exist  and  that  spasms  could  be 
produced  during  the  intervals  in  muscles  at  the  time  free 
from  spasmodic  affections  at  the  lateness  of  the  disease. 
Equally  so  has  he  proved  the  same  to  exist  in  the  territory  of 
the  facial  nerve.  Thus,  a slight  blow  upon  the  region  of  the 
pes  anserinus  major,  or,  of  the  foramen  stylo-mastoideum, 
or,  even  upon  the  nerves’  peripheric  branches,  will  produce 
a traction,  or  distortion  of  some  of  the  facial  muscles  and 
almost  with  a lightening  celerity.  In  all  doubtful  cases 
between  tetanus  and  tetany,  this  experiment  ought  not  to 
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be  neglected.  With  the  addition  of  Trousseau’s  phenome- 
non, if  successful,  no  further  doubt  can  exist  in  having 
established  the  proper  diagnosis  of  the  presence  of  tetany. 

N.  Weiss,  of  Vienna,  to  whom  we  are  indebted  for  the 
greater  part  of  these  diagnostic  signs  and  investigations, 
has  tried  the  just  named  experiments  on  a number  of  dis- 
eases of  the  nervous  system,  and  has  arrived  at  the  conclu- 
sion that  they  happen  exclusively  in  cases  of  tetany,  whilst 
they  are  wanting  in  all  other  spasmodic  affections,  as  in 
hystery,  epilepsy,  chorea  and  in  healthy  persons.  Weiss 
gives  as  his  experience,  collected  on  a number  of  patients 
suffering  from  tetany,  which  he  had  an  opportunity  to  ex- 
amine during  1881  in  Billroth’s  hospital,  where  at  certain 
times,  almost  daily,  cases  of  tetany  presented  themselves, 
so  that  he  speaks  of  a kind  of  tetany  epidemic.  The  ma- 
jority of  cases,  he  says,  were  observed  between  the  ages 
from  four  to  six,  and  at  the  time  of  puberty  ; but  by  far  the 
greater  number  between  the  ages  of  sixteen  and  thirty-five. 
Pregnancy,  confinement  and  the  period  of  lactation  seemed 
to  predispose  greatly  to  the  disease. 

Regarding  the  etiology  of  tetany,  it  has  further  been  as- 
serted that  cold  is  one  of  the  main  elements  in  contracting 
the  disease  ; also  irritation  of  the  intestinal  tube,  as  entozoa, 
the  eggs  of  tenia  and  constipation.  Tetany  was  also  ob- 
served after  certain  diseases,  as  small-pox,  cholera,  inter- 
mittent fever  and  in  children  during  dentition  and  after 
psychic  influences  ( v . Orten). 

Kappe  counts  seven  cases  of  children  from  six  to  fifteen 
months  old,  in  which  only  the  flexors  and  the  extensors 
muscles  were  affected.  Fever  was  usually  absent  and 
when  present,  could  be  traced  to  an  acute  perturbation  of 
the  organs  of  digestion,  or  the  intestinal  tract.  Amongst 
the  dispositions  he  mentioned  rachitis.  Thus  all  of  his 
seven  eases  were  rachitic.  Cheadle  thought  that  the  tetany 
of  grown  persons,  and  amongst  them  mostly  nursing  women, 
was  of  a different  character  than  that  of  children.  Of  the 
first  the  tonic  spasms  presented  intervals  from  a few  min- 
utes to  hours,  whilst  among  the  latter,  the  tetany  was  more 
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continuous.  The  carpo-pedal  contractions  change  only  in 
intensity,  alternately  with  convulsions.  He  found  the  cala- 
bar bean  -p  gr.  efficacious.  Characteristic  of  tetany,  he 
also  found  itincreased  under  galvanic  and  Faradic  currents, 
as  well  as  from  mechanical  irritability  of  the  muscles  and 
nerves.  I have  mentioned  these  latter  statements  only  as 
constituting  the  latest  which  have  appeared  in  regard  to 
tetany. 

A frequent  appearance  of  tetany  has  been  observed 
under  the  influence  of  clime  and  the  seasons,  and  a more 
frequent  occurrence  during  the  first  months  of  the  year. 
A causal  relation  seems  not  less  to  exist  with  certain 
wounds ; for  instance,  the  extirpation  of  the  struma. 
Weiss  refers  to  four  operations  for  that  ailment,  performed 
at  Billroth’s  clinic,  and  each  case  was  followed  by  tetany  ; 
the  spasms  appearing  much  earlier  than  in  tetanus,  in  some 
already  on  the  second  day  after  the  cutting.  At  one  of 
these  operations,  the  tetany  symptoms  set  in  on  the  evening 
of  the  day  of  operation  and  with  tonic  spasms  of  the  upper 
extremities,  soon  followed  by  those  of  the  other  muscle 
groups.  The  spasms  were  shortened  and  diminished  in 
intensity,  under  the  subcutaneous  injections  of  morphia,  no 
matter  whether  injected  at  the  seat  of  pain,  or  remote  from 
it,  provided  the  place  be  not  too  poor  in  lymphatics. 

When  irritative  causes,  such  as  constipation,  entozoa  in 
the  intestinal  tube,  may  produce  tetany,  it  cannot  be  won- 
dered at  that  more  severe  irritations,  such  as  wounds,  or 
cicatrization,  are  sufficient  to  explain  the  appearance  of 
the  same  symptoms.  As  stated  under  tetanus  : that  so  far 
pathological  anatomy  had  failed  to  give  us  a satisfactory 
answer  in  regard  to  the  etiology  of  the  disease,  so  is  it 
with  tetany.  Some  authors  consider  it  a neurosis  and 
specify  it  as  a disturbance  of  nutrition  of  the  central  organ, 
the  spinal  cord.  But  this  supposition  to  transfer  the  cause 
into  the  medulla  spinalis,  even  if  we  would  add  to  it  the 
medulla  oblongata,  may  be  doubtful,  since  we  have  be- 
come acquainted  with  spasmodic  affections,  which  no 
doubt  had  their  origin  in  lesions  of  the  brain  and  in  which 
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spasms  of  the  muscles  of  the  extremities,  as  of  the  face, 
were  implicated,  bilateral  and  symmetrical.  Further 
studies  and  experiments  are  therefore  afforded  to  decide 
that  question.  With  phrases  such  as  “it  may  be,”  “it 
seems,”  etc.,  it  is  obvious,  says  Weiss , and  very  properly, 
“ nothing  is  won,  to  leave  the  domain  of  an  hypothesis.” 
It  is  certain  that  we  have  to  deal  here  with  spasms  of  an 
intermittent  tonic  character,  of  which  the  probable  anatom- 
ical base  has  yet  to  be  discovered,  and  that  we  do  not 
know  of  a single  nervous  disease  in  which  the  phenomena 
are  expressed  in  the  form  we  have  become  acquainted  with 
in  tetany.  Based  upon  other  observations,  I will  but  in- 
dicate that  a periodical,  irritative  condition  of  the  gray 
axis  of  the  spinal  marrow  might  probably  be  considered  as 
the  cause  of  the  intermittent  tonic  spasms  in  tetany.  If 
such  should  be  proved  to  be  correct,  all  the  symptoms 
known  to  exist  and  observed  in  that  disease,  could  be  ex- 
plained in  an  easy  and  unconstrained  manner  by  the  func- 
tions of  the  ganglionic  apparatus  of  the  gray  axis  and  even 
in  a direct  way.  In  going  deeper  into  that  question  to  find 
out  the  kind  of  irritation , the  periodicity  of  the  irritation 
maybe  explained  with  periodical  alterations  of  the  quantity 
of  blood  contained  in  those  arteries  which  have  to  furnish 
the  blood  to  those  parts.  Weiss  is  also  of  opinion,  “ that 
by  an  irritation  of  the  sympathetic  nerves  of  the  periphery, 
an  irritation  could  be  produced  in  the  central  organs,  which 
ought  to  be  taken  as  a clinical  expression  in  the  symptoms 
of  tetany.  That  the  cause  of  the  spasms  in  the  extremities, 
produced  by  the  compression  of  the  arterial  trunk,  could 
not  lie  in  an  ancemia , as  asserted,  may  be  proven  by  the 
time  elapsing  between  the  compression  and  the  beginning 
of  the  spasms,  which  consume  from  one  to  two  minutes, 
but  ought  to  happen  in  as  many  seconds  if  ancemia  was 
the  cause.  It  is  therefore  more  reasonable  to  assume  that 
the  effect  should  be  looked  for  in  the  pressure  and  the 
irritation  caused  by  it  upon  the  sympathetic  nerve  fibres 
surrounding  the  arteries.  Summarily,  according  to  this 
view,  the  phenomena  of  tetany  would  more  correctly  and 
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easily  be  explained  by  the  supposed  irritation  in  certain 
parts  of  the  gray  axis  of  the  medulla  spinalis  and  the  me- 
dulla oblongata.  The  etiology  of  diverse  cases,  at  least, 
seems  to  speak  in  favor  of  the  connection  of  tetany  with 
an  irritation  of  the  peripheric  sympathic  nerves. 

The  pathological  anatomy  has  so  far  given  us  very  insuffi- 
cient points,  comprising  this  disease,  so  much  so  that  it  is 
impossible  to  form  any  other  than  hypothetical  views.  We 
fare  not  better  than  the  older  authors,  who  based  their  views 
alone  upon  macroscopical  examinations.  On  the  other  hand, 
in  a very  minute  and  exact  microscopical  examination  of 
the  medulla  spinalis  of  a child,  which  had  died  of  a com- 
plicated tetany,  Dr.  Langhans  found  the  nerve  elements 
of  that  organ  in  the  white  as  well  as  the  gray  substance, 
unaltered.  On  the  vessels  of  the  white  commissure  and 
of  the  anterior  cornua  he  discovered  on  the  contrary  ab- 
normal changes,  which  he  denominated  as  Periarteritis 
and  Periphlebitis,  consisting  mainly  in  a thickening  of  the 
adventitia  of  the  respective  blood-vessels  produced  by  an 
incorporation  of  cell  elements  and  pigment.  And  these 
changes  were  more  visible  in  the  cervical  portion  of  the 
medulla  spinalis  than  in  the  lower  parts,  corresponding 
with  the  increased  spasms,  which  were  more  in  the  uppei 
than  the  lower  extremities. 

In  those  cases  which  died  in  the  hospital  of  Vienna,  the 
examination  discovered  no  alteration  on  the  blood-vessels, 
nor  were  there  in  the  nervous  parts  of  the  medulla  spinalis 
any  changes  visible.  After  all,  then,  there  does  not  exist 
a unity  of  views,  excepting  the  hyperaemia  of  the  upper 
parts  of  the  medulla  spinalis,  as  observed  by  the  majority 
of  investigators,  and  even  that  hypermmia  may  be  as  well 
consecutive  and  to  be  viewed  as  a secondary  phenomenon 
of  the  disease,  and  therefore  cannot  be  considered  as  the 
causa  morbi  of  the  tetany. 

The  diagnosis,  finally,  cannot  meet  with  any  difficulties. 
The  phenomena  of  the  disease  are  so  characteristic,  that 
even  a superficial  examination  could  hardly  err  in  separa- 
ting the  disease  in  a differential  manner  from  other  diseases. 


449 


1884.]  Jamison — Hospital  Notes. 

Next  and  most  so  in  the  beginning  of  the  spasms,  the 
disease  might  be  taken  for  tetanus.  But  such  can  only 
happen  in  a very  superficial  examination,  since  even  in 
the  most  aggravated  form,  tetany  cannot  be  confounded 
with  tetanus.  The  greatest  difference  between  the  two 
diseases  consists  in  the  prognosis.  Whilst  in  tetatanus 
the  prognosis  is  extremely  unfavorable,  yea,  in  almost 
every  instance  fatal;  tetany,  without  complications,  ends 
almost  always  in  recovery.  A morbid  exitus  here  will  sel- 
dom, if  ever,  be  caused  by  the  disease  itself,  but  solely  by 
consecutive  ailments,  such  as  cedema  of  the  lungs,  pro- 
duced by  the  often  repeated  and  lasting  spasmodic  con- 
vulsions of  the  respiratory  muscles. 

The  therapeutics , finally,  are  more  limited,  consisting 
mainly  in  morphia  injections.  The  light  cases  recover 
without  medical  interference,  and  the  aggravated  ones 
yield  to  the  action  of  the  narcotics,  chiefly  morphia,  best 
applied  subcutaneously.  Chloroform,  hydrate  of  chloral, 
bromide  of  potassium  in  additton,  will  help  to  shorten  and 
cut  off  the  paroxysms  of  the  spasms.  Hydrotherapeutic 
proceedings  and  stabile  electric  currents  with  the  anode 
acting  on  the  nerve  centres,  or  on  those  nerves  implicated 
in  the  attacks,  are  also  highly  to  be  recommended — 
Erb , Steib. 

After  fiiis  general  retrospect  of  the  two  diseases,  tetanus 
and  tetany,  I will  now  select  some,  the  more  or  less,  re- 
markable cases  of  both,  out  of  my  own  experience,  before 
I close  this  paper,  with  a special  analysis  of  Doctor  Thomas’ 
cases.  I thus  think  best  to  have  avoided  repetitions  and 
be  enabled  to  have  reduced  the  review  considerably. 

(To  be  continued.) 


Hospital  Notes. 

By  David  Jamison,  M.  D.,  Assistant  House-Surgeon,  Charity  Hospital. 

Congenital  dislocation  of  both  Feet: — J.  M.,aged  thirty- 
one  days,  was  brought  to  the  Hospital  Sept.  3d.  On  ex- 
amination both  feet  were  found  dislocated  ; the  fibula  be- 
ing separated  from  the  tibia,  but  not  fractured  , 
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The  mother  said  the  child  was  born  in  this  condition. 
The  dislocations  were  reduced  and  the  limbs  placed  in 
straight  splints,  which  were  removed  in  three  weeks.  The 
muscles  were  frictioned  for  three  days  and  the  splints  re- 
applied. They  were  then  removed  in  two  weeks  and  the 
child  discharged  cured. 

Precocious  depravity : — A boy,  aged  six  years,  came  to 
the  Hospital  August  25th,  suffering  from  a full  fledged  case 
of  gonorrhoea.  In  a few  days  he  developed  orchitis.  No 
good  history  could  be.  obtained.  The  case  was  very  per- 
sistent and  took  two  months  to  cure. 

Foreign  body  in  the  Rectum: — J.  B.,  a voudou,  was  ad- 
mitted Oct.  28th,  complaining  of  dysentery.  On  examina- 
tion a foreign  body  was  found  lodged  and  impacted  in  the 
rectum.  It  proved  to  be  a pomatum  bottle  three  inches  in 
diameter.  Strenuous  efforts  were  made  to  remove  it  whole, 
but  they  proved  futile,  and  it  was  found  necessary  to  crush 
the  bottle  with  strong  forceps,  and  remove  it  in  small 
pieces.  He  developed  no  bad  symptoms,  and  is  now  well. 
He  does  not  know  how  the  bottle  got  into  his  rectum.  Six 
years  ago,  when  in  a state  of  intoxication,  he  fell  into  the 
hands  of  a party  of  women,  who,  he  thinks,  placed  the 
bottle  in  his  rectum  while  he  was  in  an  unconscious  con- 
dition. Discharged  November  10th,  1884. 

Frcature  of  the  Skull : — L.  E.,  aged  four  and  a half 
years,  was  admitted  Aug.  29th,  with  the  following  history: 
While  running  after  a mule  he  was  kicked  in  the  head  and 
knocked  down.  For  five  minutes  after  the  accident  he 
talked  sensibly,  complained  of  no  pain,  and  then  fell  into  a 
sound  sleep.  On  admission  : No  convulsions,  no  trem- 
bling, no  paralysis  of  movements  Resp.  28  to  30  ; P.  140. 
Cannot  be  aroused.  Pupils  varying  between  extreme  dila- 
tion and  contraction.  Conjunctiva  sensitive  to  stimulus. 
No  paralysis  of  sensation  or  motion.  On  the  left  side  of 
the  forehead,  just  below  the  frontal  eminence,  extending 
from  below  the  ext.  canthus  to  below  the  eminence,  is  seen 
a crescentic  shaped  wound  of  about  two  or  three  inches  in 
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length,  shelving  upwarrds.  On  wiping  the  blood  away, 
there  is  a jagged  depression,  which  reveals  that  the  bone 
is  crushed  in,  and  broken  in  many  fragments  A small 
amount  of  brain  tissue  is  oozing  out  together  with  some 
fluid,  evidently  cerebro-spinal.  Dr.  Miles  attempted  to 
elevate  the  bone,  but  could  not  do  so.  He  then  endeavored 
to  use  the  trephine,  but  found  it  difficult.  With  a pair  of 
small  bone  nippers  he  then  nipped  away  the  angles  of  bone, 
removing  each  fragment  separately.  The  bore  of  the 
wound  was  about  the  size  of  a nickel,  through  which  could 
be  seen  the  pulsating  brain  covered  with  its  membranes. 
Every  movement  of  the  child  caused  the  pouring  ont  of 
cerebro-spinal  fluid  and  brain  substance.  The  skin  opening 
was  closed  with  fine  silk  sutures.  Still  unconscious. 
August  29th  : Restless,  but  conscious — complains  of  head. 
From  this  on  the  case  progressed  favorably,  the  wound 
healing  by  granulation.  Highest  temperature:  100,4, 
pulse  90.  He  is  a very  bright  and  intelligent  boy,  and 
does  not  seem  to  suffer  any  bad  effects  from  the  accident. 

General  Emphysema: — F.F.,  admitted  Nov.  2d,  with  two 
gun-shot  wounds  of  back,  one  on  each  side,  both  penetra- 
ting the  chest.  He  is  emphysematous  from  scalp  inclusive 
to  the  knees.  Respiration  54,  pulse  168.  Breathing  very 
difficult,  displaying  all  the  signs  of  fluid  in  the  chest, 
He  continued  in  this  condition  until  November  5th,  three 
days  and  six  hours  after  the  shooting,  when  he  died  very 
suddenly.  Necropsy: — Body  appears  twice  the  natural 
size.  Both  lungs  were  found  wounded.  One  was  complete- 
ly solidified  ; the  other  one  only  partially  so.  Death  result- 
ed from  pneumonia. 

Fracture  of  the  Femur  from  a curious  cause: — A man 
was  admitted  into  Ward  14  with  a simple  fracture  of  the 
lower  third  of  the  femur,  which  he  said  had  been  done  while 
trying  on  a pair  of  new  boots  in  a shoe  store.  He  has  been 
sick  lately  with  rheumatism  and  malarial  fever. 
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A Case  of  Locomotor  Ataxia:  Apparent  Recovery. 

Reported  to  the  New  Orleans  Medical  and  Surgical  Association, 


By  J.  L.  Crawcour,  M.D. 


Mr.  B.,  aged  45,  came  to  see  me  September  11,  1883. 
Until  about  a year  ago,  was  in  moderately  good  health, 
when  he  first  noticed  some  difficulty  in  going  up  stairs. 
He  then  had  darting  pains  in  the  legs,  which  gradually 
became  more  intense.  By  degrees  he  became  weaker  and 
more  unsteady. 

At  present,  he  looks  pale  and  is  somwhat  thinner  than 
usual.  His  walking  powers  are  very  weak,  and  he  cannot 
move  about  without  assistance.  In  order  to  go  up  stairs, 
he  has  to  crawl  on  his  hands  and  knees,  and  to  come  down 
he  has  to  go  backwards  in  a similar  way,  assisting  himself 
by  his  hands. 

He  has  had  several  bad  falls.  In  walking,  he  knocks 
his  legs  about ; his  feet  feel  as  if  a thick  piece  of  felt  was 
between  him  and  the  floor,  and  the  least  fatigue  rapidly 
exhausts  him. 

Any  mental  effort  and  reading  produces  a sense  of  con- 
fusion in  the  head,  and  he  has  occasional  attacks  of  ver- 
tigo. The  patellar  tendon  reflex  is  abolished.  Asked  to 
walk  or  stand  with  his  eyes  shut,  he  would  have  fallen 
had  he  not  been  supported. 

There  is  some  diminution  of  tactile  sensibility  in  his 
legs,  as  tested  by  the  msthesiometer. 

Passes  urine  more  freely  than  natural.  No  albumen  or 
sugar.  Sexual  desire  and  power  much  diminished.  Ex- 
amined by  the  galvanic  and  Faradic  currents,  the  reactions 
were  normal,  showing  that  the  grey  matter  of  the  cord  was 
not  involved. 

The  diagnosis  was  chronic  inflammation  of  the  posterior 
root-zones  of  the  cord  producing  sclerosis 

The  treatment  which  was  commenced  on  the  nth  Sep- 
tember, consisted  in  the  application  of  the  galvanic  current 
down  the  spine.  The  anode  at  the  second  cervical  vertebra, 
the  cathode  at  the  last  lumbar.  The  current  was  derived 
from  35  Lechlanche  elements  equalling  47  gravity  cells  and 
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was  passed  through  a water  rheostat,  until  it  gave  a con- 
stant deflection  of  the  needle  of  a large  galvanometer  of 
40"  including  the  external  resistance  of  the  body.  The 
current  (stabile)  was  applied  for  ten  minutes  daily. 

The  medicinal  treatment  consisted  in  the  exhibition  of  the 
nitrate  of  silver  commencing  with  the  one-sixth  of  a grain 
three  times  daily  gradually  increased  to  x/2  grain.  This  was 
interrupted  every  three  weeks  for  a week,  in  order  to  avoid 
staining  the  skin.  The  electric  brush  with  a strong  sec- 
ondary Faradic  current  was  applied  a few  times  down  the 
spine,  but  the  pain  was  so  intense  it  had  to  be  discontinued 
and  I substituted  the  revulsive  action  of  the  thermo-cautery, 
applied  twice  a week  on  the  side  of  each  vertebra,  as  the 
application  was  made  very  rapidly,  the  pain  was  very  slight. 

At  the  end  of  three  weeks  of  this  treatment,  he  was  able 
to  walk  with  the  help  of  a stick,  at  the  end  of  six  weeks, 
he  was  able  to  go  up  and  down  stairs,  and  at  the  end  of 
ten  weeks  he  went  home  almost  well.  I advised  him  to 
procure  a McIntosh  galvanic  battery  and  use  it  daily,  and 
also  the  nitrate  of  silver  for  two  months  longer. 

He  is  now  perfectly  well  and  without  a trace  of  disease. 


The  New  Local  Anaesthetic,  Hydrochlorate  of  Cocaine. 

Clinical  Observations  by  Dr.  Ed.  W.  Jones. 

Reported  to  the  New  Orleans  Medical  and  Surgical  Association. 

Mr.  President  and  Gentlemen. — As  the  hydrochlorate 
of  cocaine  has  given  rise  to  so  much  discussion  as  a 
local  anaesthetic,  by  Drs.  Knapp,  Noyes  and  others,  I ob- 
tained a small  quantity — about  5ii-  of  a two  per  cent,  solu- 
tion— from  a friend  in  Philadelphia.  I also  requested  a 
friend  to  write  to  Dr.  Squibb  of  Brooklyn,  but  the  answer 
was  that  none  was  to  be  had  in  New  York. 

My  first  experiment  was  upon  my  own  eye.  I dropped 
three  drops  in  my  left  eye.  In  about  three  (3)  minutes  I 
began  to  experience  a slight  numbness  as  from  cold  ; in 
five  (5)  minutes  the  numbness  had  somewhat  increased, 
and  I could  touch  my  cornea  without  being  aware  that  it 


454  Original  Papers.  . [December 

had  come  in  contact  with  anything ; there  was  complete 
loss  of  sensibility.  My  pupil  was  slightly  dilated.  I 
could  read  perfectly  well  with  the  eye  and  move  it  in 
every  direction,  still  all  sensation  was  gone.  At  the  end  of 
thirty  (30)  minutes  sensation  was  restored  but  the  pupil 
remained  dilated  to  about  twice  its  normal  size  for  four 
hours  afterwards.  There  was  no  flushing  of  the  conjunctiva 
at  any  time.  The  eye  in  which  the  solution  was  used  pre- 
sented the  same  appearance  as  the  other,  except  that  the 
pupil  was  more  dilated  in  the  former  than  in  the  latter. 

Case  2d — Three  drops  were  put  in  the  eye  of  a man  having 
a foreign  body  on  his  cornea.  At  the  end  of  five  (5) 
minutes  sensation  was  diminished  : two  more  drops  were 
instilled,  and  at  the  end  of  two  (2)  minutes  all  sensation 
had  disappeared.  The  foreign  body  was  removed  with- 
out his  having  felt  anything  at  all. 

Case  3d — This  was  a negro  man  for  whom  I made  an  arti- 
ficial pupil.  The  first  three  (3)  drops  had  no  effect : the 
second  instillation  diminished  the  sensation  somewhat,  but 
it  had  to  be  used  a third  (3d)  time,  ten  (10)  drops  in  all, 
being  used.  The  incision  in  the  cornea  was  not  felt  at  all, 
but  when  I drew  the  iris  forward  and  cut  it  off  the  patient 
stated  that  he  felt  a slight  pain,  very  much  less  than  he  ex- 
perienced in  the  other  eye  when  it  was  operated  upon  some 
two  months  ago. 

Case  4-th — I made  an  application  of  the  solution  to  the 
membrane  tympani  in  the  right  ear  of  a child.  In  five 
minutes  I could  touch  the  drum  of  the  ear  without  the 
child  feeling  it  at  all,  whereas  the  drum  as  well  as  the  walls 
of  the  meatus  of  the  left  ear  were  very  sensitive.  About 
ten  drops  were  used  in  making  the  application,  which  was 
done  with  a swab  of  cotton. 

I find  it  takes  from  three  to  ten  drops  to  produce  insensi- 
bility of  the  conjunctiva  and  cornea  ; from  five  to  fifteen 
to  act  in  the  ear  drum  ; and  from  fifteen  to  twenty  drops  to 
act  on  the  throat ; the  solution  being  probably  applied 
twice.  I only  made  one  application  to  the  throat  and  find 
that  taste  is  much  diminised  and  that  sensation  is  entirely 
destroyed  for  ten  or  fifteen  minutes. 
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jbOClETY  \ RPCEEDINGS. 


Rooms  of  New  Orleans  Medical  and  Surgical  Association,  \ 

October  1884.  j 

Dr.  Davidson  called  the  Association  to  order  at  8 p.  m. 

Minutes  of  last  meeting  were  read  and  approved. 

A communication  was  received  from  Dr.  Reyes,  of 
Sagua  la  Grande,  accepting  the  position  of  corresponding 
member  to  which  he  had  been  elected  some  time  pre- 
viously. 

Dr.  Otto  Joachim,  a newly  elected  member,  was  in- 
troduced. 

Dr.  Chassaignac,  who  was  to  have  read,  was  absent. 

RELATION  OF  CASES. 

Dr.  Davidson  had  seen  quite  a number  of  cases  of  well 
marked  dengue.  They  were  characterized  by  hemorrhages 
from  the  gums  and  nose  in  a few  ; remissions  in  many  ; 
characteristic  pains  in  the  limbs  and  eyeballs,  etc. 

Quinine  was  of  very  little  service.  He  cited  a case  on 
St.  Charles  Avenue,  which  began  with  a sudden  chill,  fol- 
lowed by  a fever  of  a remitting  type.  There  was  consider- 
able prostration  attending  the  case,  and  on  the  fourth  day, 
the  gums,  which  were  swollen  and  turgid,  began  to  bleed 
so  severely  that  it  became  necessary  to  use  astringents  and 
other  haemostatics.  A peculiar  feature  of  the  case  also  was 
the  extremely  low  pulse — sixty  to  the  minute.  Convales- 
cence was  very  slow,  and  was  retarded  by  anorexia,  want 
of  energy,  and  general  prostration. 

Dr.  Davidson  anticipates  a general  epidemic  of  dengue. 

Dr.  Brewer  had  had  several  cases. 

Dr.  Crawcour  found  the  salicylates  of  much  more  value 
than  quinine. 

Dr.  Crawcour  called  attention  to  the  fact  that  the  so- 
called  bacillus  of  Koch  had  been  found  in  the  dejecta  from 
cholera  nostras,  and  was  also  invariably  contained  in  saliva. 
He  strengthened  his  statement  by  recent  investigations  of 
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T.W.  Lewis,  Klein,  and  others.  The  value  therefore  of  the 
bacillus  as  a sign  of  Asiatic  cholera  was  in  his  opinion 
considerably  reduced. 

Dr.  W.  H.  Wakins  stated  that  in  the  absence  of  the 
attending  physician  he  would  relate  an  interesting  case,  in 
which  he  was  called  in  consultation  He  introduced  the 
history  of  the  case  by  detailing  the  facts  in  a similar  case, 
which  he  had  had  sometime  before.  The  patient  was  a 
young  girl  14  years  old  ; she  was  a well  developed,  stout 
girl,  but  had  never  menstruated.  At  the  time  of  his  visit  she 
appeared  to  be  very  ill,  and  had  alarmed  her  family  consid- 
erably ; she  was  seemingly  in  a comatose  state,  from  which 
she  was  with  difficulty  aroused,  but  only  to  become  violent 
in  her  actions  ; at  the  same  time,  too,  she  complained  of 
intense  pain  in  her  head,  but  she  had  no  fever  and  her 
pulse  was  normal. 

The  cold  douche  relieved  the  girl — she  was  thought  to 
be  hysterical. 

The  doctor  then  described  the  case,  which  he  saw  in 
consultation. 

This  patient  was  also  a girl  and  had  lately  returned  from 
the  north  with  her  father.  She  was  a healthy,  stout  girl, 
16  years  old,  but  had  not  yet  menstruated.  She  had  been 
going  to  school.  Says  when  she  began  to  complain  of  great 
pain  in  her  head,  Dr.  Loeber,  the  family  physician,  being 
called  in,  found  the  young  girl  very  restless  and  excitable  but 
with  no  fever  and  with  a pulse  of  76.  She  would  remain  quiet 
while  the  thermometer  was  in  the  month,  but  would  repeat 
her  restless  actions  as  soon  as  the  instrument  was  removed. 
She  was  given  bromide  of  potassium  and  chloral  hydrate, 
but  with  the  effect  only  of  making  her  speech  incoherent. 
The  next  day  she  was  singing  and  moaning  and  appeared 
to  be  suffering  greatly.  The  cold  douche  was  tried  and 
the  pain  in  her  head  was  relieved  by  it  and  she  slept  for  a 
few  moments.  Later  at  5^  p.  m.,  she  seemed  comforta- 
ble and  free  from  pain.  The  doctor  advised  that,  if  she 
again  complained,  the  cold  douche  be  repeated.  It  was 
accordingly  used  at  6 p.m.,  but  failed  to  produce  any 
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effect.  Dr.  Watkins  called  at  9 p.  m.,  and  found  the  girl 
rocking  violently  in  her  chair  and  complaining  of  great  pain 
which,  however,  she  did  not  locate  ; the  temperature  was 
still  normal  and  the  pulse  76.  She  had  been  screaming 
and  tossing  so  constantly  and  had  had  no  sleep  for  so  long, 
except  for  a few  moments  after  the  first  douche,  that  Dr. 
Watkins  thought  it  best  to  use  some  other  treatment.  He 
accordingly  gave  her  a hypodermic  injection  of  sulphate 
of  morphia  gr.  and  sulphate  of  atropia  gr,  1-150.  She 
was  then  put  to  bed.  In  about  ten  minutes  she  apparently 
fell  asleep,  At  1 p.  m.,  she  was  discovered  to  be  dead. 
She  had  had  no  fever.  ; her  pulse  was  good  ; the  pain  in  her 
head  was  of  a diffused  nature  though  once  in  a while  of  a 
cutting  nature.  There  were  no  convulsions  ; no  albumen 
in  her  urine  and  her  bowels  which  had  been  bound  had  been 
moved  once  by  a cathartic.  It  could  not  be  meningitis  and 
no  diagnosis  was  apparent  save  that  of  hysteria  ; no  autopsy 
was  allowed. 

Dr.  Bickham  asked  if  the  sleep  was  continuous  from 
9 P.  M. 

Dr.  Watkins  answered  yes. 

Dr.  Crawcour  spoke  of  a young  woman  who  suddenly 
became  unconscious  and  died  a few  hours  afterwards  in 
the  hospital.  An  autopsy  revealed  miliary  tubercles. 

It  is  possible  that  the  same  thing  existed  here  in  a 
chronic  form  but  not  affecting  the  pulse. 

Dr.  Salomon  did  not  think  that  tubercles  could  exist  in 
the  brain  with  normal  pulse  and  temperature. 

Dr.  Watkins  called  attention  to  the  fact  that  in  Dr. 
Crawcour’s  case  there  was  unconciousness.  He  added 
that  there  was  no  history  of  any  hereditary  affection  in 
the  family  of  Dr.  Loeber’s  case. 

Dr.  E.  T.  Shepard  thought  that  the  diagnosis  of  hysteria 
was  and  is  correct.  In  proof  of  his  assertion  he  stated  the 
case  of  a stout  man  suffering  from  acute  mania  in  which  a 
prominent  symptom  was  loss  of  sleep.  Cold  to  the  head, 
bromide  and  chloral  failed  to  produce  the  desired  effect. 
He  then  used  the  cold  douche  and  at  7*4  p-  m.  gave 
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hypodermically  gr.  sulphate  morphia,  combined  with 
atropia. 

At  10  p.  m.,  he  again  called  to  see  his  patient  and  found 
him  dead. 

J.  H.  Bemiss,  M.  D., 

Rec.  Sccty. 


Rooms  of  New  Orleans  Medical  and  Surgical  Association.  1 

Meeting  Oct.  25,  1884.  J 

Dr.  Shepard  in  the  chair. 

Dr.  Salomon  read  a paper  on  “ The  Treamtent  of  Acne.'’ 
He  began  by  stating  that  acne  was  a disorder  of  secretion, 
and  consisted  of  an  inflammatory  disease  of  the  sebaceous 
glands,  manifested  by  the  formation  of  papules,  tubercles 
or  pustules,  or  all  three  combined.  It  usually  appears  on 
the  face  but  no  part  of  the  body  is  exempt.  It  is  invaria- 
bly chronic  in  its  general  characteristics.  The  disease  in 
some  cases  is  deep  seated,  and  leaves  scars,  or  it  may 
cause  abscesses.  lie  would  confine  his  attention  to  the 
pustular  and  papular  form — the  most  usual  varieties. 

He  did  not  believe  that  acne  was  a necessary  accompa- 
niment of  youth  and  young  girlhood,  and  to  be  endured  in 
patience.  Those  physicians  were  wrong  who  told  the  suf- 
ferers that  the  disease  was  incurable  or  that  it  will  disap- 
pear in  time  of  itself.  Others  prescribed  some  mixture  to 
be  found  in  journals,  etc.,  or  else  gave  arsenic,  even  though 
the  papules  were  in  a state  of  active  inflammation.  Not  one 
case  in  a hundred  needs  arsenic.  As  to  the  origin  of  acne, 
each  case  must  be  studied  for  itself — if  the  cause  is  attacked 
by  a local  treatment  alone  it  will  fail.  The  two  greatest  fac- 
tors in  the  causation  of  acne  are  derangement  of  the  alimen- 
tary canal  and  functional  uterine  disorders.  Piffard  says  : 
“External  causes  have  very  little,  if  anything,  to  do  with 
the  production  of  this  affection,”  and  he  adds,  “ few  phv- 
sicians  doubt  the  fact  that  the  condition  of  the  stomach 
and  digestive  organs,  including  the  liver,  is  capable  of  in- 
fluencing the  cutaneous  circulation,  and  especially  that  of 
the  face.  Anything  that  tends  to  the  production  of  bad 
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blood  or  to  a disturbance  of  the  circulation  will  lead  to 
changes  in  the  organs  of  least  resistance  ; and  the  or- 
gans of  least  resistance  are  usually  those  in  process  of 
development,  or  in  a state  of  unusual  physiological 
activity,  and  this  is  the  case  with  the  sebaceous  glands 
as  the  period  at  which  acne  is  most  rife,”  and  others  are  of 
the  same  opinion,  and  Dr.  S.’s  experience  is  that  constipa- 
tion and  dyspepsia  are  the  main  causes  of  the  majority  of 
cases.  In  the  female,  uterine  disorders  are  added  to  the 
causes  just  detailed.  Besides  these,  he  mentioned  ill-health, 
disturbances  of  nutrition,  scrofula,  mal-assimilation,  disor- 
der of  the  cutaneous  capillary  circulation,  and  local  causes, 
viz.  : Excessive  formation  of  sebum,  loss  of  tone  of  peri- 
follicular muscle  fibre,  want  of  cleanliness. 

Treatment  is  based  upon  the  above. 

For  constipation  he  uses  a preparation  of 

Magnesice  sulph Si 

Ferri.  sulph gr.  iv 

Acid  sulph.  dil . . . . 5ii 

Aquae  Shi 

Sy.  zingiber q.  s.  ad  Siv 

M.  One  tablespoonful  in  water  once  or  twice  a day. 
This  he  gives  for  three  or  four  days  and  then  gives  cascara 
sagrada. 

If  there  is  much  hyperaemia,  he  gives  alkalies,  acetate 
potash  and  nux  vomica. 

If  the  case  is  scrofulous,  it  must  be  treated  accordingly. 
Besides  hygiene,  diet  and  outdoor  exercise  must  be  looked 
after.  Locally,  the  individual  indications  should  be  fol- 
lowed, such  as  expressing  the  comedones,  incising  pustules, 
etc.  Soothing  applications  to  inflammatory  parts  should  be 
made,  the  face  washed  daily  and  frequently  bathed  in  hot 
water.  If  the  skin  is  coarse  and  the  circulation  sluggish, 
stimulant  applications  should  be  used  ; green  soap  is  useful 
here,  also  sulphur. 

Dr.  Bickham  related  a case  of  obscure  lead  poisoning. 
It  was  in  the  person  of  a little  girl,  eight  years  of  age,  in 
whom  there  was  no  particular  history.  She  was  very  pale 
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and  complained  of  much  pain  in  her  legs.  He  was  lead  to 
suspect  lead  poisoning  from  a former  experience,  not  from 
the  symptoms  alone.  It  was  an  acute  attack  engrafted  on  a 
chronic  attack.  The  gums  were  distinctly  marked.  Has 
suffered  since  1879. 

The  case  had  been  called  by  one  physician  infantile  pa- 
ralysis, and  had  been  treated  with  slight  improvement  by 
electricity.  Ankle  drop  takes  the  place  of  wrist  drop,  though 
there  is  pain  in  the  upper  extremtties.  Cause,  is  the  lead 
pipe  in  the  kitchen.  She  is  now  better,  under  iodide  of 
potassium,  with  sulph.  magnes.  and  laxatives  and  sulphuret 
of  potass,  baths.  But  Dr.  Bickham’s  prognosis  for  ulti- 
mate recovery  is  bad. 

Dr.  Bickham  stated  that  heretofore  it  had  been  his  ex- 
perience that  there  is  a tendency  to  hemorrhage  in  dengue. 
He  wished  to  ask  if  there  was  more  such  tendency  than  in 
malarial  fever. 

Dr.  Holliday,  in  answer,  stated  that  he  had  sent  a circu- 
lar to  physicians  when  he  was  preparing  his  report  to  the 
American  Public  Health  Association  on  dengue.  From 
the  answers  to  that  circular,  he  was  of  the  opinion  that 
there  was  no  evidence  of  a preponderance  of  tendency 
to  hemorrhage  in  dengue.  Dr.  H.  finds  an  eruption 
more  frequently  than  hemorrhage.  Spongy  gums  are 
incident  to  long  continued  cases.  This  year  the  epidemic 
is  mild,  the  fever  is  of  short  duration,  the  prostration  and 
loss  of  appetite  not  so  great  as  usual. 

Dr.  Bickham's  observation  was  somewhat  opposed  to 
that  of  Dr.  Holliday.  Females  are  apt  to  have  excessive 
menstruation,  and  he  has  had  several  cases  ol  epistaxis. 
He  thinks,  physicians  generally  hold  this  opinion. 

Dr.  Davidson  had  seen  but  one  case  of  hemorrhage  this 
season.  It  occurred  on  the  third  day,  and  was  attended  by 
a pulse  of  60,  and  great  prostration.  Former  epidemics 
have  been  very  severe,  especially  those  between  1847  and 
1853,  and  hemorrhages  were  frequently  severe.  Has  never 
seen  an  epidemic  without  some  cases  of  hemorrhages. 

Dr.  DeirOrto  had  answered  no,  to  the  question  as  to 
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hemorrhagic  tendency  in  Dr.  Holliday’s  circular.  But  this 
year  he  had  one  case  of  epistaxis  and  two  cases  of  bleed- 
ing from  the  gums  in  dengue.  This  year,  too,  there  is 
added  to  dengue  a malarial  complication,  which  needs  qui- 
nine ; formerly  he  gave  none.  He  has  lost  two  cases  of 
dengue  from  the  malarial  complication  : the  patient  had  de- 
layed too  long. 

Dr.  Meylor  has  seen  only  one  case  of  epistaxis  this  sum- 
mer. He  spoke  of  two  cases  of  remittent  fever,  in  which 
quinine  in  capsule  had  not,  though  given  in  large  doses, 
produced  any  physiological  or  other  effects. 

Dr.  Crawcour  never  uses  capsules  now.  Gelatine,  by  age, 
undergoes  a change,  and  becomes  insoluble.  Some  years 
ago  he  received  some  gelatine  bougies  ; after  six  months 
found  they  were  absolutely  insoluble.  He  ordered  from 
London  preparations  for  hypodermic  injection,  after  a 
short  time  found  them  insoluble.  The  gelatine  may  swell, 
but  does  not  dissolve.  He  has  no  doubt  but  that  this  was 
the  case  in  Dr  Meylor' s patients. 

J.  H.  Bemiss,  M D., 

Recording  Secty. 

SYNOPSIS  OF  PROCEEDINGS  OF  THE  AMERICAN  PUBLIC 
HEALTH  ASSOCIATION  AT  THEIR  TWELFTH  ANNUAL 
MEETING,  HELD  AT  ST.  LOUIS,  MO.,  OCTOBER  14TH-17TH, 
1884-  j 

Read  at  Regular  Meeting  of  the  N.  O.  Auxiliary  Sanitary  Association,  October  23,  1SS4, 
by  Dk.  W.  H.  Watkins,  Sanitary  Director: 

Mr.  Chairman  and  Gentlemen  : — The  Twelfth  Annual 
Session  of  the  American  Public  Health  Association,  was 
held  in  St.  Louis,  Mo.,  October  iqth-iyth,  1884.  The 
meetings  took  place  at  Liederkranz  Hall,  corner  Thirteenth 
Street  and  Choteau  Avenue,  a building  admirably  adapted 
for  such  conventions. 

The  organization  was  called  to  order  by  the.  President, 
Dr.  A.  L.  Gihon,  U.  S.  Navy.  Twenty-eight  States,  Can- 
ada, the  U.  S.  Navy,  Army  and  M.  H.  Service  being  rep- 
resented. Dr.  Joseph  Speigelhalter,  Chairman  of  the 
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Committee  of  Arrangements,  was  introduced  and  spoke  of 
the  efforts  which  would  be  made  by  the  medical  profession 
and  citizens  of  St.  Louis  to  entertain  the  members.  These 
were  pleasing  and  instructive,  worthy  of  such  a representa- 
tive city  and  were  fully  appreciated  by  the  members. 

The  report  of  Treasurer  Dr.  J.  B.  Lindsley  showed  the 
Association  in  a good  financial  condition. 

The  first  paper  read  was  from  Dr.  Charles  W.  Chancel- 
lor, Secretary  of  the  State  Board  of  Health,  of  Maryland, 
and  was  entitled  : The  Squalid  Dwellings  of  the  Poor  : a 
Social  and  Sanitary  Reproach.  In  the  selection  of  this 
subject  the  Doctor  struck  the  key-note  of  sanitary  necessi- 
ties in  crowded  cities.  Its  importance  needed  no  apology 
for  its  introduction  and  his  well-written  and  argumentative 
paper  elicited  close  attention.  The  importance  of  health 
departments,  organized  with  zealous  and  efficient  officers 
to  investigate  and  remedy  these  evils  was  of  prime  impor- 
tance, and  the  education  of  the  poorer  classes  to  a just 
appreciation  of  the  results  arising  from  violation  of  moral 
and  physical  laws  must  be  impressed  before  valued. 

Maj.  Samuel  A.  Robinson,  Inspector  of  Plumbing  of  the 
District  of  Columbia,  followed  Dr.  Chancellor  in  an  able 
address  entitled:  “The  Hygiene  of  the  Habitation  of  the 
Poor,”  and  depicted  the  errors  in  the  construction  of  these 
habitations  ; errors  which  have  been  such  a fruitful  cause 
of  disease.  He  pointed  out  the  general  negligence  display- 
ed by  the  poor  of  all  cities  in  carrying  off  garbage  and 
other  refuse.  It  was  a mistake  to  make  the  poor  do  this  as 
they  often  adopted  tricks  to  escape  expense,  and  in  conse- 
quence added  to  their  suffering.  He  argued  that  unhealthy 
houses  should  be  condemned  and  torn  down.  Model  houses 
are  those  that  are  light  and  airy  and  have  facilities  for  the 
removal  of  refuse,  and  until  we  have  such  houses  the  school 
master  and  minister  must  labor  in  vain.  It  is  a good  house 
that  makes  a good  man. 

“ The  Sanitary  Survey  of  a House,”  W.  K.  Newton,  M. 
D.,  Paterson,  N.  J.,  was  a narration  of  the  methods  in 
vogue  in  that  city  to  determine  the  relative  sanitary  quali- 
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ties  of  any  house,  and  showed  that  a complete  and  syste- 
matic plan  for  determining  the  exact  status  of  premises  in 
regard  to  sanitation  had  been  inaugurated  and  could  be  fol- 
lowed with  advantage  in  other  cities. 

The  next  regular  paper  was  from  Dr.  George  H.  Rohe, 
Prof,  of  Hygiene,  College  of  Physicians  and  Surgeons, 
Baltimore,  Md.,  and  was  entitled:  “ The  Hygiene  of  Oc- 
cupations." It  was  one  of  the  most  interesting  papers  read, 
occupied  itself  with  the  discussion  of  the  relative  longevity 
of  men  in  different  professions  and  pursuits.  Prof.  Rohe 
based  his  assumptions  on  the  following  table  which  shows 
the  occupations  by  classes,  and  average  age  at  death  of 
144,954  decedents  in  Massachusetts  from  May  1st,  1843  to 
December  31st,  1874 — a period  of  thirty-one  years  and 
eight  months  : 


Occupations. 

Number  of 
Persons. 

Average 
Age  at  death 

All  classes  and  occupations 

- • J44’95T  • 

50.90 

Cultivators  of  the  soil 

..  31,832.. 

65.29 

Active  mechanics  in  shops 

..  16,576.. 

....47.57 

Inactive  mechanics  in  shops 

••  17.233- • 

...,43.87 

Laborers, — no  special  trades 

. . 28,058. . 

....47.41 

Factors — laboring  abroad 

••  7.035- • 

36.29 

Employed  on  the  ocean 

..  8,844.. 

....46.44 

Merchants,  financiers,  agents,  etc.  . 

• i5.965  • 

....48.95 

Professional  men 

••  5 . 1 75 • • 

50.81 

Females 

••  3.343- • 

39-r3 

Dr.  Adolph  Alt,  editor  of  the  American  Journal  of  Oph- 
thalmology, read  a paper  entitled  “ Protective  Spectacles  for 
workingmen  " in  which  he  showed  the  dangers  incident  to 
many  occupations,  where  the  eyes  were  injured  by  chips 
of  metal  and  stone  striking  the  eye,  and  the  agony  and  loss  of 
sight  in  consequence  of  this:  He  recommended  the  wear- 
ing of  mica  spectacles  which  had  been  thorougly  tested  in 
Germany  and  had  greatly  reduced  the  number  of  accidents. 

Dr.  Charles  Curtman,  of  Missouri  Medical  College,  read 
a paper  on  heating  and  ventilation  in  which  were  reviewed 
the  varied  appliances  to  accomplish  these.  Their  defects 
pointed  out,  the  best  way  to  remedy  them  were  discussed, 
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and  the  hot  air  method  recommended  as  being  of  most 
utility.  Surgeon  Parker,  United  States  Army,  read  an 
able  paper  on  the  “Sanitary  Management  of  cars  and  sta- 
tions” and  the  dangers  of  the  present  system  of  passenger 
traffic  on  the  railroads  whereby  healthy  persons  were 
brought  into  contact  with  the  sick  from  contagious  dis- 
eases. The  suggested  arrangements  to  relieve  this  he 
deemed  impracticable,  viz  : The  introduction  of  hospital 
cars  and  elaborate  system  of  railroad  sanitation. 

The  evening  session  was  devoted  to  addresses  of  wel- 
come from  the  Mayor  of  St.  Louis  and  the  Governor  of 
the  State,  and  concluded  with  the  address  of  President 
Gihon  who  took  for  his  subject  “ The  Sanitary  Responsi- 
bilities of  the  Citizen.”  After  paying  a tribute  to  the  hon- 
ored dead  of  the  Association,  the  President  denounced 
intemperance  in  every  form  and  counciled  temperance  in  all 
things.  He  taught  that  health  of  a community  meant  indi- 
vidual health  and  this  was  dependent  upon  well  being, 
well-feeling  and  well-doing. 

The  means  of  improving  the  health  of  those  who  lived 
in  cities  the  president  said  was  simple.  They  should  or- 
ganize, and  by  concerted  systematic  work  much  good 
could  be  accomplished.  He  had  no  special  plan  of  organ- 
ization to  suggest,  there  were  many  roads  to  Rome  ; one 
should  be  chosen  and  all  should  travel  together,  in  time 
the  shortest  and  safest  road  would  commend  itself.  The 
organization  of  the  first  State  Board  of  health  was  alluded 
to  and  the  increase  in  number  of  boards  as  well  as  their 
effective  efforts  was  described.  He  spoke  at  length  of  the 
methods  that  should  be  adopted  by  the  State  Boards  to  se- 
cure good  results  and  followed  with  a resume  of  the  causes 
of  epidemics  in  the  past  ten  years.  This  portion  of  the 
address  was  particularly  interesting  ; in  fact,  the  address 
throughout  was  filled  with  most  valuable  information  re- 
garding sanitary  measures  and  the  methods  of  preventing 
the  spread  of  the  disease  ; in  conclusion  he  said  : “ Nature 
is  wasteful,  germs  of  all  living  things  are  born  in  needless 
profusion  and  finished  unnumbered  with  the  forest  leaves, 


465 


1884.]  Society  Proceedings. 

and  the  myriad  swarms  of  the  microscopic  world  : Only 
the  fittest  ultimately  survive  and  it  should  be  our  aim  not 
merely  to  add  a span  to  each  poor  puny  life,  but  to  make 
the  strong  stronger  till  the  evolution  of  the  race  into  the  high- 
est order  of  which  humanity  is  capable  shall  have  been  ac- 
complished. Every  human  being  cannot  be  made  to  live 
three  score  years  and  ten  ; some  are  doomed  from  birth 
to  prematurely  die  and  we  cannot  save  them,  but  we  can 
and  ought  to  save  those  that  have  a right  to  live,  who 
are  now  slaughtered  in  hecatombs  by'preventable  diseases.” 

The  second  days’  sessions  were  well  attended,  and  the 
subjects  discussed  eminently  practical  and  suggestive  One 
from  Dr.  O.  O.  Richey,  of  Washington,  D.  C.,  entitled: 
“ The  Hygiene  of  the  EyeSight  of  School  Children/'’  proved 
conclusively,  that  while  schools  were  comparatively  well 
protected  from  marked  contagious  diseases,  by  sanitary 
surveillance,  but  little  attention  was  paid  to  affections  of 
the  eyes  where  contagion  was  virulent.  He  also  dwelt  up- 
on the'  straining  of  the  eyes  of  young  children,  and  thought 
this  would  be  obviated  by  not  permitting  the  children  to 
attend  school  until  after  the  age  of  second  dentition. 

On  the  subject  of  School  Hygiene,  Dr.  Felix  Formento, 
of  New  Orleans,  read  an  interesting  paper,  advocating  the 
cultivation  of  physical  as  well  as  mental  qualities.  He  in- 
sisted that  hygiene  should  be  taught,  and  that  systematic 
inspections  should  be  made  at  short  intervals  of  every  school 
room  and  surroundings. 

The  discussions  on  school  hygiene  were  of  extreme  in- 
terest, and  many  members  participated.  x\ll  agreed  that 
there  was  great  necessity  of  reform,  and  that  the  health  of 
7,000,000  school  children  in  the  United  States  was  of  the 
greatest  importance  to  the  community. 

At  this  session  several  important  papers  on  milk  and  food 
adulteration  were  read.  The  value  of  cotton  seed  oil  as 
food,  was  discussed  in  a paper  from  Prof.  C.  F.  Monroe, 
of  Maryland,  and  urged  as  wholesome.  If  prejudice  could 
be  removed,  the  writer  thought  it  would  add  another  arti- 
cle to  the  recognized  dietary  of  the  people. 

7 
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At  the  afternoon  session  a report  on  the  best  method  of 
dealing  with  cholera,  should  it  reach  this  country,  was  pre- 
sented through  the  Secretary,  Dr.  J.  N.  McCormack,  from 
the  National  Conference  of  the  State  Boards  of  Health, 
and  after  free  discussion  was  adopted. 

Dr.  J.  F,  Hubbard,  of  Richmond,  Indiana,  introduced 
the  following  preamble  and  resolutions,  which  were  re- 
ferred, under  the  rules,  to  the  Executive  Committee  : 

Whereas , Within  a few'  years  there  has  been  a large 
increase  in  the  knowdedge  of  disinfectants,  antiseptics  and 
germicides,  both  abstract  and  practical,  and 

Whereas,  It  is  important,  equally  for  practitioners  of 
medicine,  for  Boards  of  Health  and  for  the  general  public 
that  the  highest  attainments  of  science  in  this  department 
of  sanitation  should  be  formulated  for  easy  reference  by 
all  who  need  it  for  practical  illustration,  and  especially  is 
this  desirable  in  view  of  the  probable  visitation  of  cholera 
in  the  near  future  ; therefore 

Resolved,  That  a committee  be  hereby  constituted  to  ex- 
amine the  subject  of  disinfectants,  antiseptic  and  germi- 
cides in  their  relations  to  preventive  medicine  and  sanita- 
tions ; and  that  said  committee  formulate  a table  of  these 
agents  for  the  information  of  those  interested  ; the  agents  to 
be  classified,  so  far  as  maybe  deemed  advisable,  according 
to  their  specific  virtues,  facility  of  application  and  economy 
of  use. 

Dr.  McCormack,  of  Kentucky,  made  an  extended  argu- 
ment in  favor  of  the  adoption  of  the  report.  His  plan  was 
to  call  upon  the  members  of  Congress,  personally  at  their 
homes,  and  urge  the  adoption  of  such  legislation  by  the 
national  government,  as  would  prevent  the  introduction  of 
cholera  in  this  country. 

At  the  evening  session,  after  two  interesting  papers,  one 
on  “ The  food  we  eat,  aud  the  adulterations  to  which  we 
submit,”  by  Hon.  Erastus  Brooks,  of  New  York  ; and  an- 
other on  the  “ Hygiene  of  sailors  engaged  in  the  coasting 
trade.”  The  subject  of  cremation  was  introduced  by  Rev. 
J.  B.  Bengless,  Chaplain  U.  3-  Navy,  in  a spirited  and 
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manly  paper,  and  thoroughly  discussed  by  the  members,  and 
generally  in  the  affirmative. 

The  morning  session,  October  16th,  was  of  extreme  in- 
terest : after  the  usual  preliminary  features,  the  first  paper 
read  was  one  from  Dr.  W.  B.  Conery,  of  the  State  Board 
of  Health  of  Missouri,  on  “Texas  Cattle  Fever.’'  He 
said  that  the  existence  of  splenic  fever  could  no  longer  be 
doubted.  The  loss  of  stock  in  the  more  northern  ranges 
was  an  enduring  evidence  of  the  reality  of  the  plague.  It 
seemed,  after  careful  study,  to  be  epizootic  in  nature 
and  contagious.  Rapid  transportation  by  rail  accounted  for 
the  recent  dissemination  of  the  disease  to  the  extreme 
Northern  States,  and  had  brought  about  the  discussion  of 
the  feasibility  of  inspection  and  sanitary  attention  to  herds. 

Dr.  A.  M.  Bell,  of  New  York,  chairman  of  the  commit- 
tee on  epidemics,  submitted  his  report.  Dr.  Joseph  Holt, 
of  New  Orleans,  member  of  this  committee,  contributed  a 
report,  entitled  “Quarantine  Sanitation,”  in  which  after  re- 
viewing the  evolution  of  quarantine  schemes,  he  dwelt  es- 
pecially on  the  means  of  preventing  the  entry  of  infectious 
diseases  into  the  Mississippi  valley,  through  the  Mississippi 
river,  about  to  be  inaugurated  by  the  Board  of  Health  of 
the  State  of  Louisiana. 

Dr.  G.  B.  Thornton,  of  the  State  Board  of  Health  of 
Tennessee,  read  a paper  on  the  sanitation  of  the  Missis- 
sippi valley.  He  dealt  especially  with  the  territory  lying 
between  Cairo  and  New  Orleans,  which  he  said  contained 
an  area  of  32,000  square  miles.  The  whole  district  was  the 
true  habitat  of  all  kinds  of  malarial  diseases.  Owing  to 
the  facilities  of  transportation  on  the  Mississippi,  the  val- 
ley had  been  visited,  several  times  since  its  settlement,  by 
two  of  the  most  destructive  and  dreaded  exotic  diseases — 
cholera  and  yellow  fever.  But  neither  had  found  a per- 
manent lodgment  in  the  valley,  and  when  once  eradicated, 
did  not  break  out  again,  unless  by  importation.  It  was  in 
this  country  that  the  devotees  to  hygiene  might  demonstrate 
its  good  results.  The  improvement  of  the  sanitation  of  the 
Mississippi  valley  embraced  three  propositions — the  reduc- 
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ing  to  a minimum  of  the  causes  producing  malarial  at- 
mosphere ; the  improvement  of  the  method  of  living  of 
the  people  in  the  valley,  thereby  increasing  their  resisting 
powers  to  malaria,  and  the  prevention,  by  introduction,  of 
cholera  and  yellow  fever.  The  conditions  essential  to  the 
production  of  malarial  atmosphere  are  heat  67°  to  70  Far- 
enheit,  a permanent  moisture  and  vegetable  decomposition. 
At  present  those  conditions  prevailed  through  the  whole  of 
the  botto  m country,  modified  or  lessened  in  some  localities 
by  improvements,  cultivation  of  the  soil  and  drainage.  The 
first  essential  steps  towards  prophylaxis  was  to  reduce  to 
a minimum  the  two  elements,  which  were  to  some  degree 
controllable.  As  the  seasons  were  immutable,  the  heat  could 
not  be  modified.  Civil  and  sanitary  engineering  could  so 
dispose  of  the  water  distributed  over  the  valley  by  the  ex- 
cessive spring  floods  and  annual  rain  fall,  as  in  a measure 
to  control  that  element.  The  third  factor — decayed  vege- 
table matter  and  the  deleterious  elements  of  a fresh  soil — 
was  in  process  of  being  removed  by  the  constant  clearing 
and  cultivation  of  lands  for  agricultural  purposes.  The 
process,  however,  was  slow  ; in  the  meantime  it  was  well 
to  consider  the  best  methods  for  the  preservation  of  health, 
in  the  face  of  the  opposing  elements  in  the  Mississippi 
valley. 

The  resistance  to  malaria  could  be  very  materially  in- 
creased by  improved  methods  of  living  among  the  masses  of 
the  people,  and  especially  those  who  were  unacclimated. 
The  system  could  be  so  fortified  as  to  resist  much  more  ef- 
fectively the  depressing  influence  of  the  climate.  By  those 
methods  he  meant  all  the  domestic  comforts  pertaining  to 
good  living.  Wholesome  food,  comfortable  homes,  suitable 
clothing  and  the  more  general  use  of  light  flannels  next  the 
person,  keeping  out  of  night  air  in  the  more  malarious  lo- 
calities, and  a strict  observance  of  temperance  in  all  things, 
especially  abstinence  from  common  whisky,  would  all  tend 
to  protect  persons  from  malaria.  It  was  especially  neces- 
sary that  these  precautions  should  be  taken  by  white  people 
who  were  not  acclimated. 
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The  next  paper  was  by  Maj.  Charles  Smart,  Surgeon 
United  States  Army,  and  member  of  the  National  Board  of 
Health.  It  was  on  the  Present  and  Future  of  Water  Anal- 
ysis, and  urged  upon  sanitary  chemists  to  give  more  atten- 
tion to  the  living  organisms  in  water  than  to  the  chemical 
impurities. 

Dr.  James  E.  Reeves,  Secretary  Board  of  Health  of 
West  Virginia  read  a paper  on  Pollutions  of  the  Upper  Ohio 
and  the  Water  Supply  of  its  Cities  and  Towns. 

The  condition  of  health  and  probable  duration  of  life  of 
a people  may  be  correctly  measured  by  the  quality  and 
quantity  of  their  water  supply.  There  are  two  cities  at  the 
head  of  the  Ohio — Alleghany  and  Pittsburgh — whose  ag- 
gregate population  is  not  less  than  240,000.  Besides  refuse 
of  all  kinds,  the  Ohio  is  made  the  convenient  receptacle  for 
the  carcasses  of  diseased  animals  and  thousands  of  tons  of 
corrupting  matter  are  daily  thrown  into  the  stream  which 
supplies  the  water  we  drink.  No  wonder,  then,  that  diar- 
rhoeas and  typhoid  fever  are  so  common  and  the  death  rate 
from  these  diseases  is  so  high.  Generally  speaking,  waters 
that  are  free  from  the  actively  moving  ciliated  infusoria, 
and  that  present  a comparatively  dead  microscopic  field, 
are  waters  that  have  percolated  through  a very  pure  or  a 
very  impure  soil.  In  .other  words,  they  are  very  pure 
spring  or  very  foul  well  waters.  Waters  containing  nitrates 
are  regarded  by  Frankland,  and  Elkin  of  London,  as  dan- 
gerous, even  when  containing  a small  proportion  of  these 
salts,  and  water  containing  nitrates  is  particularly  to  be 
avoided.  It  is  not  the  ordinary  organic  matters  of  decay- 
ing garbage,  animal  fragments,  etc.,  that  are  dangerous 
when  taken  into  the  system,  but  certain  morbid,  micro- 
organisms which  may  accompany  them. 

Dr.  Herrick,  Secretary  Board  of  Health,  State  of  Louis- 
iana, read  a paper  on  “ The  Relation  Between  Under- 
ground Sewerage  and  Filth  Diseases."  The  writer’s 
conclusions  were  that  under-ground  sewerage  plays  no 
important  factor  in  typhoid  fever,  diptheria  and  diarrhoea. 
The  advantages  of  the  system  lie  in  a questionable  econo- 
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my,  and  in  a greater  degree  of  decency  than  is  obtainable 
in  any  other  way. 

After  a paper  on  the  disposition  of  sewage  the  meeting 
adjourned  until  night  when  the  members  and  visitors  were 
entertained  by  Dr.  G.  M.  Sternberg  with  an  instructive  ad- 
dress on  “ Disease  Germs,”  illustrated  by  highly  magnified 
micro-photographs  taken  from  life  of  various  microbi,  pro- 
jected upon  a screen. 

The  final  session  of  the  Association  was  called  to  order 
by  President  Gihon.  The  election  of  officers  for  the  ensu- 
ing year  resulted  as  follows  : 

President,  Dr.  James  E.  Reeves West  Virginia 

ist  Vice-President,  Hon.  Erastus  Brooks.  . .New  York 
2d  “ “ Dr.  Henry  B.  Baker.  . . .Michigan 

Treasurer,  Dr.  J.  B.  Lindsley Tennessee 

EXECUTIVE  COMMITTEE. 

t Dr.  H.  P.  Walcott Boston 

“ G.  B.  Thornton Tennessee 

“ G.  Devron Louisiana 

“ H.  B.  Holbeck South  Carolina 

Washington,  D.  C.,  December  7,  1885,  the  place  and 
time  of  next  meeting. 

Some  valuable  papers  under  the  head  of  “A  Survey  of 
the  Present  Hygienic  Situation  in  St.  Louis”  were  con- 
tributed by  city  officials  and  local  sanitarians. 

The  Advisory  Committee  is  constituted  as  follows  : 

Alabama,  Dr.  R.  D.  Webb,  of  Livingston. 

Arkansas,  Dr.  J.  R.  Dibrell,  of  Little  Rock. 

California,  Dr.  F.  W.  Hatch,  of  Sacramento. 

Colorado,  Dr.  Charles  Ambrook,  of  Boulder. 

Connecticut,  Dr.  C.  A.  Lindsley,  of  New  Haven. 
Delaware,  Dr.  L.  P.  Bush,  of  Wilmington. 

Florida,  Dr.  R.  B.  S.  Hargis,  of  Pensacola. 

Georgia,  Dr.  W.  H.  Elliott,  of  Savannah. 

Illinois,  Dr.  H.  A.  Johnson,  of  Chicago. 
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Indiana,  Dr.  E.  S.  Elder,  of  Indianapolis. 

Iowa,  Dr.  W.  S.  Robinson,  of  Muscatine. 

Kentucky,  Dr.  Pinckney  Thompson,  of  Henderson. 
Louisiana,  Dr.  S.  S.  Herrick,  of  New  Orleans. 

Maine,  Dr.  A.  G.  Adams,  of  Portland. 

Maryland,  Dr.  G.  H.  Rohe,  of  Baltimore. 

Massachusetts,  Dr.  S.  H.  Dargin,  of  Boston. 

Michigan,  Dr.  Foster  Pratt,  of  Kalamazoo. 

Minnesota,  Dr.  C.  N.  Hewitt,  of  Red  Wing. 

Mississippi,  Dr.  Wirt  Johnson,  of  Jackson. 

Missouri,  Dr.  Joseph  Speigelhalter,  of  St  Louis. 

New  Hampshire,  Dr  G.  P,  Conn,  of  Concord. 

New  Jersey,  Dr.  W.  K.  Newton,  of  Paterson. 

New  Mexico,  Dr.  W.  T.  Parker,  of  Fort  Union. 

New  York,  Dr.  J.  H.  Raymond,  of  Brooklyn. 

North  Carolina,  Dr.  T.  II.  Wood,  of  Wilmington. 

Ohio,  Dr.  Harvey  Reed,  of  Mansfield. 

Pennsylvania,  Dr.  Crosby  Gray,  of  Pittsburgh. 

Rhode  Island,  Dr.  Charles  H.  Fisher,  ol  Providence. 
South  Carolina,  Dr.  George  Simons,  of  Charleston. 
Tennessee,  Col.  D.  P.  Hadden,  of  Memphis. 

Texas,  Dr.  R.  M.  Swearingen,  of  Austin. 

Vermont,  Dr.  H.  D.  Holton,  of  Brattleboro. 

Virginia,  Dr.  J.  L.  Cabell,  of  Charlottesville. 

West  Virginia,  Dr.  T.  A.  Harris,  of  Parkersburg. 
Wisconsin,  Dr.  J.  T.  Reeve,  of  Appleton. 

Dist.  of  Columbia,  Maj.  S.  A.  Robinson,  of  Washington. 
U.  S.  Army,  Maj.  G.  W.  Sternberg,  of  Baltimore. 

U.  S.  N.  Medical  Director,  A L.  Gihon,  of  Washington. 
U.  S.  M.  H.  Service,  Surgeon  Walter  Wyman,  of  Baltimore. 
Bureau  of  Education,  Hon.  John  Eaton,  Washington. 

Gentlemen,  in  giving  this  outline  of  the  work  of  the 
American  Public  Health  x\ssociation,  I feel  that  many  in- 
structive incidents  have  been  omitted  and  a number  of 
valuable  papers  not  alluded  to  at  all.  This  is  owing  to  the 
fact  that  I have  taxed  your  endurance  too  far  in  the  fore- 
going synopsis. 
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MEDICINE. 

A DISCUSSION  OF  SOME  OF  THE  QUESTIONS  OF  MEDICAL 
EDUCATION  AND  MEDICAL  ETHICS. 

By  Dr.  Henry  Leffmann. 

Read  before  the  Philadelphia  County  Medical  Society,  Sept.  24,  1S84. 

(ABSTRACT.) 

In  the  volume  on  medical  education,  published  by  the 
Illinois  State  Board  of  Health,  there  are  said  to  be  123 
medical  colleges  in  the  United  States,  91  of  which  are 
classed  as  regular,  though  in  the  latter  the  character  of 
medical  education  given  in  different  parts  of  the  country 
is  very  unequal.  It  has,  therefore,  become  imperative  for 
active  measures  to  be  taken  to  secure  reform  on  this  sub- 
ject. 

The  topic  may  be  discussed  under  four  heads  : 1st,  the 
preliminary  examination  ; 2d,  the  course  of  study  ; 3d,  the 
method  of  graduation  ; 4th,  the  ethical  relations 

The  opponents  of  the  admission-examination  have  urged 
as  an  objection  to  the  preliminary  examination  the  diffi- 
culty of  fixing  upon  a minimum  amount  of  actual  informa- 
tion which  would  qualify  a young  man  or  woman  to  enter 
the  study  of  medicine.  They  have  spoken  about  “natural 
aptitude”  in  those  comparatively  “rough  diamonds,”  etc., 
which  are  likely  to  be  unjustly  excluded  on  account  of 
“ technical  deficiencies.” 

Dr.  Leffmann  makes  the  point  that  “ all  colleges  confer- 
ring degrees  other  than  those  of  medicine  have  always  had 
such  conditions  of  admission,  and  no  one  has  ever  thought 
the  condition  burdensome.”  He  also  suggests  that  the 
examination  should  be  uniform  in  all  colleges,  and  that 
the  standard  should  not  be  left  to  each  individual  college. 
“ A thorough  knowledge  of  the  English  grammar,  an  ac- 
quaintance of  the  regular  declensions  of  Latin  nouns  and 
an  elementary  knowledge  of  algebra  should  at  least  be 
required.”  The  doctor  takes  issue  with  Harvard  College, 
which  requires  in  its  conditions  the  translation  of  easy 
Latin  prose,  and  also  with  the  schedule  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  which  includes  a 
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knowledge  of  the  Latin  tongue,  as  also  botany,  logic, 
drawing,  Greek,  political  economy  and  algebra. 

The  course  of  study  should  be  of  at  least  three  years. 
Not  as  taken  in  many  colleges,  where  two  courses  of  lec- 
tures and  a certificate  of  one  year  under  a preceptor  are 
only  required,  but  three  full  years  at  the  college,  or  if  a 
certificate  of  previous  study  is  to  be  admitted,  this  should 
be  done  only  when  the  student  has  declared  one  year  in 
advance  of  his  course  his  intention  of  studying  under  a 
preceptor,  or  better  yet,  let  his  abilities  at  the  end  of  that 
year  be  tested  by  an  examination.  No  evidence  of  prior 
study  at  another  recognized  college  should  be  accepted 
without  an  examination. 

As  a most  radical  improvement,  Dr.  Leffmann  suggests 
“ that  the  full  college  course  should  include  a recognition 
of  each  specialty  and  offer  the  option  of  pursuing  the  study 
of  one  or  more  of  them,  not  as  side  studies  or  post-grad- 
uate courses,  but  as  parts  of  the  requirements  of  gradua- 
tion.” The  first  course,  then,  would  be  on  general  medi- 
cine, and  in  the  second  and  third  course  the  student  would 
be  allowed  to  pursue  that  specialty  to  which  he  expects  to 
devote  himself ; his  college  degree  to  bear  the  indication 
of  this  specialty,  such  as  M.  D.,  D.D.S.,  or  M.  D.  O., 
indicating  dentistry  or  ophthalmology,  etc. 

The  thesis  should  be  done  away  with,  for  it  is  now  looked 
upon  mainly  as  an  index  of  general  proficiency  in  orthogra- 
phy and  grammar,  and  would  be  necessary  with  the  pre- 
liminary examination.  Direct  encouragement  should,  how- 
ever, be  given  to  those  who  possess  the  means  and  desire 
for  original  work,  and  rewards  offered  for  such  theses. 

The  examination  should  be  transferred  from  the  faculties 
to  a State  Board,  and  the  colleges  be  “centres  of  instruc- 
tion only.”  This  would  place  competent  and  efficient 
teachers  on  a much  higher  plane  than  they  are  now,  while 
it  would  go  far  towards  crowding  out  inefficient  ones,  for 
each  examination  would  be  a record  of  the  manner  in  which 
the  candidate  was  prepared.  The  State  Board  should  ac- 
cept any  one  who  could  bring  certificates  of  good  moral 
character,  proper  age,  sufficient  preliminary  training. 

“ Under  the  system  here  advocated,  the  student  could  se- 
lect his  instructors  from  the  different  faculties  accessible  to 
him." 

As  for  medical  ethics,  “ the  standard  for  admission  of  a 
physician  to  professional  relations,  ought  to  be  based  on 
his  moral  character  and  educational  attainments, 
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In  concluding  his  paper,  Dr.  Leffmann  read  out  the  fol- 
lowing, adopted  by  the  Illinois  State  Board  of  Health  as 
the  minimum  requirements  to  constitute  a college  in  good 
standing,  and  adopted  by  the  Nebraska  State  Society,  as 
condition  of  eligibility  to  membership  : 

Conditions  of  admission: — Credible  certificate  of  good 
moral  character.  Diploma  of  a literary  college  or  primary 
examination  in  English,  mathematics  and  elementary 
physics. 

Brandies  to  be  taught: — Anatomy,  Physiology,  Chemis- 
try, Materia  Medica  and  Therapeutics,  Theory  and  Prac- 
tice of  Medicine,  Pathology,  Surgery,  Obstetrics  and  Gy- 
naecology, Hygiene  and  Medical  Jurisprudence. 

Length  of  course  of  lectures: — Two  courses  of  not  less 
than  twenty  weeks  and  not  more  than  one  course  the  same 
year. 

Attendance : — Regular  attendance,  absence  by  sickness 
only  allowed,  and  not  to  exceed  twenty  per  cent,  of  the 
course.  Examinations  by  quiz  twice  a week.  Final  ex- 
amination to  be  conducted  when  practicable  by  others  than 
professors. 

Dissections  and  Hospital  work: — Two  courses  of  each. 

Duration  of  study : — Not  less  than  three  years. 

The  College  must  show  that  it  has  a sufficient  corps  of 
instructors,  and  facilities  for  hospital  work. 

In  the  discussion  which  followed  the  paper,  all  the  par- 
ticipants agreed  as  to  the  benefits  of  a preliminary  exami- 
nation. Dr.  Wm.  Pepper  dissented  with  Dr.  Leffman  in 
his  views  on  special  courses,  unless  the  period  of  medical 
education  was  made  longer  than  in  our  colleges  to-day. 
Dr.  Chas.  K.  Mills  did  not  agree  with  the  lecturer  on  the 
point  of  multiplying  the  decrees  by  granting  them  for  each 
specialty  ; but  thought  that  the  examination  ought  to  be 
more  specialized,  and  more  ought  to  be  required  than  the 
present  seven  or  eight  branches.  Dr.  John  B.  Roberts 
favored  preliminary  examination,  but  thought  it  necessary 
for  medical  colleges  to  adopt  a high  grade  of  final  examin- 
ation. He  also  favored  examination  by  State  Boards. 

INFLUENCE  OF  POSITION  UPON  SOME  PATHOLOGICAL 
PHENOMENA. 

Dr.  A.  Formica  Corsi,  in  the  Revista  de  Ciencias  Medicas,  of 

Barcelona. 

P.  ].,  a railroad  employe,  suffering  from  mitral  insuffi- 
ciency, which  gave  rise  to  difficulties  in  the  circulation. 
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passive  pulmonary  congestions  with  bronchial  exudations, 
extreme  dyspnoea,  and  a tricuspid  insufficiency  and  gen- 
eral venous  stasis.  The  patient  had  attacks  of  dyspnoea, 
in  which  he  was  obliged  to  remain  seated  in  an  arm-chair, 
and  sleeping  only  by  short  spells.  He  was  anasarcous  ; 
the  skin  on  the  back  of  the  feet  had  raised  in  two  enor- 
mous blisters,  each  as  large  as  a fist ; blisters  and  haemor- 
rhagic patches  were  numerous  on  the  lower  part  of  each  leg. 

Digitalis,  diuretics,  and  expectorants  were  employed, 
the  blisters  were  emptied,  but  soon  refilled.  The  treatment 
gradually  removed  the  dropsy  from  the  upper  half  of  the 
body,  almost  entirely  ; the  breathing  was  better,  but  still 
not  perfectly  free,  the  cyanosis  diminished  ; swelling  in  the 
hands  went  down,  but  the  feet,  legs  and  muscles  still  re 
mained  enormously  swollen,  the  serum  issuing  drop  by 
drop,  and  bleaching  and  inflaming  the  skin  over  which  it 
flowed. 

Days  and  weeks  passed,  but  the  oedema  still  remained. 
The  urine  was  scanty  and  heavy.  Bearing  in  mind  that  the 
difficulties  of  circulation  and  respiration  had  remitted  some- 
what, and  that  the  oedema  of  the  inferior  extremities  alone 
remained  unchanged,  Dr.  Corsi  determined  to  place  the 
patient  in  such  a position  that  his  feet  would  be  higher  than 
his  pelvis,  and  his  head  higher  than  his  waist,  thus  leaving 
the  pelvis  and  abdomen  the  most  dependent  parts.  This 
position  occurred  to  him  in  view  of  the  fact  that  the  oede- 
ma persisted  only  in  the  inferior  extremities,  i,  e.,  in  the 
lowermost  parts  of  the  body  while  the  patient  was  in  the  sit- 
ting posture  which  he  had  so  long  maintained  : and  in  this  po- 
sition, the  blood,  under  the  existing  difficulties  of  the  circu- 
lation, could  not  easily  return  to  the  upper  half  of  the  body 
and  bring  its  serum  to  the  level  of  the  kidneys  to  be  relieved 
of  its  surcharge  of  watery  element. 

The  effects  were  rapid  and  brilliant.  In  the  new  position 
the  patient  evacuated  fabulous  quantities  of  urine  in  about 
fifty  hours  ; and  his  skin  became  wrinkled  and  flabby,  the 
breathing  easier,  his  appetite  returned,  the  urine  became 
clearer,  he  could  move  and  rise  up,  and  in  a few  days  he 
ventured  out  to  take  a walk. 

This  improvement  soon  came  to  an  end.  He  again  felt 
fatigued,  lost  his  appetite,  the  cyanosis  reappeared,  and,  in 
a word,  he  returned  to  his  former  condition  of  asistolia. 
The  anasarca  came  back,  only  greatly  aggravated  ; the 
genitals  were  enormously  swollen,  the  urine  became  very 
scarce  and  burning,  orthopncea  appeared  deepening  to 
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apnoea,  general  prostration,  marked  cyanosis,  and  low  de- 
lerium  from  pressure  of  serum  upon  the  brain.  Death  ap- 
peared imminent.  Leeches  were  applied  below  the  mammas, 
and  then  a large  vesicatory  over  the  breast.  When  a quan- 
tity of  blood  had  been  drawn,  and  the  blister  opened  and 
made  to  suppurate,  the  wine  of  Trousseau  was  given  and 
also  infusion  of  Convallariamajalis  with  syrup  of  five  roots. 
The  oedema  gradually  diminished  in  the  face  and  breast, 
and  the  dyspnoea  and  orthopnoeic  attacks  decreased  in  num- 
ber and  intensity.  The  oedema,  however,  was  still  great 
about  the  genitals  and  in  the  inferior  extremities.  Dr. 
Corsi  again  placed  the  patient  in  the  position  before  de- 
scribed, and  the  oedema  again  disappeared  with  amazing 
rapidity.  Dr.  Corsi  attributed  this  result  entirely  to  the 
position  : placing  the  kidneys  below  the  rest  of  the  body, 
and  making  gravitation  favor  elimination  by  way  of  the 
kidneys  instead  of  impeding  it. 


TIIE  MECHANISM  OF  EPILEPSY. 

In  a lecture  delivered  at  the  Hotel  Dieu,  Paris,  France, 
and  published  in  the  Medical  and  Surgical  Reporter,  Prof. 
Germain  See  discusses  the  mechanism  of  epilepsy  as  re- 
vealed by  experimental  physiology.  He  arranges  under 
three  heads  the  means  known  for  provoking  epilepsy  in 
animals  : 

1st.  Over-excitation  of  the  reflex  function  in  general, 
especially  that  of  the  bulb,  through  the  instrumentality  of 
the  different  parts  of  the  nervous  system, — this  he  calls 
excito-motor  epilepsy. 

2d.  Augmentation  of  the  excitability  of  the  vaso-motor 
centre,  located  in  the  bulb,  called  vascular  epilepsy. 

3d.  Excitation  of  the  cortex  cerebri,  called  corti co- 
cerebral epilepsy. 

“ When  the  cerebral  system  comes  under  the  persistent 
influence  of  a lesion  of  the  spinal  cord,  of  certain  nerves, 
or  of  the  eucephalon,  the  medulla  oblongata  becomes  the 
seat  of  a functional  modification,  that  is  to  say,  an  aggra- 
vation of  its  reflex  power,  which  makes  the  organ  a prey 
to  the  least  excitations  ; the  bulb  can  itself  engender  con- 
vulsive attacks  without  the  least  exterior  determining  cause. 
Here  we  have  the  first  theory.  The  acquired  property  of 
the  bulb  extends  naturally  to  the  vaso-motor  centre  in  the 
bulb  ; the  excitation  of  the  vaso-constrictor,  then  of  the 
vaso-dilator  nerves,  determines  anmmia,  then  hyperaemia 
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of  the  encephalon,  and  we  have  the  grand  mal  attack  with 
loss  of  consciousness  ; the  vaso-motor  theory  is  only  appli- 
cable to  the  grand  mal — this  is  bulbar  epilepsy  or  bulbo- 
vascular  epilepsy.” 

The  theory  of  excitation  of  the  psycho-motor  centres 
explains  all  the  other  cases,  “ all  the  forms  of  fetit  mal , 
i.  c.,  vertiguies,  absences,  ‘ -petit  mat  auto-motor ,’  which  is 
a psychical  trouble  with  unconscious  movements.”  The 
phenomena  will  vary  according  to  the  region  of  the  cortex 
excited.  If  the  frontal  are  excited,  intellectual  troubles 
result ; if  the  front  parietal  convolutions,  the  ascending 
parietal  convolutions  or  the  paracentral  lobule,  troubles  of 
motility;  if  further  back,  the  parietal  lobes,  the  angular 
gyrus,  the  occipital  lobes  or  the  temporo-sphenoidal  con- 
volutions, to  hallucinations  of  taste,  of  hearing,  of  sight, 
of  smell,  or  to  troubles  of  general  sensibility,  “ which 
constitute  in  the  majority  of  cases  the  auras  of  common 
sensation  or  of  special  sense,  which  one  may  consider 
rather  as  the  first  manifestations  of  the  grand  or  fctit  mal 
than  as  prodromes  capable  of  being  arrested.” 


THE  STUDY  OF  PATHOLOGICAL  ANATOMY  IN  BERLIN; 

OTHER  INTERESTING  ITEMS  RELATING 
TO  PRACTICAL  HYGIENE. 

In  an  article  on  European  Medical  Centres,  published  in 
the  Archives  of  Medicine  of  New  York,  October,  1884, 
Dr.  William  Osier,  of  Philadelphia,  elaborately  and  eulo- 
gistically  describes  the  various  departments  of  scientific 
medical  improvements  and  discoveries  in  that  luminous 
centre,  Berlin.  Among  other  things,  and  after  speaking 
of  the  enthusiasm  and  general  propagation  of  the  bacillus 
question,  he  lays  peculiar  stress  upon  the  superior  manner 
of  conducting  post  mortem  examination  in  the  hospitals 
and  medical  colleges  in  Berlin,  everything  to  the  minutest 
details  being  carefully  noted  down,  and  the  autopsy  being 
always  performed  by,  or  in  the  presence  of,  some  experi- 
enced pathologist. 

Describing  the  hygienic  condition  of  the  city,  he  passes 
to  the  slaughterhouse  and  tells  of  the  care  taken  by  the 
government  for  the  prevention  of  the  development  of 
trichina  among  the  population.  “ For  the  purpose  of  in- 
spection of  the  slaughtered  animals  there  is  a staff  com- 
posed of  141  persons,  viz  : the  veterinary  superintendent, 
Dr.  Hertig,  eleven  veterinary  surgeons,  eight  inspectors, 


478  Abstracts , Extracts  and  Annotations.  [December 

eighty-six  microscopic  examiners,  thirty  sample  procurers, 
and  four  stampers.  The  inspection  is  both  ante  et  post- 
mortem, and  any  carcass  or  organ  found  infected  is  con- 
fiscated. The  coarse  examination  is  performed  by  veteri- 
nary surgeons  and  is  directed  largely  to  the  detection  of 
cysticerci,  tubercles,  etc.  Each  sample-taker  removes 
four  pieces  of  muscle  from  the  rectus  abdominalis,  the 
diaphragm,  the  laryngeal  muscles  and  the  intercostal ; 
these  are  placed  in  little  numbered  boxes  and  taken  to  the 
microscope  room  in  which  are  eighty-six  workers.  The 
little  boxes  are  distributed  among  the  workers  and  from 
each  bit  of  muscle  six  small  teased  preparation  are  exam- 
ined. The  microscopes  used  magnify  fifty  or  sixty  diam- 
eters. To  save  time  large  glass-slides  with  twenty-four 
compartments  are  used.  The  following  figures  give  an 
idea  of  the  value  of  the  inspection  : For  the  six  months 
ending  September  30th,  1883,  278,000  animals  were  killed 
and  of  this  number  1448  animals  and  2898  single  organs 
were  confiscated.  One  hundred  and  twenty-one  trichinous 
hogs  were  found. 

The  expense,  of  course,  of  this  inspection  is  very  large, 
but  on  looking  at  the  advantages  derived  from  it,  it  is  cer- 
tainly very  necessary,  for  we  must  take  into  considera- 
tion the  fact  that  in  Germany  the  custom  of  eating  raw 
chopped  pork  is  still  very  prevalent,  and  a single  trichi- 
nous hog  is  sufficient  to  infect  a whole  community. 


A CASE  OF  ENCEPHALOPATIIIA  SATURNINA  WITH  GENER 
ALIZED  LEAD  PALSY. 

A painter,  twenty-five  years  old,  suffering  from  the 
most  marked  symptoms  of  chronic  lead  poisoning,  entered 
the  hospital  on  account  of  severe  colic,  accompanied  with 
headache  and  vertigo.  An  epiletic  condition,  with  deliri- 
um and  somnolence,  soon  declared  itself.  At  the  same  time 
paralysis  appeared  in  all  the  extremities,  one  after  another. 
First,  there  was  total  paresis  of  the  right  upper  extremity ; 
then  (in  one  and  a half  days)  paresis  of  the  right  leg  ; the 
next  day  also,  in  the  left  leg,  with  absence  of  the  tendon 
reflex;  later  on,  paralytic  weakness  of  the  left  deltoid, 
paresis  of  the  extensors  of  the  left  forearm,  as  also  of  the 
triceps.  Neuritis  optica  on  the  left  side  subsiding.  In  ten 
days,  the  epileptic  condition,  delirium  and  somnolence  dis- 
appeared. At  the  same  time,  the  paralysis  commenced  to 
recede,  and  in  four  months  completely  disappeared,  with 
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the  exception  of  a little  weakness  of  the  extensors  of  the 
right  forearm.  The  tendon  reflex  first  showed  signs  of 
restoration  fourteen  days  after  the  reestablishment  of  the 
functions  of  the  lower  extremities.  The  peripheral  nature 
of  these  paralyses  could  be  inferred  from  the  electrical  in- 
vestigation, the  long-lasting  disappearance  of  the  tendon 
reflex  with  a continuance  of  increased,  direct,  mechanical 
muscular  irritability,  and  also  from  the  involvement  of  the 
optic  nerve.  In  this  case,  uraemia  was  safely  excluded, 
since  the  urine  was  entirely  free  from  albumen. — Dr. 
Kronig,  Deutsche  Medicinal-  Zeitung. 


LARYNGEAL  SPASM  AND  TETANY. 

Dr.  Killian. 

K.  believes  that  tetany  may  frequently  be  the  cause  of 
spasm  of  the  larynx,  and  in  support  of  his  view  he  reports 
the  following  very  interesting  case  : 

The  patient  was  a woman  of  37,  the  mother  of  three 
children,  and  still  suckling  her  youngest  child,  one  and  a 
quarter  years  old.  She  lives  in  needy  circumstances. 
She  suffered  at  first  from  short  attacks  of  difficult 
breathing,  which  often  appeared  hourly,  both  by  night 
and  by  day,  sometimes  less  frequently,  but  always 
several  times  in  the  24  hours.  Emotion  and  weeping  excit- 
ed attacks,  and  they  appeared  especially  when  she  was 
about  to  drink.  K.  observed  such  attacks.  The  patient 
suddenly  becomes  speechless,  sinks  back  upon  the  arms  of 
the  chair,  unable  even  to  make  a sound.  The  breathing 
stops  : the  countenance  becomes  cyanotic  and  anxious.  In 
a few  seconds,  a long-drawn,  noisy  inspiration  follows, 
while  the  respiration  is  clear  and  easy  ; this  is  repeated 
three  or  four  times  During  the  attack,  a strong,  spasmod- 
ic ulnar  flexion  takes  place  at  both  wrists,  the  thumbs  are 
adducted,  the  fingers  flexed  at  the  metacarpo-phalangeal 
joint,  and  extended  at  the  phalangeal  joints.  The  elbows 
are  flexed  at  a right  angle. 

These  spasms  of  the  glottis  and  of  the  ulnar-district 
could  easily  be  produced  by  compression  upon  the  brachial 
artery  and  the  neighboring  nerve-trunks.  The  motor  nerves 
especially  showed  an  increased  mechanical  irritability. 
When  the  Pes  anserinus  was  struck,  all  the  ocular  muscles 
of  the  same  side  contracted  ; slight  tapping  upon  the  ter- 
minal branches  of  the  facial  nerve  easily  caused  the  mus- 
cles of  the  face  to  contract.  The  faradaic  and  galvanic 
irritability  was  very  considerably  increased.  Laryngoscopic 
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examination  showed,  during  the  attack,  firm  approximation 
of  the  vocal  chords,  as  in  the  act  of  phonation,  in  a few 
seconds  the  glottis  expanded  a little,  then  followed  a labo- 
rious inspiration  ; during  expiration,  the  glottis  was  con- 
siderably wider.  In  the  intervals  between  the  attacks,  the 
larynx  presented  a normal  appearance. — Deutsche  Medi- 
zinal-Zeitung. 


THREE  CASES  OF  VERTIGO  LARYNGEA. 

Prof.  Massei. 

The  clinical  aspect  of  vertigo  laryngea,  as  shown  by 
M.’s  three  cases,  is  as  follows:  An  individual  suffering 
from  a simple  chronic  catarrh  of  the  larynx,  feels  a tickling 
in  the  throat,  then  has  a severe  attack  of  coughing,  sudden- 
ly loses  consciousness,  and  falls  to  the  ground.  The  symp- 
toms speedily  subside,  and  the  patient  is  again  well  in  a 
few  minutes.  The  whole  picture  has  a certain  resemblance 
to  a light  epileptic  attack. — Deutsche  Medizinal-Zeitung. 


INTESTINAL  OBSTRUCTION  OF  EIGHTEEN  DAYS  DURATION- 
RELIEVED  BY  ELECTRICITY. 

By  F.  Botey. 

The  patient  was  an  old  woman,  77  years,  in  whom  con- 
stipation was  caused  by  an  excessive  accumulation  of  forces 
in  the  rectum  and  sigmoid  flexure.  All  sorts  of  enemata 
and  purgatives  had  been  employed  in  vain,  and  before  re- 
sorting to  colotony,  Botey  happily  bethought  him  of  fara- 
dization of  the  abdominal  muscles.  A uterine  sound  was 
used  as  one  pole — it  was  inserted  into  the  rectum  ; the 
other  pole,  a sponge-electrode,  was  applied  over  the  differ- 
ent abdominal  muscles.  After  the  first  sitting,  of  fifteen 
minutes  duration,  colic  appeared;  after  the  second,  lasting 
twelve  minutes,  colossal  masses  of  foecal  matter  were  ex- 
pelled. The  patient,  previously  emaciated  and  hopeless, 
quickly  entered  upon  convalescence. 

Botey  believes  that  this  brilliant  result  was  above  all  due 
to  the  restoration  of  abdominal  pressure  ; and  he  re- 
commends the  employment  of  the  induced  current  in  all 
cases  of  constipation,  where  it  is  necessary  to  act  upon 
the  abdominal  muscles  rather  than  upon  the  intestine  itself  ; 
while  the  constant  current  would  seem  to  be  beneficial  under 
opposite  conditions  (volvulus,  etc.),  because  it  controls 
the  unstriped  muscular  fibre. — Detitsche  Medizinal-Zeitung. 
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DOUBLE  PARALYSIS  CAUSED  BY  CRUTCHES. 

VlNAY. 

V.  saw,  in  a bricklayer  sixty-three  years  old,  after  using 
bad  crutches  for  two  and  a half  months,  paralysis  of  the 
fore-arm  on  both  sides,  as  also  of  both  supinatores  longi, 
and  paralysis  of  both  radial  nerves.  Finally,  the  triceps 
was  involved  on  both  sides.  The  affected  muscles  respond 
to  the  Faradaic  current,  with  the  exception  of  the  right 
triceps.  In  thirty-three  days,  all  the  muscles  except  the 
right  triceps,  had  returned  to  their  normal  condition  under 
the  use  of  sulphur  baths  and  electricity ; and  the  imper- 
fect crutches  were  of  course  discarded.  After  stopping 
the  faradization,  injections  containing  one-thirtieffi  grain  of 
sulphate  of  strychnia  were  made  into  the  right  upper-arm, 
but  without  success.  Vinay  believes  that  paralysis  of  the 
triceps  is  much  more  frequent  than  is  generally  supposed, 
lie  recommends  that  the  same  be  treated  with  Faradism, 
frictions  and  sulphur  baths,  and,  of  course,  discarding  of 
bad  crutches. — Deutsche  Medizinal- Z eitung . 

IMMUNITY  OF  ANIMALS  AGAINST  CHOLERA. 

By  Adolph  IIommel. 

After  comparing  the  physiological  constituents  of  the 
gastric  juice  of  man  with  those  of  the  juice  of  domestic 
animals,  IIommel  concludes  that  we  must  look  for  the 
cause  of  their  immunity  against  cholera  in  the  large  pro- 
portion of  hydrochloric  acid  contained  in  their  gastric 
juice,  since  Koch’s  experiments  show  that  this  acid  is  a 
very  destructive  agent  to  the  cholera  bacillus.  As  cholera 
bacilli  have  never  yet  been  found  in  the  human  stomach,  it 
is  evident  that  the  amount  of  hydrochloric  acid  normally 
in  the  human  gastric  juice  suffices  to  destroy  the  bacilli  by 
digesting  them,  and  every  access  of  cholera  can  be  re- 
ferred to  either  an  abnormal  function  of  the  stomach  or  to 
an  attack  of  indigestion. 

For  the  practical  application  of  the  above,  Hommel  re- 
commends : 

1.  To  supply  the  normal  stomach  at  all  times  with  the 
necessary  amount  of  hydrochloric  acid.  This  can  be  done 
as  well  by  abundantly  salting  the  food,  as  by  directly  eat- 
ing salt. — Dent.  Med.  Zeit. 


EFFECT  OF  ALCOHOL  ON  ARTERIES. 

Dr.  Loomis,  of  New  York,  on  presenting  a case  of  aneu- 
rism to  his  class  made  the  following  pointed  statement  touch- 
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ing  the  causative  relation  of  alcohol  to  this  accident:  “ A 
man  can  take  two  or  three  glasses  of  stimulants  through  the 
day,  as  he  may  feel  the  inclination,  and  he  may  continue 
this  habit  for  perhaps  twenty  years  without  any  evident 
harm  accruing  from  it ; but,  when  this  man  reaches  that 
period  of  life  when  the  vital  powers  are  on  the  decline,  he 
suddenly  feels  himself  old  before  his  time,  for  he  has  all 
these  years  been  laying  the  foundation  of  a chronic  endoar- 
teritis.  I believe,  gentlemen,  that  fifty  per  cent,  of  all  dis- 
eases arise  from  the  use  of  alcoholic  stimulants.  The  more 
I see  of  disease,  the  more  I am  convinced  that,  as  a rule,  a 
man  is  young  just  in  proportion  as  his  arteries  are  healthy 
and  old  as  they  are  diseased.’' — Med.  Age. 


SURGERY. 


STATISTICS  OF  EXTIRPATION  OF  THE  LARYNX. 


Since  Billroth’s  first  extirpation  of  the  larynx,  eleven 
years  ago,  the  operation  has  been  performed  seventy  times. 
These  cases  are  carefully  tabulated  by  Zesas  ( Arch  of 
Klin.  Chirurgie. ) : 


No.  of 
cases. 

5 

60 

1 

1 

1 

1 

1 


Operation  on  account  of.  Recovery. 

Sarcoma 2 

Carcinoma  15 

Syphilitic  stenosis 

Perichondritis 

Tubercular  new  growth 

Polypus 1 

Papilloma 1 


Death.  Unknown. 


3 

42 

1 

1 

1 


3 


70 
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The  operation  was  performed  in  sixty  cases  on  account 
of  carcinoma.  Fifteen  recovered,  42  died  ; three  results 
unknown. 

The  cause  of  death  in  15  cases  was  pneumonia;  in  12, 
recurrence  of  the  disease  ; in  3,  collapse  : in  2,  asphyxia, 
in  3,  exhaustion  ; in  1 case  each,  pleuro-pericarditis,  lung 
embolism,  abscess  of  the  lung,  emphysema  pulmonum, 
bronchitis;  in  2 cases,  unrecorded.  Many  authors  affirm 
that  removal  of  the  larynx  is  only  warranted  in  cases  of 
sarcoma.  In  view  of  the  statistics,  above  summarized, 
removal  of  a carcinoma  of  the  larynx,  attended  with  15 
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recoveries  in  60  cases,  is  an  entirely  legitimate  operation. 
It  is  observed  thaf  primary  cancers  of  the  larynx  remain 
long  local,  and  rarely  cause  general  infection.  Hence  the 
urgency  of  an  early  operation  before  the  neighboring  lym- 
phatics are  involved.  Advanced  age  is  a contra-indication 
to  the  operation,  particularly  on  account  of  the  liability  to 
“ aspiration  pneumonia  ” and  the  tendency  to  recurrence 
of  the  growth. 


PHYSIOLOGICAL  VIEW  OF  THYROIDECTOMY. 

Zesas  {Arch,  of  Klin.  Chirurgie ) asks  if  thyroidectomy 
is  physiologically  permissible,  and  discusses  the  question. 
The  author  has  observed  that,  after  removal  of  the  spleen 
in  animals,  thyroidectomy  is  fatal.  Simultaneous  splenec- 
tomy and  thyroidectomy  are  also  always  fatal.  It  is  said 
that  after  splenectomy,  the  functions  of  the  spleen  are  al- 
ways performed  by  the  thyroid.  “The  author  gives  the 
results  of  his  experiments  on  thirteen  dogs  and  cats,  in 
which  he  removed  the  thyroid  gland,  or  the  spleen,  or  both 
organs.  Animals  from  which  the  spleen  alone  was  remov- 
ed recovered  fully  ; while  a few  weeks  after  thyroidectomy, 
the  animals  refused  all  sorts  of  food,  became  sleepy,  walk- 
ed unsteadily,  and  died  mostly  in  convulsions  (cerebral  an- 
osmia). An  increase  of  white  blood  corpuscles  was  found 
after  splenectomy  as  well  as  after  thyroidectomy.  This  was 
longer  in  appearing  after  thyroidectomy  ; but  when  both 
glands  were  removed,  this  result  was  immediate  and  con- 
spicuous.” It  was  observed  that  leucocytosis  was  more 
considerable  and  more  lasting  after  splenectomy  than  after 
removal  of  the  thyroid.  After  the  latter  operation,  somno- 
lence, anorexia,  unsteady  gait,  paralysis,  convulsions  and 
death  were  constant,  and,  post  mortem,  extreme  anaemia 
of  the  brain.  As  the  anaemia  was  not  general,  it  occurred 
to  the  author  that  the  thyroid  gland  exercised  a function 
regulating  the  cerebral  circulation.  Therefore,  he  believes 
that  thyroidectomy  is  not  a permissible  operation. 

These  experiments  and  observations  are  certainly  very 
interesting.  His  conclusions,  however,  seem  impracticable, 
especially  in  view  of  the  favorable  turn  thyroidectomy  is 
now  taking  as  a surgical  procedure,  as  shown  in  recent 
numbers  of  this  Journal. 

COLOTOMY,  WITH  A COLLECTION  OF  351  CASES. 

A retrospect  of  the  operation  of  colotomy  is  of  marked 
interest.  Proposed  and  rejected,  it  was  apparently  for- 
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gotten,  then  revived  and  modified  successively  by  several 
surgeons  in  its  day  : and  although  over  a*century  and  a half 
has  been  consumed  in  its  progress,  it  is  even  yet  far  from 
being  in  its  true  position  amid  the  heroic  measures  of 
modern  surgery.  Such  a retrospect  appears  in  the  Octo- 
ber number  of  The  American  Journal  of  the  Medical 
Sciences  from  the  pen  of  Dr.  Wilmer  Ridgway  Batt,  of 
Phcenixville,  Pa.  A surgeon  who  subscribes  to  the  doc- 
trine that  an  artificial  anus  should  not  be  made  in  the  case 
of  imperforate  anus  is  not  justified  in  doing  so  on  any 
principle  of  morality,  since  upon  him  rests  an  imperative 
obligation  to  employ  to  the  utmost  of  his  ability  the  means 
placed  at  his  command  for  the  relief  of  human  suffering  and 
the  prolongation  of  human  life.  When  we  likewise  consider 
of  what  vast  importance  is  the  prolongation  of  life  in  a 
human  adult,  and  how  vast  may  be  the  concerns  which 
hang  upon  such  an  event,  we  find  the  same  imperative 
duty  no  less  binding.  To  obviate  death  from  over-disten- 
sion of  the  bowels,  which  is  one  of  the  most  painful  and 
distressing  terminations  of  life,  colotomv  will  be  justifiable 
under  conditions  of  the  greatest  gravity  ; and  may  be  indi- 
cated in  any  obstructive  complication  of  the  lower  bowel 
which  has  passed  beyond  the  power  of  local  remedies,  and 
in  which  a judicious  trial  of  medical  treatmeut  has  failed 
to  afford  relief.  Mr.  Phillips,  of  London,  tells  us  that  one 
case  of  intestinal  obstruction  occurs  in  every  one  hundred 
deaths,  and  from  139  cases  of  obstruction  which  he  col- 
lected, in  which  surgical  aid  was  not  given,  133  proved 
fatal  The  fact  that  such  terrible  fatality  as  this  should 
exist,  and  an  operation  affording  the  advantages  of  colot- 
omy  be  unperformed,  must  ever  be  a shadow  upon  the 
honor  of  modern  surgery.  The  technique  of  the  operation 
is  fully  discussed,  and  elaborate  statistics  are  presented 
which  show  most  conclusively  that  the  dangers  of  the 
operation  are  very  few',  and  that  the  number  of  recoveries 
depends  very  greatly  upon  the  nature  of  the  affection 
for  which  it  is  performed. 


ON  CALCULUS  IMPACTED  IN  THE  URETER  AND  THE  FEASI- 
BILITY OF  REMOVING  IT  BY  SURGICAL  OPERATION. 

Mr.  Henry  Morris,  Surgeon  to  the  Middlesex  Hospital, 
London,  in  a very  interesting  paper  in  the  October  number 
of  The  American  Journal  of  the  Medical  Sciences , dis- 
cusses the  feasibility  of  removing  from  the  ureter  an  im- 
pacted calculus,  which,  if  allowed  to  remain,  will  sooner 
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or  later  surely  cause  destruction  of  the  kidney,  if  not  of 
life.  He  discusses  very  fully  the  clinical  history,  diagnosis 
and  prognosis  of  these  cases,  and  finally  urges  that  a calcu- 
lus impacted  in  the  ureter  sufficiently  near  the  vesical 
orifice  to  be  felt  with  the  finger  can  with  care  and  suitable 
instruments  be  extracted  through  an  incision  of  the  bladder 
wall  without  fear  of  wounding  the  peritoneum,  or  laying 
open  the  cavity  of  the  bladder  into  the  cellular  tissue  of 
the  pelvis. 

He  describes  his  method  of  operating  as  follows  : Hav- 
ing rapidly  dilated  the  urethra  if  the  patient  be  a female, 
or  opened  the  urethra  in  the  median  line  immediately  in 
front  of  the  prostate  if  the  patient  be  a male,  the  neck  of 
the  bladder  should  be  passed  by  the  index  finger  of  the 
left  hand,  and  a careful  digital  examination  be  made 
of  the  bladder  walls.  If  a hard  fixed  body  be  felt  cov- 
ered over  by  the  bladder  mucous  membrane,  at  or  near 
the  orifice  of  one  of  the  ureters,  a gum-lancet  shaped 
knife  on  a long  slender  shank  should  be  introduced  along 
the  left  index  finger,  and  with  it  an  incision  should  be  made 
through  the  tissue  covering  the  calculus.  The  knife  should 
then  be  carefully  withdrawn,  and  a slender  scoop  or  cu- 
rette introduced  along  the  index  finger  of  the  left  hand, 
still  retained  within  the  bladder,  should  be  employed  for 
gently  turning  the  calculus  out  of  its  bed. 

Mr.  Morris  urges  that  an  exploration  of  the  bladder 
should  be  made  with  the  view  of  performing  this  operation 
on  the  ureter  : — 

( 1 ) In  hydronephrotic  or  pyonephrotic  enlargement  of  the 
kidney,  associated  with  bladder  symptoms,  with  the  hope 
of  reestablishing  the  natural  drainage  through  the  ureter. 

(2)  Before  nephrectomy  is  resorted  to  for  hydronephro 
tic  or  pyonephrotic  tumours,  which  have  been  opened  or 
tapped  through  the  loin  without  benefit 

(3)  Before  nephrectomy  is  resorted  to  in  cases  of  sus- 
pected renal  calculus,  in  which  no  renal  tumor  exists,  and 
where,  after  digital  exploration  and  puncture  of  the  kidney 
through  the  loin,  no  stone  is  found. 

(4)  In  cases  of  sudden  or  rapid  suppression  of  the 
urine,  or  anuria,  occurring  after  symptoms  which  have 
given  rise  to  suspicion  of  stone  in  one  or  other  kidney  or 
both  kidneys.  A kidney  which  has  undergone  compensa- 
tory hypertrophy  may.  become  blocked  by  a calculus  which 
has  been  forced  by  the  superimposed  urine  in  the  lower 
end  of  the  ureter,  and  which  cannot  pass  the  vesical  orifice 
of  the  ureter.  Such  a kidney  may  be,  probably  is,  the 
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only  one  the  patient  has  to  depend  on  ; and  in  this  case 
death  must  ensue  if  the  obstruction  is  not  removed.  If  no 
stone  can  be  felt  through  the  bladder,  life  may  yet  be  saved 
by  giving  a vent  to  the  pent-up  urine  by  lumbar  nephrotomy. 


GYNECOLOGY,  OBSTETRICS  AND  PAEDIATRICS. 

TIME  OFTEN  AN  ESSENTIAL  ELEMENT  IN  THE  DIAGNOSIS 
OF  PREGNANCY. 

It  was  remarked  by  one  of  the  old  medical  authorities 
that  the  physician’s  reputation  is  never  in  greater  peril  than 
in  the  diagnosis  of  pregnancy.  We  may  add  that  probably 
more  avoidable  errors  are  committed  in  this  diagnosis  than 
in  any  other  department  of  medicine.  One  great  source 
of  error  is  in  hasty  judgment — giving  an  immediate  opin- 
ion when  a few  weeks’  delay  might  reverse  it,  or  secure  its 
unequivocal  confirmation  ; this  disposition  to  decide  at 
once  in  cases  of  possible  pregnancy  is  sure  to  bring  a man 
to  grief,  and  possibly  to  disgrace,  sooner  or  later.  Very 
often  in  the  reports  ot  cases  that  are  being  tried,  we  read 
at  the  close,  “Judgment  reserved.”  . In  medical  practice 
the  physician  ought  to  write  down  after  his  record  of  some 
of  his  cases,  especially  of  some  of  those  in  which  the 
diagnosis  of  pregnancy  is  to  be  made,  the  same  words. 
Time  is  the  great  revealer  of  secret  things  ; the  asserted 
pregnancy  which,  like  the  weaving  of  Penelope’s  web, 
never  ends,  as  well  as  the  denied  pregnancy,  which,  a few 
months  after  the  denial,  is  proclaimed  by  an  infant’s  first 
cry,  often  bear  testimony  to  professional  errors  that  disap- 
point, if  they  do  not  disgrace.  How  much  better  it  would 
be,  unless  the  evidence  be  beyond  all  cavil  or  doubt,  to 
wait  a few  weeks,  or  even  months,  until  the  proofs  become 
conclusive,  than  to  commit  such  errors. 

Pajot  urges,  in  his  Clinique  d' Acouchements,  the  im- 
portance of  such  delay,  and  relates  a case  which  he  had 
recently  seen.  A lady,  in  her  first  labor,  had  such  injury 
that  a vesico-vaginal  fistula  resulted.  Subsequently  she 
had  two  other  confinements,  when  her  husband  died.  She 
remarried,  but  never  had  coition  without  a sponge  being  in 
the  vagina.  This  was  constantly  worn,  partly  as  a support 
to  the  uterus,  and  partly  to  receive  the  discharge  which 
escaped  from  the  bladder.  Uterine  enlargement,  and  then, 
as  she  believed,  foetal  movements,  led  her  to  consult  Pajot, 
who,  failing  to  hear  the  foetal  heart,  or  to  discover  in  the 
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cervix  the  usual  changes  of  pregnancy,  declined  to  give  an 
opinion.  Her  menstruation  continued,  in  spite  of  the  en- 
largement, as  she  thought,  from  pregnancy.  By  Pajot  she 
was  referred  to  a distinguished  Paris  surgeon  and  ac- 
coucheur, who  decided  that  she  had  an  ovarian  tumor, 
and  desired  to  puncture  it.  The  patient,  frightened  at 
this  decision,  wished  to  consult  “ le  prince  dcs  kystes  dc 
r ovaire,"  and  Pajot  took  her  to  him.  He,  after  a careful 
examination,  neglecting,  however,  auscultation,  decided 
she  had  a large  uterine  fibroid  ; the  mortality  was  very 
great — 70  per  cent. — but  he  would  operate  in  three  months 
if  the  family  desired  it.  Three  weeks  after  this  examina- 
tion she  gave  birth  to  a child  of  between  seven  and  a half 
and  eight  months,  and,  of  course,  the  tumor  was  gone. 
With  Pajot,  we  may  well  say  that  in  such  cases  time  is  the 
best  of  all  means  of  diagnosis. — Phil.  Med.  News. 


At  the  Ninth  Annual  Meeting  of  the  “ American  Gyne- 
cological Society,”  Dr.  H.  P.  C.  Wilson,  of  Baltimore, 
read  a paper  on  “ Foreign  Bodies  in  the  Abdomen  after 
Laparatomy.”  He  says  they  are  frequently  discovered 
during  life,  occasionally  after  death  and  very  often  not  dis- 
covered at  all.  Unfortunately  many  of  the  fatal  cases  are 
not  published,  and  besides  we  are  not  able  to  obtain  autop- 
sies in  many  obscure  cases  which  would  reveal  whether  or 
not  a piece  of  sponge  or  a pair  of  forceps  had  been  left  and 
gave  rise  to  the  symptoms.  He  had  succeeded  in  collect- 
ing twenty-one  cases,  and  of  these  only  five  had  been  pub- 
lished. In  Dr.  Wilson’s  case  the  sponge  was  not  suspected 
until  it  had  worked  its  way  to  the  surface  five  months  after 
the  operation,  and  the  patient  made  a good  recovery.  A 
number  of  the  members  made  remarks  on  the  importance 
of  the  subject  and  the  precautions  to  guard  against  such 
accidents.  Dr.  Jackson,  of  Chicago,  added  three  unpub- 
lished cases  to  Dr.  Wilson’s  collection.  These  had  occur- 
red in  Chicago,  but  not  in  his  own  practice. 


A number  of  articles  have  appeared  recently  in  the  dif- 
ferent journals  on  the  diagnosis  of  pregnancy  in  its  early 
stage,  by  means  of  the  increase  temperature  of  the  genital 
canal.  The  result  of  the  investigations  is  that  temperature 
is  not  a reliable  sign  as  it  can  be  simulated  by  various  ab- 
normal conditions  of  the  genital  canal. 
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Communications  relating'  to  medicine  are  invited  from  every  source.  Matters  of  more 
than  ordinary  importance  are  occurring  daily  to  country  physicians,  brief  reports  of  which 
this  Journal  would  be  glad  to  get. 

In  sending  such  communications,  and  others  pertaining  to  Editorial  Department,  as  well 
as  those  relating  to  business,  address  New  Orleans  Medical  and  Surgical  Journal. 
P.  O.  DRAWER  2S2,  New  Orleans,  La. 


DITORI  AL. 


SAMUEL  MERRIFIELD  BEMJSS. 


Non  Omnis  Moriar. 


Bv  the  unexpected  and  most  painful  occurrence  of  the  17th  of  November 
we  are  called  upon  to  fill  the  saddest  page  in  the  history  of  Louisianian 
Medical  Journalism ; for  in  the  loss  of  Professor  Samuel  Merrifield  Bemiss, 
the  oldest  and  strongest  pillar  of  medical  journalism  in  this  State  has 
fallen. 

We,  who  are  his  successors,  who  always  found  in  him  a friend  full  of 
sympathy  and  encouragement  and  were  accustomed  to  seek  counsel  and 
support  from  his  great  learning  and  authority,  feel  that  we  have  been  too 
painfully,  too  keenly  smitten  by  his  loss  to  give  utterance  at  this  moment, 
to  other  expressions  than  those  of  grief  and  pain. 

We  can  briefly  state,  however,  that  for  over  eighteen  years  he  ably  and 
most  zealously  expounded  the  principles  and  practice  of  medicine  in  the 
University  of  Louisiana  where  his  teachings  and  example  have  been  fol- 
lowed by  thousands  of  medical  men  who  at  this  moment  weep  with  tears 
of  reverence  and  gratitude  in  memory  of  the  man  who  first  guided  them 
through  the  intricate  maze  of  medical  knowledge  and  first  helped  them  to 
open  the  portals  which  lead  to  wisdom,  happiness  and  prosperity. 
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For  over  a decade  the  thoughts  which  sprang  from  his  gifted  mind  vi- 
brated through  the  editorial  columns  of  this  journal  and  swayed  with 
veritable  intellectual  power  the  mass  of  medical  practitioners  in  this  and 
adjoining  States  where  his  opinions  were  regarded  with  a respect  which 
gave  them  the  authority  of  laws. 


His  talent,  his  learning  and  his  great  personal  qualities  won  for  him  uni- 
versal esteem,  and  the  sorrow  which  his  death  has  caused  in  all  circles  and 
among  all  the  classes  of  our  community  is  the  clearest  proof  of  the  sympathy, 
admiration  and  affection  with  which  he  was  regarded  by  all  up  to  the  mo- 
ment of  his  final  departure. 


Prominent  among  those  virtues  which  endeared  him  more  deeply  to  the 
hearts  of  all  those  who  knew  him,  were  his  tenderness  of  heart,  gentleness  of 
spirit,  and  unbounded  charitableness  of  disposition,  which  prompted  him 
to  incessant  labor  in  the  discharge  of  his  professional  duties  and  made  him 
restlessly  active  in  stimulating  the  aspirations  of  his  pupils,  and,  in  fact, 
in  doing  all  work  which  tended  to  the  elevation  and  welfare  of  his  fellow- 
beings. 


We  believe  and  we  know  that  the  medical  profession  of  New  Orleans  is  not 
alone  in  its  grief,  for  the  blow  we  have  sustained  has  recoiled  with  electric 
sensitiveness  throughout  the  country.  It  is  not  alone  in  the  medical  so- 
cieties of  this  city,  and  of  this  State,  wherein  he  wras  one  of  the  acknowl- 
edged leaders,  and  in  the  halls  of  the  University  of  Louisiana,  where  he 
acquired  his  greatest  fame  as  an  instructor,  but  also  in  the  National  Asso- 
ciations of  Medicine  and  Sanitary  Science  where  his  voice  was  listened  to 
with  the  respect  due  to  a master,  that  his  death  will  be  deplored  as  a Na- 
tional calamity. 

In  loyal  fealty  to  the  memory  of  so  distinguished  a colleague  and  true 
a friend,  we  reverently  inscribe  this  memorial  in  a space  which  his  pen  so 
often  covered  with  words  which  not  only  instructed,  but  adorned  the  ear- 
lier as  wrell  as  contemporary  annals  of  Southern  Medical  Literature. 


The  Editors. 
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The  following  extract  from  the  Times- Democrat  of  this 
city,  of  November  19,  will  serve  as  a brief  preliminary 
biographical  notice  of  the  lamented  deceased  pending  the 
preparation  of  a more  extended  account  of  his  life,  which 
will  appear  in  an  early  issue  : 

DR.  S.  M.  BEMISS. 

There  are  not  many  households  in  New  Orleans  that  will  not  be  greatly 
shocked  and  inexpressibly  grieved  by  the  announcement  of  the  sudden  and 
most  unexpected  death  of  Dr.  Samuel  Merrifield  Bemiss,  yesterday  evening 
at  his  residence  on  St.  Charles  avenue. 

Endowed  by  nature  with  a superb  physique  and  most  robust  constitution, 
he  seemed  the  very  impersonation  of  perfect  health,  and  his  death  is  one  of 
those  inscrutable  acts  of  a mysterious  Providence  that  no  human  wisdom 
can  fathom  and  which  must,  while  it  inspires  us  with  awe  and  profound 
sorrow,  be  met  with  Christian  resignation  and  with  murmured  utterance 
of  “ Thy  will  be  done.” 

lie  died  suddenly,  instantly — almost  in  the  twinkling  of  an  eye  the  bouy- 
ant,  manly  and  noble  spirit,  that  animated  him  and  made  him  loved  of  all 
those  who  knew  him  well,  sprang  from  its  tenement  of  clay  to  the  presence 
of  its  Maker,  and  we  may  believe — knowing  the  man — that  sudden  as  was  the 
summons  it  found  him  ready,  ready  as  he  had  always  been,  in  his  checker- 
ed life,  to  front  danger  in  any  guise,  whether  upon  the  field  of  battle  or  in 
cities  when  pestilence  brooded  over  them. 

lie  was  one  of  those  to  whom  the  sentiment  of  fear  was  a stranger,  and 
in  every  sphere  of  life  he  did  his  duty  nobly  and  well.  A devoted  South- 
erner, he  promptly  and  ardently  espoused  the  cause  of  the  South,  and 
leaving  a lucrative  practice  in  Louisville,  he  entered  the  Confederate  army, 
in  which  his  recognized  professional  ability  and  his  untiring  zeal  soon  won 
for  him  distinction  and  high  rank.  Those  who  served  with  him  and  who 
witnessed  his  cheerful  acquiescence  in  all  the  hardships  of  army  life,  his 
indomitable  courage  and  patriotic  devotion  to  the  cause,  loved,  admired 
and  honored  him,  and  will  to-day  lament  the  loss  of  a true  soldier  and 
warm  friend. 

Dr.  Bemiss  was  born  October  15,  1821,  in  Nelson  county,  Ky.  His  pa- 
rents were  Dr.  John  and  Elizabeth  Bemiss,  his  father  being  a native  of 
Massachusetts  and  his  mother  of  New  York.  After  receiving  his  prelim- 
inary education  from  his  father  and  private  tutors  he  entered  the  medical 
department  of  the  University  of  New  York.  He  afterward  located  and 
practiced  his  profession  in  Bloomfield,  Kv.  In  1853  he  removed  to  Louis- 
ville, where  he  continued  his  practice  until  1862,  when  he  joined  his  for- 
tunes with  the  South  and  entered  the  Confederate  army.  In  1S63  he  was 
appointed  a full  surgeon  and  ordered  to  Virginia. 

In  1864  he  received  the  appointment  of  medical  director  in  charge  of  the 
hospitals  in  the  rear  of  the  Army  of  Tennessee,  which  position  he  held 
until  the  close' of  the  war.  He  then  returned  to  Louisville,  but  in  1866, 
having  accepted  the  chair  of  the  theory  and  practice  of  medicine  and  clini- 
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cal  medicine  in  the  medical  department  of  the  University  of  Louisiana,  he 
removed  to  New  Orleans.  In  1879  he  was  appointed  a member  of  the 
Board  of  Experts  appointed  by  Congress  to  investigate  the  yellow  fever 
epidemic  of  187S.  He  was  also  appointed  a member  of  the  National  Board 
of  Health,  which  position  he  held  at  the  time  of  his  death. 

Dr.  Bemiss  was  also  for  a number  of  years  a member  of  the  New  Orleans 
Board  of  Health,  and  at  the  time  of  his  death  was  a member  of  the  Ameri- 
can Medical  Association  and  professor  of  the  theory  and  practice  of  medi- 
cine and  clinical  medicine  in  the  medical  department  of  the  University  of 
Louisiana,  and  visiting  surgeon  of  the  Charity  Hospital. 

Yesterday  morning  he  delivered  his  clinical  lecture  at  the  hospital  on  the 
subject  of  apoplexy,  telling  the  students  that  men  of  his  build  were  liable 
to  its  attacks.  Shortly  after  he  complained  of  feeling  unwell,  and  went 
home. 

His  family  did  not  feel  alarmed  until  late  in  the  evening,  when  about 
5.30  his  breathing  became  very  short,  and  Drs.  Richardson  and  Logan,  who 
live  in  the  neighborhood,  were  hurriedly  sent  for,  but  he  died  of  apoplexy 
before  they  could  arrive. 

He  leaves  a wife  and  six  children  to  mourn  his  loss. 


IN  MEMORIAM, 

. V 


TULANE  UNIVERSITY  OF  LOUISIANA,  } 
Medical  Department,  r 

■ New  Orleans,  Nov.  18,  1S84.  j 

At  a meeting  of  the  Medical  Faculty  of  the  Tulane  University  of  Louis- 
iana, the  following  resolution  was  offered  by  Prof.  S.  E.  Chaille,  M.  D., 
and  passed  unanimously: 

Resolved , That  the  Faculty  of  the  Medical  Department  of  the  Tulane 
University  of  Louisiana  suffered  a most  deplorable  loss  on  the  evening  of 
the  17th  inst.,  by  the  sudden  death  of  Prof.  SAMUEL  M.  BEMISS,  M.  D., 
a colleague  beloved  for  his  great  tenderness  of  heart,  his  sensitive  sympathy 
for  the  sorrowing,  his  prompt  and  cheerful  services  to  the  needy;  for  his 
hospitality,  generosity  and  fidelity;  a colleague  honored  for  his  distin- 
guished ability  and  exceptional  learning;  for  his  devotion  to  duty  so  con- 
spicuously shown  during  four  years  of  war  and  eighteen  years  in  the  service 
of  this  University ; for  his  many  sacrifices  of  policy  to  principal;  for  his 
manly  courage  in  assailing  wrong  and  maintaining  right,  and  for  his  char- 
ity for  all  with  malice  to  none. 

When  his  cultured  brain  ceased  to  act,  and  his  brave  and  noble  heart  to 
beat,  his  country  lost  one  of  its  most  valuable  citizens,  his  patients  one  of 
America’s  ablest  physicians,  his  friends  a strong  supporting  hand  in  the 
hour  of  need,  and  his  much-loved  wife  and  children  a husband  and  father 
whose  great  affection  and  self-sacrificing  devotion  honored  them  and  eno- 
bled  him. 

T.  G.  RICHARDSON,  M.  D., 

Dean, 
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I IN  MEMORIAM. 


TULANE  UNIVERSITY  OF  LOUISIANA, 
Medical  Department, 

November  18,  1884- 

Informed  of  the  untimely  death  of  their  esteemed  friend,  Prof.  SAMU- 
EL M.  BEMISS,  M.  D.,  the  students  of  the  Tulane  University  of  Louisi- 
ana, Medical  Department,  met  This  Day  and  adopted  the  following 
resolutions : 

That  in  the  demise  of  one  so  pre-eminent  in  his  profession,  our  venera- 
ble teacher  and  friend,  an  expression  of  our  condolence  in  this  hour  of  so 
grievous  an  affliction,  is  but  a tithe  of  the  bereavement  we  suffer. 

That,  In  the  inopportune  loss  of  one  so  thoroughly  identified  with  the 
teaching  of  medicine,  so  learned  in  his  profession,  so  ardent  and  untiring 
in  his  endeavors  for  the  advancement  of  his  students;  respected,  honored 
and  loved  by  all  who  knew  him,  we  recognize  and  sincerely  regret  that  we 
are  thereby  deprived  of  one  of  our  most  valued  tutors,  and  that  our  school 
has  suffered  an  irreparable  loss. 

That,  Realizing  keenly  the  loss  sustained  by  a loving  home,  we  tender 
in  these  pain-written  words,  sincerest  sympathies,  knowing  how  valueless 
are  words  to  replace  a loving  husband  and  tender  father;  and,  in  further 
sincerity,  it  is  determined  that  a copy  of  these  resolutions  be  sent  to  the 
family  and  published  in  the  New  Orleans  Medical  Journal  and  dailv 
papers. 

Cl  IAS.  L.  SEEMANN,  Chairman . 
ALBERT  J.  MEYER, 

B.  W.  INMAN, 

M.  E.  SINGLETON,  M.  D., 

J.  D.  BLOOM, 

Committee . 


OK.  SAMUEL  M.  BEMISS. 


At  the  meeting  November  24,  1SS4,  the  following  preamble  and  resolu- 
tions were  offered  and  unanimously  adopted : 

Whereas , By  the  inscrutable  will  of  Providence,  the  members  of  the 
Orleans  Parish  Medical  Society  have  been  called  to  mourn  the  sudden  and 
unexpected  death  of  their  late  associate,  Prof.  SAMUEL  M.  BEMISS, 
which  sad  event  took  place  on  the  afternoon  of  November  17,  depriving 
them  of  his  counsels  as  a teacher  and  his  ripe  experience  as  a practitioner 
of  medicine,  as  well  as  a beloved  friend  and  companion. 

“ Resolved , That  in  his  death  we  recognize  the  loss  of  an  eminent  in- 
structor, a physician  of  uncommon  abilities,  learning  and  extensive 
knowledge,  which  qualified  him  to  fill  the  duties  of  his  station  in  life  with 
signal  ability  and  usefulness.  In  him  the  public  has  lost  an  upright,  be- 
nevolent and  patriotic  citizen ; the  sick  of  all  classes  a sympathizing  friend 
and  physician,  and  his  family  a loving,  devoted  and  tender  parent, 
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“ Resolved,  That  these  resolutions  be  spread  upon  the  minutes  of  the 
Society,  and  that  a copy  be  sent  to  his  family,  with  the  assurance  of  our 
heartfelt  sympathyand  condolence  in  their  great  bereavement.” 


Professor  G.  A.  Ross,  of  Mobile,  Ala.,  died  October  17th,  of  apoplexy. 
He  was  born  in  1821,  and  was  graduated  at  several  institutions  of  learn- 
ing, including  the  University  of  Virginia  and  the  Pennsylvania  Medical 
College.  He  sewed  as  Surgeon  of  the  Palmetto  Regiment  during  the 
Mexican  war,  and  during  the  civil  war  was  the  Medical  Director  of  the 
Department  of  the  Gulf,  under  the  Confederate  Government.  He  was  at 
one  time  President  of  the  Mobile  Medical  Society,  and  of  the  Alabama 
Medical  Society,  and  Professor  of  Therapeutics  in  the  Mobile  Medical 
College. 


Died,  on  the  19th  of  September,  Professor  Luigi  Somma,  a victim  of  the 
terrible  epidemic,  that  has  so  severely  ravaged  the  population  of  that  most 
beautiful  and  gay  of  Italian  cities,  Naples. 

Beside  being  one  of  the  leading  teachers  of  the  old  and  celebrated 
school  of  Naples,  Professor  Somma  was  the  founder  of  the  study  of  Paedia- 
trics in  that  city,  and  the  learned  senior  editor  of  the  “ Archivio  di  Patologia 
Infantile ,”  one  of  our  best  foreign  exchanges. 

During  his  lifetime,  he  devoted  himself  entirely  and  generously  to  his 
vocation.  He  was  as  true  a philanthropist  as  he  was  a learned  and  pro- 
gressive physician,  and  his  loss  which  has  been  so  keenly  felt  in  scientific 
circles,  will  be  a most  painful  blow  to  the  Neapolitan  children  especially, 
who  lose  in  him  their  kindest  friend  and  a most  generous  protector. 


CORRESPONDENCE. 


Terrebonne  Station,  La.,  Oct.  28th,  18S4. 
To  the  Editors  N . O.  Medical  and  Surgical  Journal: 

Dear  Sirs:  —Please  take  note  that  in  my  formula,  printed  at  the  foot  of 
my  article  “On  the  Treatment  of  Fever  by  Alkaline  Saturation,”  Vol.xii, 
No.  4,  either  by  slip  of  pen  or  type,  is  out  of  proportion  in  the  vehicle. 
It  should  have  been,  Aq.  menth.  pip.  oz.  viij,  instead  of  xvss.  Please  cor- 
rect this,  and  oblige 

Yours  truly, 

L.  S.  IIoecombe,  M.  D. 


EVIEWS 


AND 


P 


OOK- 


OTICES. 


A Text-Book  of  Practical  Medicine,  designed  for  the  Use  of  Students  and 
Practitioners  of  Medicine.  By  Alfred  Loomis,  M.  I).,  LL.D.,  Pro- 
fessor of  Pathology  and  Practical  Medicine  in  the  Medical  Depart- 
ment of  the  University  of  the  city  of  New  York,  etc.  Royal  octavo, 
pp.  1102,  with  21 1 illustrations.  New  York:  William  Wood  & Co., 
1884.  New  Orleans:  Armand  Hawkins.  Cloth,  $6,  sheep,  $7. 
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As  the  author  states  in  the  preface,  this  work  is  practically  a revision 
and  elaboration  of  lectures  given  during  the  past  eighteen  years  in  the 
Medical  Department  of  the  University  of  the  city  of  New  York.  This  work 
by  an  author  whose  ability  as  a teacher  and  as  a writer  has  been  previously 
so  well  established,  scarcely  needs  an  introduction.  The  aim  of  the  author 
has  been  to  make  the  work  essentially  American,  believing,  as  he  does, 
that  many  diseases  present  very  different  types  in  different  countries  and 
require  correspondingly  different  courses  of  treatment. 

The  classification  adopted  is  based  on  the  etiology  of  disease  and  the 
arrangement  of  the  book  is  both  rational  and  convenient.  After  an  intro- 
duction, brief  but  sufficiently  comprehensive  for  the  purpose  of  the  work, 
on  the  subject  of  inflammation,  the  author  proceeds  without  further  dis- 
cussion of  the  principles  of  medicine,  so  apt  in  a practical  work  of  this 
kind  to  be  tedious,  to  the  consideration  of  special  diseases. 

The  author  thinks  the  great  diversity  of  opinion  with  regard  to  the 
morbid  changes  of  chronic  phthisis  “ compels  to  the  opinion  that  tubercle 
is  either  absent  or  plays  but  a secondary  part  in  a large  proportion  of 
cases.”  He  devotes  several  pages  to  the  climatic  treatment  of  phthisis. 
He  thinks  its  “ usefulness  is  confined  almost  exclusively  to  the  first  stage 
of  the  disease  and  that  no  absolute  rules  can  be  laid  down  for  it.”  “ Each 
case  must  be  carefully  analyzed  before  any  definite  directions  can  be  given 
as  to  the  climate  best  suited  to  it.” 

Acute  lobar,  or  crupous  pneumonia  is  defined  as  “ an  acute  general 
disease  characterized  by  an  inflammation  of  the  vesicular  structure  of  the 
lungs,  with  an  exudation  into  the  alveoli  which  renders  them  imper- 
meable to  air.”  He  thinks  “ the  pneumonic  lung  no  more  requires  treat- 
ment than  the  intestinal  ulcers  of  t\phoid  fever;  it  is  the  general 
condition  of  the  patient,  not  the  local  changes,  which  is  to  govern  us  in  the 
management  of  each  case.”  He  accordingly  condemns  venesection  and 
all  “cardiac  sedatives,”  since  they  “ add  a new  load  to  an  already  over- 
burdened heart.”  For  reducing  temperature  in  pneumonia,  he"  is  de- 
cidedly against  the  use  of  cold  on  the  surface,  but  highly  approves  of 
sulphate  of  quinine  in  doses  of  “ gr.  x to  gr.  xx,  within  a period  of  not 
more  than  two  hours,  as  he  thinks  the  very  large  antipyretic  doses,  recom- 
mended by  some,  to  be  attended  with  danger.  He  refers  to  the  proposed 
antiseptic  treatment  of  pneumonia,  but  thinks  no  definite  staiemenis  can 
yet  be  made  concerning  it- 

The  section  on  diseases  of  the  heart,  is  especially  valuable,  as  he  pavs 
great  attention  to  the  differentiation  of  heart  troubles.  The  discussion  of 
malarial  diseases  will  be  found  interesting  and  instructive. 

Throughout  this  work  the  reader  will  he  impressed  with  the  individualitv 
of  the  author.  The  style  is  concise,  but  agreeable,  the  sentences  being 
all  short  and  involving  no  circumlocution  in  stating  opinions  and  con- 
clusions. The  author  is  clear  and  positive  in  his  statements,  and  is  to  be 
commended  for  the  attention  paid  to  the  differential  diagnosis  of  diseases. 
The  type  is  large  and  distinct,  making  reading  easy  and  pleasant.  We 
confidently  commend  the  book  to  students  and  practitioners  of  medicine. 


F.  W.  P. 


In  spite  of  the  anticipations  of  the  Homoeophilists,  the  regular  physicians 
of  New  York  who  compose  the  New  York  State  Medical  Association,  held  a 
splendid  meeting  on  Tuesday,  November  18th,  igth  and  20th.  The  papers 
read,  were  of  a highly  creditable  character,  and  in  accordance  with  the 
eminence  of  the  gentlemen  wbo  read  them.  The  meeting  was  largely  at- 
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tended  and  brilliant  throughout,  proving  clearly  that  the  f raters  of  the 
homceopathists  were  not  necessary  to  medical  progress.  We  regret  that 
our  present  lack  of  space  forbids  a more  extended  notice  of  this  meeting, 
but  in  our  next  issue  we  will  endeavor  to  present  extracts  from  these 
interesting  proceedings. 


Dr.  L.  M.  Yale,  in  the  Medical  Nczvs , says,  that  from  data  furnished  by 
7,000  cases  of  ansesthenia  produced  in  London  hospitals,  every  case  mani- 
festing alarming  symptoms  which  was  rolled  on  the  left  side  recovered, 
while  those  rolled  upon  the  right  side  died.  While  this  does  dot  establish 
a general  law,  it  would  seem  well  to  turn  upon  their  left  side  all  persons 
who  while  being  ana-sthetized,  manifest  alarming  symptoms. — Ex. 


It  is  said  that  by  the  following  simple  method,  almost  instant  relief  of 
ear  ache  is  afforded : put  five  drops  of  chloroform  on  a little  cotton  or  wool 
in  the  bowl  of  a clay  pipe,  then  blow  the  vapor  through  the  stem  into  the 
aching  ear. — Ex.  (It  hydrochlorate  of  cocaine  is  as  powerful  an  anes- 
thetic as  represented,  then  it  should  be  the  anti-otalgic  remedy  par 
excellence,  i) 


The  real  character  of  the  the  New  York  County  (?)  Medical  Society 
(“  liberal  code  ”),  is  well  illustratied  by  the  recent  election  of  two  homoeo- 
paths to  their  society.  The  Record , with  extraordinary  sagacity  explains 
that  these  men  are  not  homeopaths,  because  they  have  “ distinctly  renounced 
dogmatic  homoeopathy.”  We  have  failed  to  see,  however,  in  the  report  of 
the  “ comitia  minora”  of  that  society  any  renunciation  on  the  part  of  the 
new  members  to  the  title,  “homoeopath,”  given  to  them  by  the  Ilahn- 
emanian  school,  in  which  they  were  graduated.  They  remain,  therefore, 
homoeopaths,  though  not  “dogmatic”  homoeopaths,  as  the  Record 
lucidly  says.  As  they  are  not  “dogmatic,”  we  must  suppose  that  they  are 
“ liberal  ” homoeopaths,”  and  as  there  is  a certain  homogeneity  in  the 
terms  “ liberal  homoeopathy”  and  “ liberal  allopathy,”  it  is  not  surprising 
that  their  secret  affinities  should  have  incorporated  the  whole  into  one 
euphonious  homoe-allopathic  corporation.  It  is  sad,  however,  when  we 
contemplate  this  rising  bud  of  medical  liberalism,  to  think  that  it  is  a 
hybrid  product,  and  that  as  such  it  must  die  sterile. 


That  excellent  pablication,  the  Annals  of  Surgery,  will  appear  again  in 
December.  It  has  been  thoughly  reorganized,  and  promises  to  be  even 
more  interesting  and  valuable  than  in  the  past.  From  the  prospectus, 
which  has  just  been  issued  by  the  publishers,  Messrs.  Chambers  <k  Co.,  of 
St.  Louis,  and  by  the  list  of  collaborators  in  the  United  States  and  England, 
we  are  confident  the  “ Annals  ” will  truly  represent  the  spirit  and  progress 
of  modern  surgery.  Dr.  L.  S.  Pilcher,  of  New  York,  one  of  the  former 
editors,  and  Dr.  C.  B.  Keetly,  of  London,  will  edit  the  Journal,  which  is 
to  appear  simultaneously  in  Great  Britain  and  America.  Drs.  T.  G. 
Richardson,  of  New  Orleans,  and  W.  M.  Mastin,  of  Mobile,  are  among  the 
distinguished  representatives  of  Southern  surgery  in  the  list  of  collabora- 
tors. The  subscription  price  is  $5  per  annum. 


The  medical  profession  throughout  the  United  States  is  to  be  congrat- 
ulated upon  the  successful  operation  for  cataract  recently  performed  upon 
the  eyes  of  the  President  of  the  American  Medical  Association,  Prof. 
Henry  Campbell.  Dr.  Chisolm,  of  Baltimore,  operated  upon  the  distin- 
guished gentleman,  who  is  at  present  perfectly  restored  and  actively 
engaged  in  his  professional  occupations. 
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Meteorological  Summary — October.  Station — New  Orleans. 
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General  Items. 


Highest  Barometer,  30.343.  24th. 

Lowest  Barometer,  29.937.  Sth. 

Monthly  Range  of  Barometer,  .406. 
Highest  Temperature,  90.0.  Sth. 

Lowest  Temperature,  49.0.  24th. 

Greatest  daily  range  of  Tempert’e,  18.0. 
Least  daily  range  of  Temperature,  5.S. 
Mean  daily  range  of  Temperature,  13.10. 
Mean  Daily  Dew-point,  63-9. 

Mean  Daily  Relative  Humidity,  72.2. 
Prevailing  Direction  of  Wind,  East. 
Total  Movement  of  Wind,  5041  Miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 23  Miles,  East. 

No.  of  foggy  days,  o. 

No.  of  clear  days,  17. 

No.  of  fair  days,  9. 

No.  of  cloudy  days,  5. 

No.  of  days  on  which  rain  fell,  10. 

Date  of  solar  halos,  o. 

Dates  of  lunar  halos,  26-29. 


COMPARATIVE  MEAN  TEMPERATURE 
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COMPARATIVE  PRECIPITATIONS. 

(Inches  and  Hundredths.) 
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M.  HERMAN,  Sergeant , Signal  Corps , U.  S.  A. 


Mortality  in  New  Orleans  from  Oct.  25TH,  iSS4>  to  Nov.  221), 


18S4,  Inclusive. 


Week  Ending. 

Yellow 

Fever. 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 

Pneu- 

monia 

Total 

Mortality. 

Nov.  1st 

0 

l9 

17 

0 

6 

12S 

Nov.  Sth 

0 

l3 

24 

0 

1 

151 

Nov.  15th 

0 

8 

25 

0 

6 

138 

Nov.  22d 

0 

8 

19 

0 

7 

134 

Total 

0 

48 

8.5 

0 

20 
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TO  THE  MEDICAL  PROFESSION. 


I I 

DEMONSTRATED  SUPERIORITY  OF  LACTOPEPTINE  AS 
A DIGESTIVE  AGENT. 


Certificate  of  Composition  and  Properties  of  Lactopeptine 
by  Prof.  Attfield  Ph.  D.t  F.  R S.,  F.  I.  C.,  F.  C.  S.f  Prof,  of 
Practical  Chem.  to  the  Pharmaceutical  Society  of 
Great  Britain. 

‘ London.  May  3,  1882. 

Lactopeptine  having  been  prescribed  for  some  of  my  friends  daring  the  past  five  years— appar- 
ently with  very  satisfactory  results — its  formula,  which  is  stated  on  the  b tittles,  and  its  general  charac- 
ters, have  become  well  linown  to  me.  But  recently,  the  manufacturer  of  this  article  has  asked  me  to 
witness  its  preparation  on  a large  scale,  to  take  samples  of  its  ingredients  from  large  bulks  and  examine 
them  and  also  mix  them  myself  and  to  prepare  Lactopeptine  iiom  ingredients  made  under  my  own 
diction,  during  all  this  with  the  object  of  certifying  that  Lactopeptine  is  what  its  makers  profess  it  to  be, 
and  that  its  ingredients  are  in  quality  the  best  that  can  be  obtained  TliisI  have  done,  and  I now  report  that 
the  almost  inodorous  and  tasteless  pulverulent  substance  termed  Lactopeptine  is  a mixture  of  the  three 
chief  agents  which  enable  ourselves  and  all  animals  to  digest  food.  That  is  to  say,  Lactopeptine  is  a skill- 
fu‘ly  prepared  combination  of  meat-converting,  fat-converting,  and  starch-converting  materials,  acidified 
with  those  small  proportions  of  acid  that  are  always  present  in  the  healthy  stomach  ; all  being  dissemi- 
nate(l  ,“an  appropriate  vehicle,  namely,  powdered  sugar  of  milk.  The  acids  used  at  the  factory — lactic 
and  hydrochloric — are  the  best  to  be  met  with  and  are  perfectly  combined  to  form  a permanent  prepara- 
tion : the  milk  sugar  is  absolutely  pure  ; the  powder  known  as  “ diastase  ” or  starch-digesting  (bread-, 
potato-,  and  pastry-digesting)  material,  as  well  as  the  “pancreatine,1  or  fat-digesting’ingredients,  are  as 
good  as  any  I can  prepare  ; while  the  pepsin  is  mueh  superior  to  that  ordinarily  used  in  medicine.  In- 
deed, as  regards  this  chief  ingredient,  pepsin,  I have  only  met  with  one  European  or  American  specimen 
equal  to  that  made  and  used  by  the  manufacturer  of  Lactopeptine.  A perfectly  parallel  series  of  experi- 
ments shewed  that  any  given  weight  of  acidified  pepsin,  alone,  at  first,  acts  somewhat  more  rapidly  than 
Lactopeptine  containing  the  same  weight  of  the  same  pepsin.  Sooner  or  later,  however,  the  action  of  the 
Lactopeptine  ovartakes  and  outstrips  that  of  pepsin  alone,  due,  no  doubt,  to  the  meat-digesting  as  well  a« 
the  fat-digesting  power  of  the  pancreatine  contained  in  the  Lactopeptine.  My  conclusion  is  that  Lactopep- 
tine is  a most  valuable  digesting  agent,  and  superior  to  pepsin  alone. 

JOHN  ATTFIELD. 

LACTOPEPTINE  contains  all  the  agents  of  digestion  that  act  upon  food,  from  mastication  to  its  conversion  into  chyle,  thua 
combining  ail  the  principles  required  to  promote  a Healthy  digestion. 

One  of  its  chief  features  (and  the  one  whi  ch  has  gained  it  a preference  over  all  digestive  preparations)  is,  that  it  precisely  ra 
presents  ra  composition  the  natural  digestive  juiees  of  the  stomach,  pancreas  and  salivary  gland3.  and  will  therefore  readily  dissolve 
*11  foods  necessary  to  the  recuperation  of  the  human  organism. 

FORMULA  OF  LACTOPEPTINE. 


Sugar  of  Milk 40  ounces. 

Pepsin© - 8 ounces. 

Pancreatine 6 ounces. 


Veg.  Ptyalin  or  Diastase 4 drachms. 

Lactic  Acid 5 fl.  drachms. 

Hydrochloric  Acid 5 fl.  drachms. 


LACTOPEPTINE  is  sold  entirely  by  Physicians’  Prescriptions,  and  its  almost  universal  adaption  by  physicians  is  the  strong' 
est  guarantee  we  oan  give  that  its  therapeutic  value  has  been  most  thoroughly  established. 

The  undersigned  having  tested  LACTOPEPTINE,  recommend  it  to  the  Profession. 


ALFRED  L.  LOOMIS,  M.  D.,  Prof,  of  Pathological  and  Practice  of 
Med.,  University  of  the  City  of  New  York. 

SAMUEL  R.  PERCY,  M.  D.,  Prof.  Materia  Medica,  New  York 
Medical  College 

F.  LE  ROY  SATTERLEE,  M.  D.,  Ph.  D.,  Prof.  Chem.,  Mat.  Med. 
and  Therap  in  N.  Y.  College  of  Dent.  ; Prof.  Chem.  and  Hyg. 
in  Am.  Vet.  Col.,  etc. 

JA8.  AITKIN  MEIGS,  M.  D..  Philadelphia,  Pa.,  Prof,  of  the  In- 
stitutes  of  Med.  and  Med.  Juris.,  Jeff.  Med. College  ; Phy.  to  Penn 
Hospital. 

W.  W.  DAWSON,  M.  D.,  Cincinnati,  Ohio,  Prof.  Prin.  and  Prac. 
fturg. , Med.  Cut  of  Ohio,  ; Sur.  to  Good  Samaritan  Hospital. 


ALFRED  F.  A.  KING,  M.  D„  Washington,  D.  C.,  Prof,  of  Ob- 
stetrics.  University  of  Vermont. 

D W.  YANDELL.  M.  D.,  Prof,  of  the  Science  and  Art.  of  Surg. 
and  Clinical  Sur.,  University  of  Louisville,  Ky. 

L.  P YANDELL  M.  D , Prof,  of  Clin.  Med.,  Diseases  of  Children, 
and  Dermathology.  University  of  Louisville,  Ky. 

ROBT.  BATTEY,  M.  D.  Rome,  Ga.,  Emeritus  Prof.,  of  Obstetric*, 
Atlanta  Med.  College,  Ex- President  Med.  Association  of  Ga. 

CLAUDE  H.  MASTIN,  M-  D , LL.  D , Mobile,  Ala. 

Pbof.  II.  C.  BARTLETT,  Ph.  D.,.  F.  C-  S , London,  England. 


Prop.  JOHN  ATTFIELD,  Ph.  D.,  F.  R.  S.,  F.  I.  C.,  F.  C.  S.,  London,  Eng.,  Prof,  of  Prac.  Chem.  to  the  Pharmaceutical 

Society  of  Great  Britain. 


For  further  particular*  concerning  Lactopeptinp,  the  attention  of  the  Profession  is  respectfully  directed  to  our  Sl-page  Pam- 
phlet, which  will  be  sent  on  application 
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NEW  YORE  PHARMAGAL  ASSOCIATION, 

Nos.  10  & 12  COLLEGE  PLACE,  NEW  YORK. 


P.O.  BOX  1674. 


Syr : IIypophos : Comp:  Fellows) 


Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — 
Potash  and  Lime; 

The  OXYOIZING  AGENTS  — ^Iron  and  Manganese ; 

The  TONICS- Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Phosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  oth  r affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

\ 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy, 
flow  of  the  secretions,  its  use  is  indicated  iD  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’  Hypopliospliites  contains  128  (loses* 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48  Vesey  Street,  - NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


SgpSPECIAL  TO  PHYSICIANS.— One  large  bottle  containing  15  oz.  (whioh  usually 
sell  tor  $1.50)  will  be  tent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  be 
applied  to  the  prepayment  of  Expresaage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  ai 
aamnles.  Fob  Sale  by  all  DRUGGISTS. 
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Entered  at  the  Post  Office  at  New  Orleans,  La.,  as  Second  Class  Matter. 
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SHARP  & DOHME, 

Manufacturing  Chemists  I Pharmacists, 

BALTIMORE,  Ml). 

(See  advertisement  p.  16.) 

We  respectfully  invite  the  attention  of  Physicians  and  nrnggista  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found  of  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  or  material  and 
in  their  manufacture  to  produce  preparations  of  uniform  strength  and  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 
MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 

PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS, 

Including  a full  line  of  Perfectly  soluble 
SUGAR  QfOATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 

ELIXIRS, 

SYRUPS, 

SACCHARATER  PEPSIN, 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  composition,  doses  and  medical  properties  of  all  our  Prepara- 
tions mailed'to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent , 

X.  Xj.  LYOITS, 

Wholesale  Druggist  and  Importer  of  EngM  and  German  Chemicals. 

42  and  44  Camp  St.,  New  Orleans.  La. 


THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  lopg  been  used  as  a domestic 
remedy  bv  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  (linger  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
of  the  Tonga  are  secured  and  increased.  Each  fluid  drachm  of 
Toiura  SO  grains ; Extractum  ClmicHiiga?  Racemos*,  2 grains  ; Sodium 
grs  ; Pilocarpin  Salicylate,  1-100  grain ; t olcliicin  Salicylate,  1-500  grain. 


represents : 1 
Salicylate,  10 


It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms. 
Contains  no  opium  in  any  form  whatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects . 

DOSE:  Teaspoon  ful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours. 


St.  Paul,  Minn.,  Nov.  16, 1883. 

I am  prescribing  with  satisfac- 

tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 


Cleveland,  Ohio,  July  30, 1883. 
x have  used  your  preparation, 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians. R.  A.  VANCE,  M.  D. 


Plainfield,  N.  J.,  March  11,  1884. 
Have  used  S?oxvc&ccW*vc  constantly  for  some 
months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  M.  FIELD,  M.D. 


St.  Louis,  July  20, 1883. 

I have  found  a useful  combina- 

tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  ®troc&cC&*ve  during  the  past  few 
weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1884. 
Have  used  in  cases  of  neuralgic 

headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON,  M.D. 


A.  A./  mr*B!T  .T  -T  HU.  Sole  Proprietor.  ST. 
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Perforated  Fracture  of  the  Cranium,  followed  by  Epilepsy. 

Clinical  Lecture,  and  Operation  with  the  Trephine,  Nov.  5th,  1884. 

By  J.  McF.  Gaston,  M.  D., 

Prof,  of  Surgery  in  Southern  Medical  College,  Atlanta,  Ga., 

In  the  regular  lecture  of  this  morning,  I presented  to  you 
some  of  the  irregularities  which  occur  in  the  healing  pro- 
cess of  the  soft  tissues,  and,  as  a fit  sequel  to  those 
remarks,  your  attention  is  now  called  to  an  unfavorable 
result  in  the  restoration  of  the  bony  structures  after  a frac- 
ture of  the  cranium.. 

Before  introducing  the  patient,  I avail  myself  of  the  op- 
portunity to  make  some  observations  of  a general  nature 
upon  injuries  of  the  head,  and  would  note  the  distinction 
of  concussion,  which  consists  in  shock  of  the  brain  and 
compression,  which  results  from  extravasation  of  blood  with- 
in the  cranium.  Some  difference  of  opinion  as  to  the  char- 
acteristics of  concussion  has  existed  since  the  presentation 
of  a case  long  ago  by  Litre,  and  of  cases  since  by  others, 
which  seemed  to  prove  that  death  might  result  from  con- 
cussion without  perceptible  lesion  of  the  substance  of  the 
brain,  but  the  doubt  raised  as  to  those  accidents  being  ac- 
companied with  other  injuries  to  vital  organs,  leads  to  the 
inference  that  death  may  not  have  resulted  from  simple 
shock  to  the  mass  of  the  brain.  It  is  well  ascertained  that 


498  Original  Papers  [January, 

a blow  upon  the  head  may  induce  extravasation  of  blood 
upon  the  brain  without  causing  a fracture  of  the  cranium  or 
any  very  perceptible  abrasion  of  the  scalp  ; and  a case  has 
come  under  my  personal  observation  in  which  a fall  off  the 
feet  backwards  upon  the  occiput  has  induced  a fracture  of 
the  bone  of  the  skull  without  the  least  indication  of  injury 
to  the  scalp  ; while,  in  another  case,  a blow  on  the  side  of 
the  head,  without  dividing  the  soft  parts,  caused  a linear 
fracture  of  the  parietal  bones,  but  without  any  displace- 
ment, and  upon  removing  the  calvarium,  a clot  was  discov- 
ered beneath  the  dura  mater,  which  had  heen  the  cause  of 
death. 

While  fatal  results  ensue  without  ostensible  signs  of  great 
violence  externally,  extensive  fracture  with  depression  of  the 
fragments  of  the  cranium  occur,  accompanied  by  laceration  of 
the  membranes  and  mutilation  of  the  substance  of  the  brain, 
in  which  the  patient  escapes.  I recall  a case  at  the  battle 
of  Williamsburg,  in  Virginia,  with  a rninnie  ball  driven  into 
the  parietal  bone  so  that  its  base  was  on  a level  with  the 
external  table  of  the  bone,  so  firmly  wedged  that  it  could 
only  be  extracted  by  the  use  of  the  trephine,  which  was 
relieved  by  the  operation,  and  yet  no  opportunity  was  afford- 
ed for  knowing  the  final  result.  It  is  known  that  balls  have 
entered  the  brain  and  become  encysted  without  causing 
very  serious  trouble  afterwards  ; and  the  celebrated  case  of 
Baron  Larrey,  in  which  he  traced  the  course  of  a ball  across 
both  hemispheres  of  the  brain  by  a soft  sound,  so  as  to  de- 
tect its  site  in  contact  with  the  inner  surface  of  the  cranium, 
and  to  remove  it  by  trephining  on  the  opposite  side  from 
that  of  its  entrance,  illustrates  the  great  tolerance  of  injur- 
ies to  the  cerebral  structures. 

The  propriety  of  exploring  with  any  kind  of  probe  into 
the  substance  of  the  brain  for  the  purpose  of  detecting  the 
locality  of  foreign  bodies  which  have  penetrated  the  cran- 
ium is  very  questionable,  and  the  difficulty  of  seizing 
a ball  or  other  solid  mass  imbedded  in  the  substance  ot  the 
brain  has  led  to  the  adoption  of  a course  of  masterly  inac- 
tivity by  most  surgeons  who  are  called  to  treat  such  cases. 
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As  a rule,  when  the  opening  is  large  enough  to  admit  of 
the  point  of  the  little  finger,  it  is  the  safest  and  most  effici- 
ent instrument  which  can  be  used  for  obtaining  informa- 
tion as  to  the  presence  of  any  foreign  body  in  the  brain. 
But  this  should  only  be  resorted  to  immediately  upon  the 
occurrence  of  such  injury,  and  the  proper  appliance,  for 
the  extraction  of  any  body  which  may  be  discovered  can 
be  used  more  appropriately  at  the  outset  than  after  soften- 
ing of  the  structure  has  ensued  by  the  process  of  suppura- 
tion. 

The  large  per  cent,  of  fatality  in  operations  with  the  tre- 
phine makes  it  proper  to  state  that  success  cannot  be 
assured  in  the  present  case. 

I will  present  a patient  to-day  without  any  exuberant  de- 
velopment of  bones  after  a punctured  fracture  of  the  cra- 
nium. Punctured  fractures  of  the  skull,  perforating  the 
outer  and  inner  tables  with  the  diploe,  and  injuring  the 
membranes  of  the  brain,  if  not  its  substance,  are  always 
serious,  the  wound  being  inflicted  by  a pointed  instrument, 
that  opens  the  scalp,  generally  displaces  both  tables,  the 
inner  being  more  depressed  and  more  badly  broken  than  the 
outer  and  constituting  a compound  fracture. 

“Should  the  patient  be  so  fortunate  as  to  escape  with  his 
life,”  Gross  claims  “that  he  can  scarcely  fail  to  suffer 
afterwards  from  cerebral  irritation,  especially  epilepsy  and 
mental  imbecility.” 

In  this  class  of  cases  trephining  is  thought  by  all  to  be 
indicated  at  the  earliest  possible  moment,  whether  there  is 
compression  or  not. 

In  [the  event  of  secondary  phenomena  resulting  from  ir- 
regularities of  the  inner  table,  or  from  growths  of  an  ab- 
normal kind  set  up  in  the  bony  structure,  this  operation  is 
requisite.  The  trephine  may  be  used  in  compound  frac- 
ture with  depression  of  the  bone,  with  or  without  symp- 
toms of  compression — in  simple  fractures  with  depression, 
and  symptoms  of  compression,  after  a fair  trial  of  ordinary 
means — in  punctured  fracture,  no  matter  what  may  be  the 
condition  of  the  brain.  Extravasation  of  blood  between  the 
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skull  and  dura  mater,  or  in  the  arachnoid  sac  on  the  cere- 
bral hemispheres — the  existence  of  pus  in  the  same  situ- 
ations—when  foreign  bodies  exist — for  epilepsy  and  other 
secondary  effects. 

The  patient  to  come  before  you  was  struck  with  a piece 
of  timber,  having  a nail  in  it,  which  penetrated  through  the 
upper  and  posterior  portion  of  the  left  parietal  bone,  with 
laceration  of  the  membranes  and  substance  of  the  brain.  He 
was  unconscious  for  some  days,  and,  doubtless,  had  more  or 
less  sanguinous  effusion  within  the  dura  mater,  which  is  in- 
variably a cause  of  compression,  and  may  even  cause  death 
when  no  fracture  exists  or  even  without  cutting  the  scalp. 
We  have  no  professional  history  of  the  case  and  must  rely 
upon  the  patient’s  statement  of  immediate  and  remote  ef- 
fects of  the  fracture.  He  says  that  after  discharging  for 
four  or  five  months  the  wound  closed,  and  within  a few 
months  he  began  to  have  convulsions  at  intervals  of  a few 
weeks,  which  have  continued  with  increasing  severity  for  the 
past  two  years  ; and  for  the  relief  of  which  he  is  sent  by  a 
gentleman  of  Oconee,  S.  C.,  to  submit  to  this  operation 
He  has  been  under  special  observation  during  the  past  week, 
but  has  not  presented  any  of  the  characteristic  phenomena 
of  epilepsy,  though  he  reports  a slight  muscular  twitching 
on  one  occasion,  in  the  absence  of  all  the  employes  of  the 
hospital.  With  the  lights  before  us  as  to  the  tendency  of 
epilepsy  to  a serious  result  in  its  occurrence  after  such 
fractures,  and  the  better  prospects  of  success  from  an  early 
operation,  it  is  thought  best  to  proceed  at  once  to  remove  a 
button  of  the  bones  immediately  embracing  the  fractured 
point.  The  cicatrix  of  the  scalp  shows  the  exact  site  of  the 
injury  and  he  complains  of  pain  when  any  pressure  is  made 
upon  this  point,  indicating  a source  of  irritation  to  the  ner- 
vous system.  As  it  is  now  understood  that  the  cortical 
portion  of  the  brain  or  the  gray  matter  of  other  portions  of 
the  nervous  system,  is  the  seat  of  these  emanations  of  an 
explosive  nature  in  epilepsy  which  are  developed  periodi- 
cally or  occasionally  in  the  muscular  structures,  it  may  be 
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inferred  that  some  disturbance  springs  from  the  solidified  and 
thickened  cicatrix  of  the  investing  membranes  of  the  brain. 
If  no  protuberance  should  exist  from  the  inner  table  of  the 
skull,  there  may  be  some  modification”  of  the  dura  mater 
or  of  the  anachnoid  membrane  which  creates  tension  upon 
the  adjacent  gray  tissue  of  the  brain^which  admits  of  re- 
lief by  removing  all  pressure  from  the  cranial  covering  of 
bone. 

The  various  instruments  which  are  likely  to  be  required 
in  the  course  of  this  operation  are  in  readiness  upon  the 
table,  being  a scalpel  with  which  to  make  the  curved  in- 
cision of  the  scalp  so  as  to  expose  the  space  around  the 
point  of  injury — an  oblique-edged  chisel  with  which  the  peri- 
osteum is  to  be  raised  — an  English  gimlet-handled  tre- 
phine— an  elevator — retractors — an  open  catch  for  seiz- 
ing the  button  of  bone — a screw  to  fix  into  the  central  ap- 
erture, if  any  traction  is  requisite  to  lift  the  bone  after  the 
division  is  completed — two  spring  forceps — tenaculum — li- 
gatures—threaded  needles — bandages—absorbent  cotton — li- 
niment of  vasaline  one  ounce,  carbolic  acid  and  camphor 
each  y2  dr. — a basin  of  water  with  five  per  cent,  of  carbolic 
acid — sponges,  and  the  chloroform,  with  a cone  for  its  ad- 
ministration. The  operating  table  has  a pillow  with 
a solid  support  for  the  head  of  the  patient. 

Beside  the  instruments  for  use,  I show  you  a long-handled 
French  trephine,  with  a sheath  to  slip  down  outside  of  the 
circular  border  of  the  crown,  with  a view  to  regulate  its 
progress,  and  obviate  wounding  of  the  brain.  But  it  only 
conceals  from  view  the  corner  of  the  trephine,  without  ful- 
filling in  a satisfactory  manner  the  object  for  which  it  is 
intended. 

There  is  also  a conical  screw  trephine,  which  was  repro- 
duced some  years  ago  by  Dr.  Galt,  with  the  recommenda- 
tion of  being  arrested  as  soon  as  the  bone  is  severed,  and 
thus  obviate  injury  to  the  brain. 

The  mode  of  working  the  trephine  has  been  varied  by 
using  a handle  similar  to  that  of  the  drilling  apparatus,  and 
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recently  machinery  with  a motor  by  steam,  or  electricity, 
has  been  introduced  for  working  the  trephine  during  the 
operation. 

But  with  proper  precaution  in  the  manipulation  of  the 
simple  apparatus,  with  a central  pivot  regulated  by  the 
slide  on  the  shank,  as  seen  in  this  instrument  I hold  in  my 
hand,  the  most  satisfactory  results  may  be  secured,  as  has 
been  verified  in  my  operations,  and  in  those  of  other  sur- 
geons. 

Dr.  Elkins  will  please  to  inject  a solution  of  ^ grain 
sulphate  of  morphine  into  the  arm  of  the  patient,  and  after 
wards  proceed  to  administer  the  chloroform  in  the  presence 
of  the  class. 

As  you  preceive,  he  is  a vigorous  young  man,  and  ob- 
serving the  injunctions  of  Paget,  I have  sought  to  preserve 
the  healthy  standard  by  simple  diet,  and  have  only  ordered 
the  compound  cathartic  pills  on  two  occasions  to  correct 
torpor  of  the  intestinal  canal. 

While  he  is  coming  under  the  effects  of  the  anesthetic  I 
will  proceed  to  show  the  surface  from  which  the  hair  has 
already  been  clipped  around  the  site  of  the  cicatrix,  which 
presents  only  a small  surface  that  may  be  covered  with  the 
end  of  my  little  finger. 

Mr.  Few  will  take  charge  of  the  sponges,  and  the  deliv- 
ery of  the  instruments  will  be  entrusted  to  Mr.  Saunders, 
who  may  now  hand  me  the  trephine  to  delineate  the  extent 
of  the  circle  ; and  you  see  a sign  of  blood  in  the  centre, 
from  the  point  which  penetrated  slightly  in  the  cicatrix, 
while  the  circular  indentations  of  the  teeth  afford  a guide 
for  the  incision,  outside  of  this  line  on  the  scalp. 

As  the  patient  seems  to  be  unconscious,  I will  proceed 
to  describe  a semi-eliptical  curve  around  the  cicatrix,  with 
the  bistoury,  cutting  entirely  through  the  scalp,  and  then 
dissect  up  the  pericranium  so  as  to  expose  the  bone  for  the 
action  of  the  trephine. 

In  making  this  curved  insertion  you  observe  that  two 
cutaneous  arterial  twigs  have  been  divided,  and  though  the 
color  of  the  blood  corresponds  to  that  of  venous  blood,  this 
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is  the  ordinary  result  of  chloroform  on  the  circulation,  as 
it  prevents  its  oxygenation  in  the  lungs, 

These  orifices  being  secured  by  the  spring  forceps,  al- 
low me  to  proceed  with  the  elevation  of  the  periosteum,  and 
turn  it  back  upon  the  flap  formed  from  the  integument. 
Having  the  bared  surface  of  the  bone  ready  for  the  opera- 
tion, with  the  trephine,  this  instrument,  with  the  central 
point  projecting  slightly  beyond  the  plane  of  its  circular 
teeth,  is  to  be  used,  as  you  will  see,  for  the  perforation. 

Dr.  Nicholson  will  now  take  up  the  two  small  vessels,  so 
as  to  ligate  them  before  going  on  with  the  operation. 

The  trephine  here  acts  upon  the  outer  table  of  the  skull 
by  half  rotating,  from  right  to  left,  and  from  left  to  right. 
The  circular  tracing  in  the  bony  structure  being  now  ef- 
fected the  point  will  be  withdrawn,  and  the  circular  line 
of  teeth  continues  to  penetrate  until  I have  evidence  in  the 
lessening  of  resistance  that  the  outer  table  is  divided,  and 
the  diploe  has  been  invaded.  The  outer  rim  of  the  instru 
ment  is  now  cleaned  with  a sponge,  while  the  inner  surface 
is  freed  from  being  matted  by  this  little  cylindrical  brush, 
and  I use  the  tooth-pick  to  turn  the  debris  from  the  circular 
trench.  Again  the  same  process  is  repeated,  and  measur- 
ment  at  all  points  of  the  circle  assure  us  that  the  teeth  have 
passed  through  the  inner  table  in  the  lower  side,  so  that  in 
replacing  the  trephine  it  is  lifted  up  so  as  only  to  cut  upon 
the  upper  borders,  and  the  turns  are  made  without  using 
pressure  upon  it. 

On  turning  the  instrument,  I find  the  button  of  bone 
loose  on  one  side,  and  only  attached  slightly  on  the  other 
margin,  and,  hence,  the  open  catch  is  applied  to  lift  it  out, 
but,  failing  in  this,  the  elevator  avails  for  its  separation. 

You  observe  that  the  circular  margin  is  free  from  any 
inequality,  but  that  one  side  of  the  disc  is  thicker  than  the 
other,  which  accounts  for  the  instrument  cutting  through 
sooner  on  this  border  of  the  circle.  It  is  evident  that  a 
slight  wounding  of  the  dura  mater  has  been  caused  by  this, 
and  the  closure  of  the  wound  will  be  delayed  until  the  ooz- 
ing of  blood  ceases  by  exposure  to  the  air. 
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In  the  meantime  I would  note  that  there  is  no  thickening 
of  the  inner  table  of  the  skull  in  the  part  removed,  nor  can 
I perceive  any  projection  inwards  with  the  finger  carried 
around  the  open  circle  next  to  the  dura  mater,  so  that  the 
epiliptic  attacks  result  most  probably  from  some  change  in 
the  membranes  of  the  brain  by  the  original  injury. 

I now  proceed  to  close  the  wound  by  putting  in  the  three 
(3)  stitches  of  silk  at  the  remote  border  of  the  flap,  leav- 
ing the  intermediate  space  on  each  side  for  drainage,  if 
there  should  be  any  discharge  of  a sero-sanguinolent  nature 
to-day,  or  of  a purulent  character  afterwards. 

The  pulsations  of  the  brain  are  seen  in  the  movements  of 
the  flap,  and  only  gentle  pressure  will  be  used  in  the  appli- 
cation of  the  dressing. 

A thick  layer  of  the  absorbent  cotton  with  the  liniment 
of  vaseline,  carbolic  acid  and  camphor  spread  over  the 
side  next  the  scalp  will  prove  aseptic  ; and  it  is  secured 
slightly  by  a bandage  with  a turn  around  the  head,  and  an- 
other beneath  the  chin. 

The  influence  of  the  chloroform  is  passing  off,  and  leads 
soon  to  vomiting  as  usual.  He  has  only  eaten,  early  this 
morning,  a cup  of  milk  and  a piece  of  bread,  and  I will 
order  for  the  rest  of  the  day  simply  chicken  soup. 

The  patient  may  be  placed  on  a stretcher  and  carried  to 
his  bed  in  the  hospital,  observing  every  caution  against  dis- 
turbance, and  prudence  in  his  diet. 

Nov.  8,  1884.  You  are  called  to  the  bedside  of  the 
patient,  who  was  trephined  on  the  5th  inst.,  to  note  his 
present  condition  ; and  I would  state  that  on  the  morning 
following  the  operation  he  was  found  with  flushed  face  and 
general  heat  of  the  surface,  accompanied  by  slight 
delirium  from  traumatic  fever.  The  site  of  the  scalp 
wound  being  then  examined,  the  flap  was  found  to  be 
united  around  its  margins  to  the  corresponding  edges  of 
the  scalp,  and  there  was  local  heat  and  puffing  of  the 
entire  surface,  which  induced  me  to  open  one  side  of  the 
flap  by  introducing  a probe  along  the  line  of  incision. 
There  was  a free  discharge  of  sanguinolent  fluid ; and 
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water  dressings  were  ordered  locally,  with  internal  use  of 
aconite  during  the  day.  In  the  afternoon  all  the  excite- 
ment had  passed  off,  and  a drainage  tube  was  inserted  to 
promote  the  discharge  of  serous  or  sanguinolent  collections, 
with  the  expectation  that  this  future  trouble  would  be 
obviated.  But  I was  called  yesterday  morning  to  find  the 
patient  in  a more  aggravated  state,  though  the  discharge 
from  the  wound  continued,  and  the  fluid  then  seemed  to  be 
assuming  a purulent  character.  The  pulse  was  slower 
and  the  respirations  less  frequent  than  natural ; yet  there 
was  no  marked  change  in  the  pupils,  and  the  temperature 
but  little  augmented  beyond  the  normal  standard.  He  had 
passed  urine  several  times,  and  had  an  evacuation  from  his 
bowels  : so  that  the  aconite  was  continued,  with  directions 
to  use  only  chicken  broth  as  diet. 

In  the  evening  all  the  symptoms  of  cerebral  trouble  had 
increased,  with  an  augmentation  of  temperature,  the  ther- 
mometer indicating  from  102  to  103  Fall.,  at  different 
hours,  and  yet  the  discharge  from  the  wound  kept  up,  with 
signs  of  pus  mixed  with  the  sero-sanguinolent  fluid.  He 
was  in  a semi-comatose  state,  and  took  no  cognizance  of 
what  was  passing,  except  when  aroused  by  loud  talking,  or 
taking  hold  of  him,  yet  swallowed  what  was  given  him  to 
drink. 

Upon  calling  early  this  morning  he  was  reported  to  have 
been  violent  in  the  early  part  of  the  night,  for  which  bro- 
mide of  potash  had  been  given  as  directed  for  such  a con- 
tingency, but  without  affording  relief,  and  eventually  there 
superseded  paralysis  of  the  arm  and  leg  on  the  right  side, 
with  subsidence  of  the  general  excitement. 

You  perceive  now  that  the  left  pupil  is  considerably  di- 
lated, while  the  right  is  somewhat  contracted  ; the  hemi- 
plegia being  complete  on  the  right  side,  while  the  wound 
in  the  dura  mater  is  over  the  upper  and  posterior  portions  of 
the  left  hemisphere  of  the  brain,  thus  confirming  the  view 
of  the  crossing  pf  the  fibres  of  nerve  substance  in  leaving 
the  cranium. 
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In  consideration  of  the  gravity  of  the  situation  at  present 
I now  proceed,  with  the  assistance  of  Dr.  Elkin,  to  re- 
move these  three  stitches,  and  la}'-  back  the  flap,  so  as  to 
expose  the  opening  in  the  cranium,  and  you  perceive  there 
are  some  remaining  coagula,  notwithstanding  that  the 
drainage  tube  has  been  pressed  under  the  flap. 

Upon  removing  this  it  is  found  that  the  dura  mater  has 
united,  completed  at  the  margin,  which  was  divided,  and 
that  it  is  very  tense  and  bulging  into  the  opening  of  the 
bone,  so  that  I proceed  to  divide  it  with  the  point  of  this 
bistoury,  making  a linear  opening  in  the  diameter  of  the 
circle,  which  gives  an  outlet  to  some  grumous  blood  mixed 
with  serum,  that  must  have  caused  compression,  and  has 
doubtless  led  to  more  or  less  inflammatory  action  in  the 
arachnoid  membrane,  and  to  disintegration  of  the  substance 
of  the  brain.  This  trouble  might  probably  have  been  ar- 
rested by  proceeding  yesterday  morning  to  open  the 
wound,  but  it  was  not  expected  that  closure  of  the  opening 
in  the  dura  mater  had  occurred,  and  with  the  continuous 
discharge  through  and  around  the  drainage  tube,  this 
step  did  not  seem  to  be  requisite,  except  as  a dernier 
resort. 

You  observe  that  after  all  the  grumous  blood  is  removed 
from  beneath  the  dura  mater,  the  proper  cortical  structure 
comes  into  view,  yet  there  is  no  appearance  of  pulsation  in 
the  brain,  and  you  will  recollect  that  I drew  your  attention 
to  a similar  fact  at  the  time  of  the  original  operation,  while 
the  patient  was  under  the  profound  influence  of  the  chloro- 
form, establishing  some  correspondence  between  that  con- 
dition of  anaesthesia  with  the  coma  now  existing. 

It  will  be  also  remembered  that  when  the  effects  of  the 
chloroform  ceased,  and  the  flap  was  closed,  your  attention 
was  drawn  to  the  return  of  the  pulsation  propagated  to  the 
scalp  that  crossed  the  lumen  of  the  cranium.  This  is  an 
observation  which  may  throw  some  light  upon  the  sphyg- 
mographic  experiments,  reported  in  the  last  edition  of  the 
National  Dispensatory,  upon  an  opening  in  the  cranium. 
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showing  diminution  of  intracranial  pressure  from  large 
doses  of  quinine  as  a sedative,  in  contradiction  to  the  in- 
creased tone  and  elasticity  of  the  cerebral  vessels  from 
smaller  tonic  doses  of  this  article. 

I have  not  had  occasion  to  note  this  absence  of  pulsation 
in  the  brain  from  chloroform  or  coma  previously,  nor  do  I 
recall  any  allusion  to  it. 

November  10th.  You  are  prepared  by  what  was  seen 
on  day  before  yesterday,  to  learn  that  the  patient  died  on 
that  evening  from  the  traumatic  injury  being  extended  to 
the  membranes  and  substance  of  the  brain. 

Yet  it  behooves  us  to  learn  something  even  from  such 
unfavorable  results,  and  while  the  division  of  a portion  of 
the  dura  mater  from  the  inequality  of  the  bone  on  the  op- 
posite side  of  the  disc,  included  in  the  circle  of  the  trephine, 
was  the  cause  of  trouble,  the  closure  of  this  opening  by  ad- 
hesive inflammation  was  the  operative  or  active  element. 

The  discharge  of  blood  having  entered  beneath  through 
the  opening,  was  shut  in  by  its  closure,  and  set  up  the  in- 
flamation  that  was  propagated  to  the  surrounding  textures. 
Could  this  have  been  known  to  exist  on  Friday  morning, 
the  7th  inst  , when  the  comatose  condition  first  appeared, 
and  the  step  taken  which  was  adopted  at  12  o’clock  on  the 
following  day,  it  is  most  probable  that  relief  would  have 
been  afforded. 


Tetanus  and  Tetany. 

By  M.  Schijppert,  M.  D.,  New  Orleans. 

(Continued  from  last  Number.) 

CASES  OF  TETANUS. 

One  of  the  cases  of  Tetanus,  which  may  serve  as  a 
type  for  many  others,  I have  already  mentioned  above 
with  the  history  of  the  negro  who  suffered  from  Tetanus 
consecutive  to  an  operation  for  the  “ radical  cure  of  her- 
nia.” I referred  to  that  case  in  opposition  to  the  opinion 
advanced  by  some  surgeons,  that  death  took  place  from 
exhaustion  caused  by  the  frequently  repeated  paroxysms 
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of  the  spasms.  In  that  case,  the  convulsions  were  totally 
suppressed  by  the  sub-cutaneous  injections  of  Curara,  but 
death  set  in,  nevertheless,  in  the  usual  manner  and  time. 

Another  case  may  serve  to  prove  how  serious  apparently 
trifling  injuries  may  turn  out.  Near  thirty  years  ago,  I visited 
the  Charity  Hospital  in  company  with  the  then  house  surgeon , 
who  wished  to  show  me  a patient  of  great  interest  to  him. 
In  passing  the  bed  of  one  of  the  old  chronic  inmates,  whose 
feet  projected  over  the  end  of  the  bed,  the  surgeon  seeing, 
unfortunately,  the  nail  of  the  left  big  toe  almost  detached 
and  hanging  down  from  its  natural  insertion,  seemingly 
adhering  by  only  a small  piece  to  the  inner  margin,  tore 
the  nail  off  with  a jerk.  It  was  the  work  of  less  than  a 
second.  Nevertheless,  that  rude  handling  produced  great 
pain,  for  the  man  uttered  aloud  cry,  so  sharp  and  shrill  as 
to  startle  every  inmate  of  the  room.  A few  drops  of  blood 
escaped,  and  the  whole  affair  would  have  been  forgotten, 
had  not  a few  days  later  renewed  attention  been  called  to 
it.  Trismus,  and  subsequently  Tetanus,  had  set  in,  and 
the  poor  fellow  expired  on  the  third  day  of  his  recent  ail- 
ment. Such  a case  is  often  more  instructive  than  one 
affording  a so-called  capital  operation.  They  teach  us 
that  there  are  no  trifles  in  surgery,  and  that  even  the  small- 
est causes  may  bring  forth  the  greatest  and  most  serious 
consequences.  Like  the  rolling  of  a particle  of  snow,  not 
larger  at  first  than  a bean,  detached  and  set  in  motion  on 
the  top  of  a snow-covered  Alpine  mountain,  by  the  flapping 
of  a bird’s  wings,  but  growing  in  size  with  the  distance,  by 
snow  grasping  snow,  will  finally  attain  the  formidable  size 
of  an  avalanche,  and  bury  a whole  village  ; thus  may  a 
trauma  apparently  trifling  in  its  beginning,  attain  formid- 
able proportions  in  time  and  end  by  destroying  life. 

Another  of  these  Tetanus  cases,  concerned  a boy  about 
io  years  of  age,  who  had  one  of  his  fingers  crushed  in  a 
machine  in  his  father’s  foundry.  lie  was  brought  into  my 
office  on  the  30th  of  October,  1882,  immediately  after  the 
accident.  The  2d  and  3d  phalanges  of  the  middle  finger  of 
his  right  hand  had  evidently  been  crushed.  The  finger  was 
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so  thickly  besmeared  with  tar,  and  so  painful  to  the  touch, 
that  it  could  not  be  further  examined.  Amputation,  prob- 
ably indicated  here,  was  looked  upon  with  diffidence.  Mor- 
phine was  administered  hypodermically,  fomenta- 

tions of  a three  per  cent,  phenolwater  ordered  to  be  constant- 
ly applied,  but  which,  as  I afterwards  learned,  had  been  in- 
sufficiently used.  On  the  10th  day,  no  suppuration  having 
yet  set  in,  and  parts  of  the  finger  presenting  some  putrefac- 
tion, warm  poultices  of  cortex  ulmi  powder  and  phenol- 
water  were  ordered.  The  patient  being  one  of  those  obsti- 
nate, totally  unmanageable  boys,  I had  every  reason  to  fear 
for  the  worst.  With  every  day  which  passed  I felt  more 
and  more  relieved  ; but  on  the  ijth  day  after  the  injury, 
when  his  father,  with  a friend,  entered  my  office  in  the  eve- 
ning, I felt  immediately  that  my  fears  had  finally  become 
realized,  and  before  the  visitors  had  said  a word,  I stated 
to  them  the  object  of  their  visit,  and  that  lock-jaw  had  set 
in.  Unfortunately  I was  not  deceived.  Arrived  at  the 
boy’s  domicile,  I found  him  in  bed,  presenting  the  symp- 
toms of  Trismus.  I insisted  upon  another  surgeon  being 
called  in  to  assist  me  in  the  attendance  upon  the  boy,  and 
help  me  in  carrying  the  unjust  reproaches  which  seldom 
fail  to  be  heaped  upon  the  physician  if  the  case  ends  fatally, 
as  almost  always  happens  here.  The  poultices  were  con- 
tinued, and  hydrate  of  chloral  with  bromide  of  potassium 
given  internally,  with  chloroform  inhalations  to  moderate  the 
paroxysms.  It  was  more  the  therapuetical  “ ut  aliquid  fe- 
cisse  vi’deamur”  than  a hope  of  a successful  issue,  which 
controlled  our  action.  The  expectation  of  a favorable  is- 
sue diminished  as  the  unfavorable  symptoms  of  the  disease 
increased,  with  Tetanus  speedily  setting  in.  The  parox- 
ysms soon  increased  in  severity,  and  with  them  the  slender 
hope  that  the  disease  might  turn  into  a so  called  “chronic 
form,”  finally  exhausting  itself,  disappeared.  With  me, 
that  hope,  which,  in  other  words,  would  have  been  based 
upon  an  error  in  the  diagnosis,  had  already  become  extin- 
guished. Nevertheless,  I made  the  proposition  to  my  col- 
league to  try  the  effects  of  oxygen-gas  inhalations,  which 
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proposition  was  accepted.  I took  good  care  to  have  the  gas 
of  a pure  condition  and  always  ready  on  hand  in  sufficient 
quantities.  I had  in  my  possession  fourindia  rubber  bags  of 
the  capacity  of  five  gallons  each,  which  were  here  used  con- 
tinually, day  and  night.  Every  hour  I could  spare,  and  I 
spent  many  hours  by  the  bedside,  I administered  the  gas 
myself,  at  the  same  time  holding  in  check  the  paroxysms  of 
the  spasms  with  chloroform.  Internally  wine  of  Tokai 
and  beef-tea  were  given.  In  this  manner,  I had  the 
satisfaction  of  observing  the  Dyspnoea  and  Pleuros- 
thotonos  disappear,  which  symptoms  had,  in  fact,  been 
the  main  motive  in  proposing  the  use  of  the  oxygen-gas.  It 
is  known  that  when  the  normal  quantity  of  that  gas  in  the 
arterial  blood  which  passes  into  the  medulla  oblongata  and 
pons  and  by  which  the  regular  rhythmic  motion  of  the  res- 
piration is  induced — has  been  diminished  and  the  carbonic 
anhydride  thereby  increased,  thatthe  symptoms  of  Dyspnoea 
with  spasms  of  the  respiratory  muscles,  and  mostly  so  of  the 
diaphragm,  will  set  in,  and  finally,  general  convulsions  take 
place.  During  a whole  day  and  night  I had  personally  at- 
tended to  these  inhalations.  Over  forty  gallons  of  oxygen-gas 
had  been  consumed,  and  being  able  to  speak  ex  cathedra , I 
may  say  that  the  result  was  evidently  beneficial,  and  I am  ful- 
ly convinced  of  the  efficacy  of  these  oxygen  administrations  if 
properly  and  continuously  given.  Had  they  been  continued 
in  the  same  manner  and  measure  during  my  absence  as  I 
had  administered  them,  the  result  might  probably  have 
been  a different  one.  But  several  times  during  my'absence 
the  gas  had  not  been  given  in  sufficient  quantity,  yea,  even 
at  times,  had  been  totally  stopped,  for  which  one  excuse  or 
other  was  made.  Towards  the  morning  of  the  23d,  near 
6 o’clock,  feeling  that  my  physical  strength  was  giving  away 
and  being  partially  stupified  by  the  chloroform  vapors,  I saw 
the  necessity  of  obtaining  a few  hours  rest  and  sleep.  Leav- 
ing directions  with  the  nurse  as  to  what  should  be  done  during 
my  absence,  all  of  the  many  members  of  the  family  having 
retired,  I went  home.  What  should  be  my  astonishment 
on  my  return  after  a few  hours  rest,  in  being  met  by  the 
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boy’s  father  at  the  hall  with  the  words,  “ You  cannot  enter 
there  any  more.  You  have  abandoned  my  child,  and  I 
have  employed  two  other  physicians.”  Further  comment 
is  unnecessary  to  analyse  such  a rude  behavior,  after  what 
had  been  done  on  my  part.  My  colleague,  as  a matter  of 
course,  was  also  as  unceremoniously  dismissed.  The  boy 
died  two  days  afterwards,  the  oxygen  inhalations,  of  course, 
had  been  discontinued  though  I had  left  the  bags  behind, 
but  their  efficiency  was  to  our  successors  probably  a tabula 
rasa . Such  affairs  are  to  be  classed,  of  course,  among  the 
smaller  annoyances  of  professional  life,  and  against  these 
excresences  on  the  tree  of  knowledge  and  culture  no  pre- 
ventive or  curative  remedies  are  in  existence. 

The  last  cases  of  tetanus  I will  give  here  of  the  great 
number  I have  seen  and  treated  during  my  practice  in  New 
Orleans,  though  they  do  not  present  any  extraordinary 
symptoms  may  still  be  mentioned.  Both  have  some  symp- 
toms in  common,  but  are  nevertheless  to  be  distinctly  sep- 
arated from  each  other,  whether  by  the  quantum  of  the 
poison,  the  different  constitutions,  or  whatever  the  cause 
of  difference  may  have  been  as  to  the  absolute  reason  for 
the  difference  is  difficult  to  decide.  Both  were  Jews,  of 
the  same  name,  without  being  relatives.  The  elder  one  was 
about  twenty-two  years  of  age,  the  younger  one  seven  years 
old.  Both  suffered  a wound  of  the  planta  pedis  of  the 
right  foot  from  a rusty  nail.  The  older  patient  went  through 
all  the  stages  of  the  disease,  from  bad  to  worse,  and  died 
on  the  eighth  day ; but  the  younger  one  had  a milder 
attack.  The  paroxysms  of  his  spasms  were  from  one 
half  to  one  hour  apart.  His  opisthotonos  was  not  sev- 
ere, and  he  recovered  the  third  week,  under  the  influence 
of  calomel  and  opiates.  If  it  was  really  a case  of  tetanus, 
(both  happened  amongst  my  first  cases),  it  was  the  only 
one  I saw  recover ; but  I doubt  the  correctness  of  the  diag- 
nosis. 

When  I saw  the  elder  one,  about  28  years  ago,  in  July, 
1855,  trismus  had  already  set  in  with  stiffness  of  the  mus- 
cles of  the  neck  and  a beginning  opisthotonos  He  had  the 
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wound  dressed  with  a common  and  popular  remedy : a 
poultice  of  smashed  cock-roaches.  I divided  the  nerves  in 
connection  with  the  wound,  according  to  Liston’s  advice, 
by  a double  V cut,  one  above  the  other,  below  the  wound, 
so  that  the  cuts  had  the  form  of  an  oblique  parallelogram, 
and  all  nervous  communication  with  the  wound  was  arrest- 
ed. But  it  had  not  the  least  effect  upon  the  progress  of 
the  disease.  The  same  negative  result  I obtained  at  a later 
time,  in  another  case,  where  the  division  of  the  nerves  was 
effected  on  the  same  day  the  person  was  wounded,  also, 
in  the  planta  pedis,  by  an  old  rusty  nail.  The  operation  was 
performed  at  the  man's  own  request,  and  out  of  fear  of 
contracting  locked-jaw.  He  had  been  informed  that  such 
was  a certain  preventive  against  it.  But  what  he  wanted 
to  avoid  came  nevertheless,  for  he  died  of  tetanus. 

The  two  cases  just  mentioned  apparently  so  similar  in 
their  symptoms  as  dissimilar  in  their  results,  remind  me  of 
a number  of  cases  of  infectious  diseases.  During  our  sev- 
eral epidemics  of  yellow  fever,  I have  seen  some  cases  of 
yellow  fever  end  fatally  in  a few  days,  while  others  passed 
through  the  various  stages  of  the  disease  and  recovered 
without  ever  having  taken  to  bed.  What  happened  here, 
why  should  not  this  also  take  place  in  tetanus  ? But  an- 
other explanation  is  also  possible  here  : that  cases  have  of- 
ten been  taken  for  tetanus  which  were  but  cases  of  tetany. 
Thus,  for  instance,  we  find  in  the  reports  of  our  charity 
hospitals,  during  the  ten  years,  from  1870  to  1880,  among 
ninety-seven  cases  denominated  “tetanus,”  not  a single  case 
reported  of  tetany  If  we  except  the  four  cases  of  “idiopathic 
and  chronic  tetanus,”  (of  chronic  one  and  idiopathic  six 
cases,  of  which  latter  two  died),  there  remain  still  fifteen 
cases  reported  as  “discharged,”  and  two  as  “cured.” 
Taking  the  discharged  also  for  cured,  is  it  probable  or 
even  possible  that  that  number  should  have  recover- 
ed if  they  had  been  cases  of  real  tetanus  ? There  is  no 
doubt  in  my  mind  that  here  we  have  cases  of  tetany  amongst 
them,  still,  in  the  absence  of  all  and  every  further  specifi- 
cation. and  where  even  the  knowledge  of  the  existence  of 
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tetany  is  in  question,  how  can  we  decide  that  point?  The 
same  has  probably  been  the  case  with  those  few  instances 
in  my  own  practice,  where  cases  were  thought  to  have  re- 
covered from  tetanus,  whilst  those  symptoms  and  phenom- 
ena, then  unknown,  which  we  have  since  learned  belong 
to  tetany,  had  not  been  inquired  into  at  the  time. 

I will  now  report  a few  cases  of  tetany,  which  have  re- 
cently occurred  in  my  practice,  where  no  doubt  can  exist 
about  their  true  character,  even  without  the  establishment 
of  the  specific  phenomena  in  most  of  these  cases. 

Cases  of  Tetany. 

The  first  case  of  Tetany,  to  be  mentioned  here,  though 
antedating  my  knowledge  of  that  disease,  still  presented 
symptoms  that  indicated  its  nature. 

Tetany  from  an  irritation  in  the  stump  of  an  am- 
putated FEMUR. 

Some  surgeons,  as  we  are  aware,  have  advised  amputa- 
tion in  cases  of  Tetanus  consecutive  to  crushing  or  serious 
injury  of  a limb.  It  is  further  known  and  confirmed  by  an 
extensive  experience,  that,  except  removing  the  pain,  the 
operation  has  no  curative  effect.  As  a preventive  against 
Tetanus  the  operation  of  amputation,  on  the  other  hand,  if 
performed  early,  and  the  injury  comprising  but  a small 
limb,  a finger,  or  toe,  may  be  considered  still  an  open  ques- 
tion. Among  the  various  causes  of  Tetany,  some  authors, 
as  we  have  heard,  have  mentioned  amputation  and  sub- 
sequent cicatrization  as  also  ligating  an  artery.  I will  give 
here  a case  in  which  it  must  remain  doubtful  what  the  real 
cause  of  the  tetanic  spasms  may  have  been,  though  about 
the  real  character  of  the  ailment  hardly  a doubt  can  exist. 
In  1854,  a sailor,  the  carpenter  of  one  of  the  Bremen  ships 
in  port,  who  had  fallen  through  the  hatchway  of  his  ship 
and  broken  the  right  leg,  was  sent  to  the  Charity  Hospital 
for  treatment.  As  was  customary  in  that  institution  at  the 
time  mentioned,  Liston's  splint  was  applied,  but  a rope, 
used  for  the  counter-extension  in  the  groin,  had  been  drawn 
a little  too  tight.  The  sailor  stated  to  his  captain  that  though 
he  had  complained  of  suffering  great  pain  and  a numbness 
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of  his  limb,  the  attending  student  had  not  considered  it 
worth  while  to  touch  the  bandage  applied  by  the  house- 
surgeon.  The  consequence  of  that  inattention  came  near 
costing  the  man’s  life.  It  was  the  immediate  cause  of  the 
man  being  taken  out  of  the  hospital  by  his  captain,  and 
given  under  my  charge  in  a private  boarding  house,  where 
the  sailor  had  been  lodging.  In  removing  the  Liston  splint, 
the  mischief  was  discovered.  Not  only  had  the  rope  deeply 
cut  into  the  tissues,  but  the  compression  of  the  main  blood 
vessels,  which  had  become  nearly  deadened,  had  produced 
gangrene  of  the  fractured  limb,  from  the  foot  up  to  the 
kneejoint.  (The  simple  fracture  comprised  the  middle  of 
the  tibia.)  On  the  day  subsequent  to  the  sailor’s  transfer, 
the  gangrene  had  become  limited  near  the  kneejoint.  Am- 
putation of  the  thigh  above  the  kneejoint  by  the  circular  cut 
was  performed.  The  wound  had  nearly  healed,  with  the 
exception  of  a small  spot  where  the  ligature  around  the 
crural  artery  was  in  situ , but  still  held  firm,  probably  by  a 
piece  of  fascia  enclosed  with  it.  One  morning,  in  removing 
the  dressings,  the  ligature  I had  previously  cut  short,  was 
gone  and  could  not  be  found.  It  was  thought  that  it  had 
been  removed  with  the  dressings.  A week  later,  I was  as- 
tonished to  hear  that  patient  had  for  two  days  suffered  a 
great  deal  of  pain  in  the  stump,  or,  more  correctly  stated, 
and  according  to  the  man’s  own  language,  “ in  the  big  toe  ” 
though  he  was  aware  of  its  removal.  He  located  the  pain 
so  exactly  that  no  doubt  could  exist  about  its  correctness- 
I was  also  informed  that  at  those  times  of  suffering  the 
stump  went  into  spasms,  stood  upright  and  what  was  still 
more  curious,  could  not  have  been  moved  downwards,  ex. 
cept  by  a great  deal  of  force  ; if,  however,  any  one  took  a 
seat  in  front  of  the  stump,  on  the  imaginary  toe,  it  would 
relax  by  itself  and  the  pain  leave  immediately.  Since  the 
attacks  were  stated  to  increase  in  intensity  and  had  become 
more  frequent,  I resolved  to  wait  for  the  spasms  and  become 
convinced  of  the  facts  myself  I had  not  to  wait  long  when 
one  of  those  attacks  came  on  and,  indeed,  I found  the  state- 
ment given  not  only  correct  in  every  respect,  but  was  as- 
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tonished  at  the  severity  of  pain,  since  the  cries  of  the  man 
could  be  heard  at  a distance  of  a whole  square.  Tak- 
ing my  seat  on  the  bed  in  front  of  the  stump,  which 
stood  erect,  forming  nearly  a right  angle  with  the  body,  it 
relaxed  and  came  down  by  itself,  though  previously  it  had 
resisted  a considerable  force  to  stretch  it.  These  parox- 
ysms came  on  irregularly,  about  six  and  eight  times  during 
twenty-four  hours.  They  yielded  their  severity  to  internal 
doses  of  opiates  ; still  the  rigidity  of  the  muscles  of  that 
stump  did  not  as  quickly  pass  away  after  the  spasmodic  at- 
tacks. All  the  other  muscles  of  the  body  remained  free 
from  spasms.  The  condition  thus  described  had  lasted 
over  two  weeks,  when  near  the  end  of  the  third  week  a 
small  abscess  formed  at  or  near  the  place  where  the  liga- 
ture had  been  placed,  the  stump  having  in  the  meantime  to- 
tally healed.  In  opening  the  abscess  what  should  appear 
but  the  long  lost  ligature  which,  with  some  force,  was  pulled 
out.  With  the  removal  of  fhe  ligature  the  spasms  did  not 
entirely  cease  but  they  came  on  quite  seldom,  and  without 
further  pain.  The  sailor  having  taken  passage  on  board 
ship,  I lost  sight  of  him.  This,  no  doubt,  is  a most  re- 
markable case.  Wherein  the  irritation  had  its  main  seat  is 
difficult  to  say,  but  if  we  have  no  right  to  classify  that  case 
amongst  Tetany,  I am  at  a loss  what  to  call  it. 

Another  case  of  tetany,  which  cannot  be  misinterpreted, 
nor  leave  the  least  doubt  in  enrolling  it  properly,  and  in 
which  the  irrritation  was  located  in  the  intestinal  tube,  is 
the  following : 

Tetany  from  Constipation. 

A woman  about  45  years  okl  had  suffered  during  two 
weeks  uninterruptedly  from  trismus  and  some  rigidity  of 
the  muscles  of  the  back  and  lower  extremities.  During 
that  time  she  had  been  nourished  through  a defect  of  her 
teeth.  She  was  in  bed  when  I first  saw  her,  and  she  had 
kept  her  bed  since  the  beginning  of  her  sickness.  Her 
ailment  had  not  changed  from  the  beginning.  The  symp- 
toms had  neither  been  milder  nor  become  more  severe. 
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Not  being  able  to  recollect  having  contracted  a wound  pre- 
vious to  the  ensuing  trismus,  with  which  it  could  be  brought 
in  connection,  one  of  my  next  questions  was  regarding  her 
bowels.  She  stated  that  she  had  almost  daily  evacuations, 
and  that  she  had  also  twice  taken  a purgative,  con- 
sisting “of  senna,  manna  and  salts”  (sulphate  of  magnesia). 
I felt  perfectly  nonplussed,  not  knowing  what  to  believe, 
considering  it  unlikely  that  it  was  a case  of  tetanus,  I did 
not  recollect  ever  having  seen  a similar  case.  I had  order- 
ed some  pills  of  podophyllin,  with  calomel,  and  was  told 
that  she  had  several  actions  afterwards  ; but  she  had  thrown 
the  stools  away,  thus  depriving  me  of  a controlling  sight. 
My  visits  had  extended  over  a whole  week,  when,  upon 
the  twenty-first  day  of  her  sickness,  at  a morning  visit,  I met 
her  walking  her  room  and  apparently  relieved  from  her  com- 
plaint, which,  when  I had  left  her  on  the  day  previous,  had 
not  changed  in  the  least  from  the  condition  in  which  I first 
met  her.  I,  of  course,'  felt  somewhat  curious  to  obtain  the 
key  to  that  sudden  change,  when  I was  told  by  her  that  on 
the  evening  before  a friend  of  hers,  on  a visit,  had  relieved 
her.  The  latter  had  been  but  a short  time  in  the  room 
when  patient  told  her  “ that  she  felt  as  if  something  had 
given  away  in  her  bowels,  which  was  pressing  at  the  fun- 
dament,” whereupon  her  visitor,  after  greasing  her  fingers, 
entered  the  anus  and  brought  out  in  pieces  what  had  been 
a hard  ball  of  old  fecal  matter,  which  she  judged  to  have 
been  as  large  as  a middle-sized  orange.  She  further  stated 
“that,  with  the  moving  of  that  concretion,  she  had  already 
felt  her  jaw  somewhat  relieved  from  the  spasm,  and,  after 
the  removal  of  the  substance,  she  had  left  her  bed  ; since, 
the  rigidity  of  the  muscles  pf  the  back  and  extremities  had 
also  disappeared.” 

Can  we  have  here  any  other  affection  but  one  of  Tetany? 
I do  not  doubt  it.  With  the  removal  of  the  cause  of  irritation 
the  relief  was  almost  instantaneous.  Besides,  here  is  another 
proof  how  little  we  can  rely  on  statements  given  by  the  sick. 

Another  and  the  last  one  of  those  cases  of  Tetany  to  be 
mentioned  here  in  which  the  characteristic  symptoms  were 
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inquired  into  and  found  to  be  present,  is  the  following  case 
of  recent  occurrence. 

On  the  nth  of  February  of  this  year,  towards  evening,  I 
was  called  upon  urgently,  to  hurry  and  see  Mr.  B.  at  his 
home  on  Washington  street,  as  he  had  been  thrown  out  of 
his  carriage,  receiving  considerable  injuries,  and  was  told 
that  I might  find  him  probably  in  articulo  mortis,  so 
seriously  was  he  wounded.  When  I arrived  at  the  man’s 
side,  I found  his  injuries,  indeed,  a horrible  sight  to  look 
at.  His  scalp  was  hanging  down  in  shreds,  covering  most 
of  his  face.  The  coagulated  blood  was  spread  over  face, 
neck  and  clothes.  Though  the  bones  of  half  the  skull  were 
denuded,  the  periosteum  was  still  uninjured.  The  cleaning 
of  the  head,  of  the  three  large  flaps,  comprising  the  right 
half  of  the  in  tegument  of  the  skull,  covered  thickly  with 
blood,  sand,  and  mud,  lasted  over  one  hour.  I had  pre- 
pared for  that  purpose  several  pitchers  full  of  a three  per  cent 
solution  of  phenolwater.  The  hair  was  shaved  around  the 
edges  of  the  detached  and  lacerated  pieces  of  the  skull-cap. 
In  washing  off  the  coagulated  blood,  several  branches  of 
the  temporal  artery  began  to  bleed  and  had  to  be  ligated. 
With  nine  sutures  the  greater  portion  of  the  lacerated  flaps 
were  united,  as  well  as  the  circumstances  and  a bad  light 
would  permit.  An  antiseptic  dressing  was  applied  and  kept 
wet  with  phenolwater  during  the  following  days.  Patient 
had  also  injured  his  right  arm  considerably,  but  was  fortu- 
nate enough  in  not  suffering  a concussion  of  his  brain,  and 
escaping  a fracture.  His  mind  was  perfectly  clear  from 
the  time  I met  him.  On  the  second  day,  he  complained  to 
his  wife  about  “ some  stiffness  of  the  neck,  difficulty  in 
swallowing  and  of  opening  his  mouth,”  but  these  symptoms 
were  attributed  to  the  swollen  condition  of  his  head,  he 
having  been  thrown  against  a tree.  Patient  also  complained 
of  great  pain  and  stiffness  in  his  right  arm,  which  could  not 
be  bent  except  by  using  much  force,  causing  also  an  increase 
of  suffering.  All  this  was  brought  in  direct  accord  with 
the  fall,  and  I first  suspected  tetany  a few  days  afterwards, 
when  his  wife  came  into  my  office  early  in  the  morning 
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expressing  her  sorrow  in  not  having  informed  me  pre- 
viously of  those  symptoms,  which  she  had  thought  to  be  of 
no  moment,  but  now  she  feared  the  worst,  as  she  feared  that 
lock-jaw  might  have  set  in.  This  statement  was  made  on  the 
17th,  four  days  after  the  accident.  Upon  my  arrival 
at  the  man’s  bedside,  an  examination  left  no  room  for  a 
doubt ; trismus  was  present  and  had  been  there  already  for 
two  days.  A subcutaneous  injection  of  half  a grain  of  mor- 
phia removed  all  pain,  and  the  stiffness  of  the  neck  also  be- 
came less  troublesome  I left  a prescription  for  twelve 
powders,  each  one  containing  one  quarter  grain  of  morphia, 
with  the  direction  to  administer  a powder  as  often  as  the 
spasms  should  return.  I also  instructed  the  nurse  how  to 
employ  chloroform  by  inhalations,  in  case  the  spasms  might 
increase  in  severity.  A mixture  of  Bromide  of  Potassium 
with  Hydrate  of  Chloral  was  besides  ordered  to  be  taken 
internally.  For  nourishment,  beef- tea  with  wine  of  Tokay, 
and  eggs  were  given.  On  the  same  day,  the  17th, 
all  of  the  sutures  but  three  were  removed.  Only  small  por- 
tions of  the  flaps  had  united,  the  greater  part  of  the  wound 
began  to  suppurate.  The  antiseptic  dressings  were  con- 
tinued. 

On  the  following  day,  the  18th  of  February,  the  stiff- 
ness of  the  muscles  of  the  neck  and  back  had  increased. 
The  arm  also  was  much  swollen  and  a large  abscess  was 
forming.  One  and  a half  grains  of  morphia  had  so  far  been 
administered  Fortunately,  the  defective  teeth  did  not  cause 
any  difficult}'  in  the  administration  of  either  nourishment  or 
medicines.  A purgative,  given  already  on  the  second  day, 
not  having  acted,  I ordered  one  grain  of  podophyllin  with 
ten  grains  of  calomel,  to  be  added  on  the  next  day,  if  the 
patient  remained  costive.  The  stool  brought  on  early  next 
day  was  possessed  of  an  abominable  stench.  The  tetanic 
spasms  were  evidently  controlled  by  the  Morphia.  Chloro- 
form had  not  been  applied.  The  paroxysms  came  on  during 
the  night  every  three  or  four  hours,  when  always  a quarter 
grain  of  morphia  was  given,  and  with  effect. 

On  the  20th,  at  my  morning  visit,  the  patient  com- 
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plained,  that  at  3 o’clock  in  the  morning  he  had  suffered 
from  “a  smothering  attack” — “that  he  thought  he  was 
going  to  die.”  During  my  presence  and  whilst  patient 
was  describing  to  me  the  symptoms  of  dyspnoea,  another 
such  attack  came  on.  The  intercostal  muscles  and  dia- 
phragm were  evidently  in  spasmodic  contraction,  the  chest 
prominent  and  the  color  of  the  face  livid.  I gave  forthwith 
a subcutaneous  injection  of  half  a grain  of  morphia,  and 
whilst  I was  preparing  to  administer  chloroform,  the  spasms 
left  him  and  he  felt  greatly  relieved,  but  a rigidity  of  the 
muscles  remained.  Besides  the  spasms  of  the  masseter 
muscles,  there  existed  also  an  anagsthesia  of  the  left  lower 
extremity  with  a plantar  flexion  of  the  foot  and  toes.  Both 
spasms  were  controlled  by  the  morphia.  If  I had  been  still 
in  doubt,  regarding  the  true  character  of  the  patient’s  ail- 
ment, with  the  answers  given  to  the  experimental  questions 
that  doubt  would  have  been  removed  by  the  subsequent  in- 
vestigation. Next  to  an  elevation  of  the  temperature  during 
the  paroxysms,  there  was  evidently  an  increase  of  the  elec- 
tric irritation  in  the  area  of  innervation  of  the  facial  nerve, 
producing  the  facial  phenomenon  of  Erb-Chwotik.  Equally 
visible  was  the  tetanic  contraction  by  closing  the  anode, 
the  same  but  rare  phenomenon  which  could  be  produced 
by  opening  the  cathode.  A slight  blow  with  the  percussion 
hammer  at  the  pes  anserinus  major,  or  at  the  region  of  the 
foramen  stylo-mastoideum,  brought  on  spasms  of  the  inner- 
vated muscles  of  the  face  of  the  corresponding  side.  Mo- 
mentarily, also,  contractions  were  produced  in  the  crotaphi- 
tico-buccinatorius,  by  pinching  the  skin,  comprising  the 
peripheric  nerve  branches  of  the  facial  nerve  leading  to 
that  muscle.  I need  hardly  state  further  that  in  a disease 
in  which  the  characteristics  were  so  prominently  apparent, 
that  the  phenomenon  of  Trousseau  could  not  be  expected 
to  be  missing,  still  the  same  existed  but  in  a small  degree, 
and  only  on  the  left  upper  extremity.  The  reason  of  its 
absence  in  the  right  upper  extremity  may  probably  be  found 
in  the  extensive  inflammatory  condition  of  the  right  arm,  the 
abscess  from  which  was  discharged  about  half  a pint  of  pus. 
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All  of  the  above-mentioned  phenomena  were  of  course 
produced  during-  the  intervals  between  the  spasms,  after  the 
paroxysms  had  ceased,  showing  a still  existing  latency  of 
the  disease,  and  which  renders  them  so  invaluable  diagnos- 
tic and  pragnostic  signs.  Then,  whilst  almost  anyone, 
not  aware  of  the  characteristic  phenomena  of  tetany,  would 
certainly  have  given  the  most  unfavorable  opinion  about 
the  end  of  the  disease,  my  sole  attention  was  directed 
towards  the  probable  complications.  When,  therefore, the 
patient  began  to  complain  and  describe  the  suffocating 
spasms  he  had  suffered,  and  of  which  I myself  became  an 
interested  witness,  I forthwith  began  with  the  inhala- 
tions of  oxygen,  and  I had  the  satisfaction  already  on 
the  third  day,  at  my  morning  visit,  to  be  informed  that  the 
patient  had  dispensed  with  the  inhalations,  feeling  in  no  fur- 
ther need  of  them.  Not  only  the  symptoms  of  dyspnoea, 
the  paroxysms  of  which  had  appeared  twice  daily,  and  reg- 
ularly at  5 o’clock  in  the  morning  and  evening,  had  totally 
ceased,  but  also  the  rigidity  of  the  intercostal  muscles  was 
gone,  and  the  chest  again  presented  a normal  appearance. 
I am  far  from  insisting  that  cause  and  effect  were  here  vis- 
ible. I look  upon  it  as  a report  of  facts,  though  the  bene- 
ficial effect  cannot  be  difficult  of  explanation,  in  knowing 
that  the  want  of  oxygen,  or  the  presence  of  an  accumula- 
tion of  carbonic  anhydride  in  the  blood,  is  productive  of 
spasmodic  convulsions. 

I have,  therefore,  given  here  the  main  symptoms  charac- 
teristic of  the  patient’s  ailment.  Few  indeed  would  have 
hesitated  to  pronounce  this  to  be  a clear  case  of  tetanus,  and 
more  so  of  “ traumatic  tetanus  ; ” at  least,  Dr.  Thomas,  in 
analogy  to  the  case  of  which  he  has  given  us  such  a minute 
description,  would  hardly  have  hesitated  to  offer  his  opinion 
in  that  direction. 

All  that  is  yet  left  for  me  to  state  in  reference  to  the  fur- 
ther progress  of  the  patient’s  disease  is  that  the  paroxysms 
abated  in  frequency  and  intensity,  and  finally  appeared  in 
intervals  of  nearly  a week,  and  then  retained  only  the  char- 
acter of  an  occasional  oppression  of  the  chest.  The  rigid- 
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ity  of  the  muscles  of  the  lower  extremities  persisted,  and 
mostly  so  on  the  right  side,  and  his  weakness  caused  him 
to  use  crutches  as  long  as  the  fifth  week,  though  I had  dis- 
charged him  already  on  the  25th  of  March.  With  that 
weakness,  I ought  also  not  forget  to  mention  the  still  exist- 
ing anaesthesia  It  was  a feeling,  according  to  the  descrip- 
tion given  above,  which  might  be  compared  with  walking 
on  a thick  carpet.  I have  since  seen  my  man  occasion- 
ally, and  now  nothing  remains  to  remind  him  of  the  for- 
midable disease  from  which  he  had  recovered,  and  which 
he  does  not  know  better  than  to  call  “ a fearful  case  of 
tetanus.” 

The  Case  of  Dr.  Thomas. 

It  is  now  left  for  me  to  analyze  that  case  of  “ tetanus  ’ 
somewhat  more  closely  which  gave  the  Doctor  so  much 
cause  for  triumph,  and  became  the  exclusive  theme  of  a 
whole  lecture. 

Positively  assured  of  the  correctness  of  his  diagnostic 
utterances,  as  the  Doctor  may  have  been  at  the  time  that 
he  wrote  his  “ Remarkable  Case  of  Traumatic  Tetanus,” 
and  certain  as  he  would  have  been  to  consider  any  doubt 
about  the  propriety  of  his  differential  diagnosis  as  imperti- 
nent or  ignorant  criticism,  still  I hope,  upon  a fair  elucida- 
tion of  the  above  statements,  that  the  Doctor  will  not  fur- 
ther insist  upon  his  errors.  To  the  conclusion  I have  come 
by  perambulating  the  Doctor’s  essay. 

Dr.  Thomas  says  that  it  is  evident,  from  a careful  study 
of  all  the  phenomena  in  any  case  of  tetanus,  either  trau- 
matic or  idiopathic,  that  the  origin  is  simply  irritation, 
commencing,  first,  with  the  peripheral  or  wounded  nerve, 
and  then  with  the  causa  stenosa,  wherever  found.  This 
origin  seems  to  me,  after  elucidation  given  above,  not  so 
“ evident”  as  the  Doctor  believes,  and  it  would  indeed  be 
difficult  for  him  to  furnish  the  proof,  or  even  a probability 
for  his  hypothesis.  What  he  says  here  may  apply  to 
tetany,  but  to  tetanus — never!  The  same  may  he  said  of 
the  Doctor’s  further,  but  somewhat  enigmatical  remarks, 
“that  all  irritation,  mental  or  physical,  and  capable  of  re- 
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fleeting  even  sympathetically  its  own  irritation,  either  by 
the  toxiaemic  contact  upon  the  cerebro-spinal  centres  of 
the  blood  (when  poisoned),  or,  as  functional — the  toxiae- 
mic contact  of  the  blood  upon  the  cerebro  spinal  centres.” 
I might  try  to  rescue  from  this  the  mental  association,  know- 
ing that  pathological  anatomy  in  the  morbid  appearance  after 
death  from  Tetanus,  has  so  far  thrown  out  no  light  to  illum- 
inate the  existing  darkness  by  which  we  might  be  enabled 
to  recognize  the  real  nature  of  that  disease.  With  regard 
here  to  that  misapplied  term,  “functional,”  I fully  concur 
with  Erichsen,  in  saying  that  when  this  or  any  other  disease 
is  described  as  “functional  ” we  only  express  our  ignorance 
of  its  real  cause. 

The  Dr.,  considering  tetanus  essentially  a motor  neuro- 
sis, has  in  its  treatment  two  main  objects  in  view — the  re- 
moval of  its  exciting  cause  and  of  the  irritable  condition 
of  the  spinal  cord.  They  are  not  with  him  as  cause 
and  effect,  and  the  cessante  causa , cessat  effectus , has 
no  weight  with  him.  He  subdivides  the  therapeutical 
action  into  four  parts  : First , to  remove  the  missile,  or 
agent,  that  produced  the  wound  ; Second , abolish,  if  pos- 
sible, if  not,  lessen  the  peripheral  irritation  ; Third , 
quiet  the  general  nervous  excitement  and  relieve  the  in- 
tense pain  ; and,  Fourth , relax  the  muscular  rigidity. 

The  first,  as  he  must  be  aware,  has  never  yet  been  of  the 
least  influence,  and  it  may  even,  under  circumstances, 
have  done  more  harm  than  good.  If  not  noxious  in 
itself,  it  will  by  being  removed  have  permitted  access  of  a 
noxious  atmospheric  air  to  the  wound,  and,  thereby,  may 
have  become  the  indirect  cause  of  the  formidable  disease. 
Such  a view  is,  of  course,  based  upon  the  hypothesis — 
that  tetanus  belongs  to  the  class  of  diseases  with  formed 
matter,  or  a germ  disease.  What  supports  this  opinion  of 
mine  is  the  fact  that  a sub-cutaneous  discission  of  peri- 
pheric nerve  branches  properly  performed  as  in  tenotomy, 
has  never  yet  been  followed  by  tetanus, whilst  an  open  wound, 
also  produced  by  iron  and  in  the  foot,  but  exposed  to  the  air, 
is  one  of  the  most  common  causes  of  that  terrible  disesae. 
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The  doctor  wants  to  lessen,  if  not  abolish,  the  peripheric 
irritation.  How  could  that  be  accomplished  more  radically 
than  by  an  amputation,  provided  the  seat  of  the  injury 
would  be  located  in  such  a removable  part  of  the  extremity? 
But  experience  has  given  only  negative  results,  even  with- 
out observing  additional  irritation. 

Relief  from  the  general  nervous  excitement  and  from 
pain  may  to  a great  extent  be  obtained,  but  has  so  far  given 
no  satisfaction  in  regard  to  a cure  of  tetanus.  These  fac- 
tors, including  the  muscular  rigidity,  depend  upon  the 
cause  of  the  disease,  and  the  ilcessante  causa , cessat  ef- 
fectus ,”  indicates  the  object  to  be  attained.  So  far,  all 
our  therapeutical  means  applied  as  curatives,  be  it  inter- 
nally or  externally,  have  been  failures,  and  I do  not  see 
that  the  doctor  has  given  us  anything  new,  except  that  he 
places  importance  upon  a Spanish  fly  blister.  That  he 
continues  to  labor  under  the  error  of  the  greater  effective- 
ness of  a morphia  injection  “near  to  the  seat  of  mischief  ” 
is  remarkable.  I thought  that  question  decided  and  put  at 
rest  among  the  errors  of  the  past.  Equally  in  error  is 
the  doctor  in  calling  jbain  an  “ hyperesthesia,”  or  an  ex- 
alted function  of  a sensitive  nerve  fibre.  Pain  can  only  be 
considered  a perversion  of  sensation,  which  opposes  the 
proper  performance  of  the  office  assigned  to  a nerve,  or  its 
functions,  but  not  an  increase  of  the  sensation.  It  is 
equally  true  with  the  sensitive  as  well  as  the  motor  nerves. 
Nobody  will  assert  that  these  convulsive  motions  of  mus- 
cular fibre,  as  in  tetanus,  are  produced  by  the  common 
function  of  motor  nerves  ; and  just  as  pain  is  caused  by  a 
perturbation  of  the  normal  function  of  some  sensitive 
nerves  by  a dynamic  disturbance  within,  or  without  the 
nervous  system,  so  in  tetanus,  or  any  other  convulsive  mo- 
tion of  certain  muscles,  the  cause  may  be  in  a dynamic  dis- 
turbance within  or  without  certain  motor  nerves. 

Dr.  Thomas’  case  was  a girl  six  years  old,  living  at  a 
distance  of  ten  miles  from  his  residence.  He  tells 
us  “ that  when  he  arrived  he  found  the  child  in  tetanic 
convulsions,  the  paroxysms  succeeding  each  other  much 
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more  rapidly  than  in  any  other  case  he  had  ever  seen 
(amongst  his  cases  of  traumatic  tetanus),  and  they  were 
also  more  violent  and  prolonged.  The  intermissions  were 
not  over  forty  minutes,  and  the  spasms  lasting  from  two  to 
three  minutes,  or,  perhaps,  longer,  and  with  an  unin- 
terrupted rigidity  of  the  entire  muscular  system,  which 
gave  to  the  cutaneous  surface  the  hardness  of  wood 
to  the  touch.  The  opisthotonos  was  so  complete  that  the 
occiput  and  lower  point  of  the  sacrum  only  touched  the 
bed,  and  was  also  continuous  during  the  intermissions  of 
the  distressing  convulsions.”  “ It  had  been  the  most  violent 
case  of  traumatic  tetanus  he  had  seen  in  thirty  years,  all  of 
whom  had  died.”  “Contrar}-  to  the  general  rule,  the  arms 
were  as  much  involved  as  the  legs” — “the  shoulders  ele- 
vated by  the  contractions  up  to  the  ears.”  “The  tendo 
achillis  retracted  permanently  to  such  an  extent  as  to  keep 
the  dorsal  surface  of  both  feet  nearly  in  line  with  the 
spines  of  the  tibiae,  and  no  ordinary  amount  of  force  could 
have  flexed  the  feet.” 

All  comment  aside,  could  a better  and  more  char- 
acteristic picture  of  tetany  be  given  ? I have  copied  the 
doctor’s  text  almost  verbatim,  and  I would  be  unable  to 
give  a more  accurate  description  of  that  disease,  even  with- 
out the  corroborating  phenomena  of  Trousseau  and  Erb.  But 
where  every  one  cognizant  of  the  nature  of  tetany,  in  the 
absence  of  all  complicated  symptoms  would  most  assuredly 
have  affirmed  here  the  presence  of  that  disease,  and  given 
the  most  favorable  -prognosis,  we  are  informed  by  the  doc- 
tor that  “ based  upon  the  frequency  of  the  convulsive  par- 
oxysms, both  from  education  and  previous  observation,  he 
“was  led  to  give  a prognosis  of  almost  immediate  death.” 
And  such  in  the  face  of  the  previous  history  of  the  little 
patient.  The  Doctor  had  been  informed  by  the  mother : 
“ that  on  the  12th  of  November  the  girl  had  fallen  from  a 
horse,  striking  the  point  of  the  right  shoulder,  doubling  her 
right  foot  under  her  body,  in  rolling  on  the  ground.  Carried 
into  the  house  it  was  found  that  a seasoned  sassafras  stick 
had  penetrated  the  plantar  arch  of  the  right  foot,  about  one 
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inch  in  depth.  A physician  had  been  called  in  to  extract 
the  splinter  and  to  attend  also  to  the  shoulder,  supposed  to 
be  dislocated.  Before  the  'physician' s arrival , or  soon  after , 
the  jaws  had  become  locked  and  stiffness  of  the  neck  had 
been  complained  of  by  the  patient.  The  physician,  after 
extracting  the  splinter — a dislocation  of  the  shoulder  did  not 
exist — and  visiting  the  patient  up  to  the  16th  of  November 
(during  four  days),  had  declined  further  attendance  on  the 
score  : “ that  all  treatment  was  useless,  and  that  death  was 
inevitable,  as  the  patient  continued  to  grow  worse.” 
Doctor  Thomas,  tells  us  that  when  he  took  charge  of 
the  case,  “I  was  led  to  give  a prognosis  of  almost  immediate 
death.”  It  was  but  two  days  after  that  “ hopeless  prognosis” 
had  been  uttered  that  the  trismus  abated,  though  this  did 
not  influence  the  Doctor’s  prognosis  : we  must  consider  it  a 
favorable  sign  that  no  report  was  given  on  the  next 
day.  On  the  sixth  day,  November  21st,  there  was  no  re- 
port. On  the  22d,  the  tenth  day  of  the  girl’s  sickness,  after 
the  two  physicians  had  for  six  days  thought  the  patient  to 
be  in  articulo  mortis , the  symptoms  had  so  far  changed  for 
the  better  that  even  no  report  was  given,  whilst  on  the 
day  previous  we  are  informed  that  trismus  had  become 
less,  and  the  patient  been  able  to  take  liquid  food  with  an 
appetite  still  voracious,  “ as  it  had  been  from  the  first.”  We 
are  informed  further  by  the  Doctor  that  on  that  day  the  torpid 
bowels  had  not  moved  from  the  first  day  of  sickness,  not- 
withstanding the  administration  of  large  doses  of  podophyl- 
lin  with  calomel.  The  spasms  not  so  frequent,  but  little 
sleep,  notwithstanding  the  large  doses  of  bromide  of  po- 
tassium with  hydrate  of  chloral — the  general  rigidity  the 
same  ; temperature  registered  106 0 Fah.  ( ?).  No  perspi- 
ration, nor  had  there  been  any  action  of  the  skin,  which  is 
very  unusual.”  I think  so  too,  very  unusual  for  a case  of 
“traumatic  tetanus,”  which,  in  fact,  I have  never  observed 
in  any  of  the  many  cases  of  that  disease  that  I have  ob- 
served ; on  the  contrary,  during  the  paroxysms  the  patients 
usually  were  bathed  in  perspiration.  “The  tongue,”  the 
Doctor  continues,  “ still  dry  and  coated  ; no  thirst  (alsoun- 
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usual-)  ; strabismus  same,  pulse  145  : opisthotonos  as  before, 
with  some  pleurosthotonos.”  After  “ ordering  the  cathartic 
powder  to  be  repeated  with  hypnotic  mixture  increased  and 
painting  blistering  liquid  the  whole  length  of  spinal  co- 
lumn, ” the  Doctor  directed  “the  father  to  report,  next  day, 
progress,  or,  death. ”(  !)  Still  no  death  came,  though  for 
six  days  expected,  and  at  every  minute,  but  instead  of  death 
the  father  reported  considerable  improvement.  From  the 
Doctor’s  visit  on  the  following  day,  November  24th,  we 
hear:  “improvement  perceptible  except  on  right  side. 
There  was  only  slight  rigidity  on  left  side,  but  persistent 
from  head  to  foot  on  right.  A rash  over  the  entire  body — 
bromism — temperature  10T  Fab.,”  which  reduction  the 
Doctor  was  “forced  to  believe  as  the  result  of  the  blister  to 
the  spine  ”(  !).  Opisthotonos  not  so  marked;  strabismus 
same,  spasms  only  about  every  three  hours  and  compara- 
tively slight,  Bowels  freely  opened  with  tendency  to  diar- 
hoea.  Treatment  continued  as  before.”  On  the  25th  and 
26th  there  were  no  reports,  and  on  the  27th  the  father  came 
for  more  medicine  and  reported  “ still  further  improvement ; 
good  use  of  left  arm  and  leg ; foot  flexible  on  ankle  : no 
spasms  in  last  twelve  hours  ; right  side  still  the  same,  head 
drawn  much  more  to  the  right ; strabismus  same  ; right  heel 
still  as  much  retracted.  Chloroform  discontinued,  patient 
slept  for  one  or  two  hours  at  a time  ” From  a visit  on  the 
29th  (the  last  one),  the  Doctor  states  a decided  improve- 
ment in  every  respect.  He  observed  “ a numerous  crop  of 
furuncles  scattered  over  the  body,  and  boils  very  numerous 
and  painful.”  He  ordered  “ chloride  of  iron  internally, 
and  massage  ( !)  with  stimulating  liniment  to  entire  side.” 
(Massage  with  a stimulating  liniment  is  something  new,  and 
this  over  a body  covered  with  furuncles.) 

On  the  first  day  of  December  the  father  reported  the  pa- 
tient gaining  in  flesh,  with  use  of  both  arms  ; can  flex  thigh 
and  knee,  but  not  yet  the  ankle  joint ; heel  also  still  retracted, 
with  instep  hard  and  tense  as  at  any  time  ; unable  to  stand 
on  right  foot.  Appetite  and  digestion  good,  etc.  The  pa- 
tient continued  to  improve,  but  did  not  recover  flexibility 
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in  the  right  ankle  and  foot  until  the  middle  of  January, 
1883.  Of  course,  slight  intermissions  of  paroxysmal  attacks 
were  not  estimated,  in  view  of  the  previous  fearful  charac- 
ter of  these  spasms,  characteristic  as  they  may  be  of  a per- 
fect picture  of  Tetany. 

The  exact  specification  of  the  disease,  of  the  symptoms 
as  well  as  its  progress  with  subsequent  diagnosis  and  prog- 
nosis given  by  Dr.  Thomas,  would  argue  a deficient  noso- 
logical knowledge  on  his  part. 

Notwithstanding  the  intensity  of  the  Tetanic  convul- 
sions, a few  days  of  observation  of  the  disease,  of  the 
phenomena  characteristic  of  the  specific  symptoms  foreign 
to  all  other  Tetanic  affections,  ought  to  have  been  more 
than  sufficient  to  correct  any  error,  or  given  indications  of 
being  on  the  wrong  scent.  Hardly  a case  of  this  descrip- 
tion could  have  been  more  explicit,  or  have  given  better 
rational  proofs  of  the  absence  of  Tetanus.  The  early  set- 
ting in  of  Tetanic  symptoms  after  the  injury,  the  Tetanic 
convulsions  succeeding  each  other  with  such  a rapidity,  of 
so  high  an  intensity,  with  scarcely  any  intermission  or  re- 
laxation, the  extreme  rigidity  over  almost  the  entire  muscu- 
lar system,  which,  as  stated,  gave  the  skin  the  hardness  of 
wood,  the  spasms  involving  the  muscles  of  the  eye  and  up- 
per extremities,  and  the  characteristic  permanent  contrac- 
tion of  thetendo  achillis  with  plantar  flexion  of  the  foot  and 
toes,  are  almost  all  strangers  to  Tetanus.  Finally,  in  neither 
trying  the  electric  irritability  of  the  nerves  and  muscles, 
nor  the  phenomena  of  either  Trousseau  or  Erb,  proves  the 
Doctor's  inability  to  discriminate  between  Tetanus  and 
Tetany.  The  latter  seems  to  him  a terra  incognita.  The 
case  appeared  hopeless  and  discouraging  to  the  Doctor  and 
his  colleagues,  so  much  so  that  during  several  days  he 
waited  for  instantaneous  death  of  his  patient.  But  when, 
instead  of  death  an  improvement  took  place,  the  Doctor 
began  to  speculate  about  the  physiological  actions  of  the 
diverse  therapeutical  remedies,  which  might  have  been  of 
value  and  helped  him  to  carry  the  case  through.  Though 
the  Doctor  came  once  near  the  truth  in  stating  that  the 
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“ vis  medicatrix  naturae  might,  after  all,  lay  claim  to  the 
happy  result ; that  he  had  to  look  upon  the  issue  as  a 
spontaneous  recovery still  he  could  not  separate  himself, 
from  the  “ beneficial  action  and  peculiar  physiological 
effects  of  the  drugs  which  he  had  applied,  with  others  he 
did  not  apply,  but  might  have,  or  intends  to  use  in  future.” 
In  his  calculations  “ for  a future  victorious  battle,”  I wish 
him  all  the  success  possible,  but  a previous  acquaintance 
with  the  differential  diagnosis  between  Tetanus  and  Tetany 
might  possibly  check  his  ardor. 


Concussion  of  the  Spine  and  its  Relation  to  Neurasthenia 
and  Hysteria. 

By  C.  L.  DANA,  A.M.,  M.D., 

PROFESSOR  OK  NERVOUS  AND  MENTAL  DISEASES  IN  THE  NEW  YORK  POST-GRADUATE 

MEDICAL  SCHOOL. 

The  physician  who  is  called  into  court  to  testify  in  a case 
of  spinal  injury  witnesses  a curious  spectacle.  The  law- 
yer for  the  prosecution  waves  before  the  jury  a volume  of 

Erichsen  upon  Spinal  Concussion.”  He  reads  to  them, 
in  impressive  accents,  the  statement  tnat  every  injury  to 
the  spine,  however  slight,  is  full  of  danger  to  the  sufferer. 
He  asks,  with  sonorous  emphasis,  if  Mr.  Erichsen  is  not  a 
surgeon  of  world-wide  fame  ; and  if  he  does  not  say  that 
slight  injuries  to  the  back  may  cause  chronic  spinal  disease 
of  the  most  serious  character.  He  sneers  at  the  work  of  a 
certain  Mr.  Page,  who  is  known  to  be  professedly  only  a 
railway  surgeon.  He  shows  that  his  client  has  paralysis, 
anmmia,  meningitis,  in  fine,  “ spinal  concussions.” 

On  the  other  hand,  the  lawyer  for  the  defence  brandishes 
triumphantly  a larger  work,  by  Mr.  Herbert  Page,  on  “ In- 

Read  at  a meeting  of  the  New  York  Neurological  Society,  Nov.  1 1 , 1884.  Abridged  by 
the  author  for  the  New  Orleans  Medical  and  Surgical  Journal. 

According  to  Poor  (Railroad  Manual,  18S3),  there  are  289,190,783  passengers  carried 
upon  the  113,329  miles  of  road  in  the  United  States  yearly  (in  1882).  This  is  about  six 
times  the  total  population.  For  the  M ddle  States  the  number  of  passengers  is  ten  per 
cent,  of  the  population,  and  for  New  York  about  fifty  million.  Among  these  fitty  million 
there  occurred  in  1S82-S3,  according  to  the  Report  of  the  New  York  Railway  Commission- 
ers, 40  deaths  and  194  injuries.  In  addition  to  this  there  occurred  to  employes  175'  deaths 
and  722  injuries,  and  to  fill  others  2So  deaths  and  250  injuries,  makiug  the  total  casualty 
returns  in"  this  State  for  one  year  495  deaths  and  1,166  injuries.  Calculating  upon  this 
basis,  the  nnmber  of  deaths  annually  among  railway  passengers  would  be  about  232,  the 
number  of  injuries  1,125.  For  the  whole  country  the  total  nnmber  of  deaths  would  be  not 
far  from  2,871  among  passengers,  employes,  and  others,  while  the  total  number  of  injuries 
would  be  about  6,662. 
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juries  to  the  Spine  lie  reads  to  the  jury  cases  of  maling- 
ering therein  related,  shows  that  Mr.  Erichsen  has  for  years 
made  a business  of  being  an  expert  for  people  with  injured 
spines,  but  he  has  never  yet  found  a case  that  proved  fatal, 
lie  quotes  Mr.  Page’s  two  hundred  and  thirty-four  cases 
of  spinal  concussion,  in  most  of  which  recovery  resulted, 
and  shows,  through  his  medical  expert,  that  the  spinal  cord 
is  so  admirably  protected  that  it  could  never  possibly  be 
injured  by  anything  so  utterly  trivial  as  a railway  collision. 

The  medical  experts  themselves  in  these  cases  necessar- 
ily testify  in  the  most  diverse  way,  according  to  their  nat- 
ural bias  or  the  particular  surgical  authority  or  pecuniary 
support  upon  which  they  rely.  And  authorities  are  so  un- 
settled and  contradictory,  and  symptomatological  data  so 
uncertain  that  two  medical  men  can  with  perfect  honesty, 
if  they  go  by  written  works,  support  quite  opposite  views. 

The  general  tenor  of  Mr.  Page’s  work  is  to  the  effect 
that  the  spinal  cord  is  a very  carefully  protected  and  not 
easily  injured  organ.  From  a comparison  of  Mr.  Page’s 
views  with  those  of  Mr.  Erichsen,  we  may  learn  what  are 
the  disputed  points  regarding  the  effects  of  injuries  to  the 
spine 

Put  in  the  form  of  queries,  they  are  as  follows  : 

First — Whether  external  violence  can  cause  a simple 
concussion,  and  perhaps  contusion  of  the  cord,  of  a char- 
acter analogous  to  concussion  of  the  brain,  or  whether  the 
cases  heretofore  so  considered  are  really  examples  of  spinal 
hemorrhage,  or  of  dislocation,  separation,  or  fracture  with 
compression  ? 

Second — Whether  external  violence  or  jars  can  cause  di- 
rect contusion  of  the  cord,  or  produce  a structural  change 
that  ends  in  softening,  there  being  no  lesion  of  the  envel- 
oping osseo-ligamentous  parts? 

Third — Whether  blows  or  jars,  ever  or  often,  set  up  a 
chronic  meningo-myelitis  or  myelitis,  no  lesion  of  the  spinal 
column  being  present? 

It  is  to  this  last  category  that  Mr.  Erichsen  relegates  a 
large  portion  of  his  reported  non-fatal  cases  of  concussion 
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of  the  spine,  and  we  must  put  in  here,  therefore,  the  coun- 
ter-query : 

Whether  in  a very  large  number  of  cases  of  chronic  ner- 
vous disturbances,  following  railway  and  other  accidents, 
cases  usually  diagnosticated  in  a routine  way  as  “ concus- 
sion of  the  spine,”  or  chronic  meningo-myelitis,  the  disease 
is  not  really  mental  (neurasthenia,  hysteria,  hypochondria- 
sis), or  else  partly  mental  and  partly  the  result  of  injuries 
to  the  spinal  muscles,  ligaments,  and  nerves? 

Fourth — Finally,  the  question  is  raised,  Whether  serious 
organic  visual  troubles  result  from  railway  and  other  acci- 
dents in  which  the  spine  is  injured,  but  not  the  eye  di- 
rectly ? 

Some  of  the  foregoing  queries  have  plainly  a more  scien- 
tific than  practical  interest.  As  to  the  first  one,  for  exam- 
ple, that  of  the  existence  of  a concussion  of  the  spinal  cord, 
pure  and  simple.  We  know  that  after  violent  blows  or 
falls  persons  suffer  from  a temporary  paraplegia.  Whether 
this  is  due  to  a molecular  disturbance  of  the  tissue  of  the 
cord  or  to  a spinal  hemorrhage,  the  clinical  facts  are  the 
same.  But  I believe  that  there  is  enough  evidence  to  jus- 
tify one  in  retaining  the  term  “concussion  of  the  cord,”  a 
term  sanctioned  by  ancient  authority  and  adopted  by  every 
surgical  writer. 

Turning  now  to  a discussion  of  the  more  practical  and 
important  features  in  so-called  spinal  concussion.  I would 
state  that  without  doubt  in  the  largest  class  of  troubles  re- 
sulting from  accident  and  injury  to  the  spine,  the  main 
source  of  the  symptoms  is  a general  functional  nervous 
disturbance. 

The  fright,  excitement,  and  more  or  less  severe  bodily 
injury  produce  often  a profound  shock.  From  this  the 
nervous  system  gradually  emerges  into  a state  that  may  be 
broadly  characterized  as  one  of  asthenia,  morbid  irritabil- 
ity, and  defective  inhibition.  The  patient  then  furnishes  a 
clinical  picture  familiar  to  all. 

Sleeplessness,  irritability,  states  of  depression,  defective 
memory,  inability  to  do  mental  or  physical  work,  headache. 
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tinnitus,  nervousness,  vaso-motor  disturbances,  excessive 
sweating,  asthenopia,  large  pupils,  spinal  pain  and  tender- 
ness, muscular  weakness,  tremor  and  twitchings,  and  ir- 
regular pulse,  are  the  ordinary  symptoms.  Sometimes  pro- 
nounced neuromimetic  disorders  develop.  The  patient 
shows  the  symptoms  of  so-called  spinal  anaemia,  or  of  spi- 
nal irritation,  or  he  develops  paralyses,  hemianaesthesia, 
and  various  hysterical  phenomena.  In  nearly  all  cases 
these  symptoms  are  subjective.  They  correspond  with 
those  of  neurasthenia,  as  described  by  Beard,  Mitchell, 
Erb,  Mobius,  and  Dowse,  or  with  those  of  the  convalescent 
stage  of  cerebral  concussion,  as  described  by  Hutchinson  : 
they  are  included  under  the  neuromimetic  disorders  of 
Paget,  and  they  have  been  aptly  termed  railway  hysteria 
and  hypochondriasis  by  Dr.  Allen  McLane  Hamilton. 

It  is  these  cases  which  form  the  most  puzzling  prob- 
lems for  the  physician,  and  which  cause  him  the  greatest 
trouble,  perhaps  bring  him  into  greatest  reproach  before 
the  court. 

This  is  due  partly  to  the  incompletely  developed  views, 
to  speak  mildly,  promulgated  of  late  years  regarding  the 
nature  of  spinal  injuries,  and  partly  to  the  natural  and  in- 
herent difficulties  of  the  subject.  As  to  the  first  point,  the 
spinal  column  has  been  held  up  as  the  most  delicate,  re- 
sponsive, and  hyperaesthetic  of  all  organs.  It  has  been 
made  the  focus  for  every  jar,  bruise,  or  shock  to  centre 
upon  the  “concussion  of  the  spine”  has  been  the  shib- 
boleth of  every  frightened  passenger  and  prosecuting  attor- 
ney for  twenty  years.  As  Holmes  once  said  regarding 
Bishop  Berkeley  and  his  belief  in  the  universal  efficacy  of 
tar-water:  “Berkeley  believed  that  the  whole  material 

universe  was  nothing,  and  that  tar-water  was  everything,” 
so  in  a measure  the  spinal  cord  has  been  looked  upon 
as  everything — brain,  muscle,  ligament,  and  nerve  as 
nothing. 

Not  long  ago,  through  the  kindnes  of  my  friend,  Dr. 
George  E.  Monroe,  I was  called  to  see  three  women  who 
all  had  very  nearly  similar  symptoms,  viz.  : mentally  they 
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were  profoundly  emotional  and  hysterical,  physically  they 
were  paraplegic,  or  nearly  so,  and  suffered  from  sensitive 
spines.  In  two,  the  spinal  pain  and  tenderness  were  so 
very  marked  that  the  diagnosis  of  spinal  irritation  was 
made  ; the  third  patient  had  what  was  termed  spinal  anae- 
mia. This  last  patient  only  was  in  a railway  collision,  and 
received  a slight  jar,  but  no  serious  physical  injury.  The 
other  two  received  severe  blows  on  the  head,  causing  con- 
cussion of  the  brain.  Thus  the  fright  of  a collision  in  one 
case  produced  a similar  state  to  that  caused  by  the  blows 
on  the  head  in  the  other  two.  But  only  the  patient  who 
was  in  the  railway  accident  was  thought  to  have  “concus- 
sion of  the  spine.” 

It  may  be  laid  down  as  absolutely  established  now,  that 
railway  accidents  produce  severe  shocks  to  the  nervous 
system  which  make  persons  neurasthenic  or  hysterical, 
oftener  the  former.  This  condition  is  a real  pathological 
one,  and  the  sufferers  are  unquestionably  sometimes  as 
much  injured  as  if  they  had  had  a broken  arm  or  leg,  or  an 
actual  injury  of  the  cord.  The  practical  trouble  is  in  de- 
termining how  ill  such  people  are,  how  much  they  are  ma- 
lingering, how  much  the  prospect  of  heavy  damages  uncon- 
sciously or  consciously  affects  their  symptoms,  how  much 
predisposed  to  disease  they  were  before  the  accident.  For 
a road  should  not  be  called  to  account  because  it  does  not 
provide  perfectly  for  the  crippled,  the  paralytic,  and  the 
valetudinarian. 

In  illustration  of  these  difficulties  my  learned  friend  Dr. 
Allan  McLane  Hamilton  records,  in  his  valuable  work  on 
“ Medical  Jurisprudence  ” the  history  of  a patient  of  mine 
(whom  he  examined  for  a railroad  company),  and  adds 
this  terminal  comment : “This  man  is  an  undoubted  ma- 
lingerer.” In  opposition  to  this  view,  I have  for  the  three 
years  since  his  accident  thought  him  to  have  been  made  by 
it  a nuisance  to  his  family  and  a burden  to  himself  on  ac- 
count of  his  change  of  disposition,  lessened  capacity  to 
work,  and  sciatic  pains.  If  ever  I attain  a position  which 
will  justify  me  in  writing  a medico-legal  treatise,  I shall  re- 
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cord  the  same  case  and  say  that  this  man  was  undoubtedly 
a case  of  traumatic  neurasthenia  complicated  with  neuritis. 
But  who  is  ever  to  decide  whether  my  book  will  be  right, 
or  Dr.  Hamilton’s? 

It  will  be  seen  that  it  is  an  important  matter  to  understand 
and  extend  the  means  of  diagnosing  these  conditions  where 
nearly  every  symptom  is  subjective.  Into  the  discussion  of 
this  I cannot  enter,  but  would  call  attention  to  the  occasional 
evidence  of  hemianaesthesia  of  the  body  and  of  the  special 
senses  as  a sign  of  hysteria.  Drs.  G.  L.  Walton  and  J.  J. 
Putnam  have  especially  drawn  attention  to  these  signs,  and 
to  the  occasional  very  great  value  of  the  tuning-fork,  sesthe- 
siometer,  and  visual  tests. 

The  use  of  electricity  in  testing  muscular  and  nerve  irri- 
tability and  degeneration  when  carefully  applied  is  of  the 
greatest  value.  At  the  last  meeting  of  the  American  Neu- 
rological Association,  I suggested  that  the  test  of  diminished 
or  increased  electrical  resistance  in  affected  limbs  might  be 
of  value  in  some  cases.  In  one  case  in  which  I tried  it,  the 
alleged  lame  and  injured  limb  showed  slight  diminished 
electrical  irritability,  and  increased  electrical  resistance  on 
two  successive  trials  on  different  days. 

The  matter  of  prognosis,  also,  calls  for  more  accurate  de- 
termination. Mr.  Page  is  inclined  to  take  a rose-colored 
view  of  the  prognosis  in  these  cases.  He  thinks  that  a large 
majority  recover,  and  that  nearly  all  tend  to  recovery.  He 
does  not  seem  to  have  met  cases  like  those  of  Buzzard,1  or 
where  any  organic  disease  finally  set  in,  as  in  Edes’  cases, 
Petit’s,  and  my  own.  He  never  has  met  any  serious  results 
to  vision,  as  have  Wharton,  Jones,  and  Erichsen. 

His  views  are  rather  too  hopeful,  and  decidedly  are  not 
always  borne  out  by  his  own  notes.  “Patient  improving 
at  last  accounts,”  is  a formula  given,  but  it  may  mean  very 

i Nearly  twenty  years  ago,  Dr.  T.  Buzzard  (Lancet,  1865  and  1867, loc-  cit.)  investigated 
the  after -histories  of  eight  cases  of  cerebral  and  spinal  concussion.  Two  to  four  years 
later,  none  were  found  well,  and  one  had  died  of  phthisis.  The  same  au'hor  cites  cases 
apparently  showing  that  spinal  concussion  may  develop  pneumonia,  phthisis,  imbecilitv, 
convulsions,  diabetes,  aneurism.  In  his  cases,  however,  there  seems  to  have  been  an  ele- 
ment of  brain  injury. 

Moeli  (Archiv.  f.  Psych.)  relates  the  history  of  four  cases  of  railway  injury  followed  by 
mental  disturbances. 
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little  after  all.  Traumatic  neurasthenia,  or  railway  hysteria, 
is  generally  recovered  from  in  a great  measure.  In  my  ex- 
perience traumatic  neurasthenia  is  the  most  amenable  form 
to  treatment.  But  it  is  very  often  the  case  that  the  man 
who  has  had  a severe  nervous  shock  is  never  entirely  the 
same  that  he  was  before.  This  is  particularly  the  case  if 
he  has  reached  middle  life,  or  is  of  a neuropathic  constitu- 
tion. The  very  old  and  the  very  young  seem  to  suffer  less.2 

The  object  of  my  paper  has  been  to  show  : 

1.  That  the  term  spinal  concussion  is  a misleading  and 
often  incorrect  one,  and  that  the  symptoms  which  are  usu- 
ally associated  with  that  name  are  really  symptoms  of  trau- 
matic neurasthenia,3  hysteria,  and  hypochondriasis,  associ- 
ated, more  or  less,  with  symptoms  of  injury  to  the  verte- 
bral ligaments  and  muscles,  and  to  the  spinal  nerves  ; that, 
in  other  words,  spinal  concussion  is  mental  shock  and  phy- 
sical bruising. 

2.  That  this  traumatic  neurasthesia  is  in  a measure  a 
real  disease,  though  it  is  very  hard  to  say  how  much  is  real 
and  how  much  the  patient  puts  on. 

3.  That  it  may  be,  and  often  is,  simulated,  and  that  it 
requires  the  greatest  care  to  detect  skilled  imposters. 

4.  That  we  need  more  objective  tests  for  the  purpose  of 
determining  the  existence  of  these  subjective  neuroses. 

5.  That  the  prognosis  of  railway  or  traumatic  neuras- 
thesia and  hysteria  is  very  good  so  far  as  steady  improve- 
ment is  concerned, not  so  good  as  regards  complete  recovery. 

6.  That  concussion  of  the  spinal  cord  alone,  followed 
by  temporary  loss  of  function,  or  by  myelitis,  does  occur 
in  rare  instances. 

7.  That,  in  the  predisposed  at  least,  injuries  and  jars 
may  set  up  chronic  myelitis,  without  there  being  a lesion 
of  the  spinal  column. 

8.  That  Mr.  Erichsen  has  in  his  book  on  “ Spinal  Con- 
cussion” erroneously  attributed  functional  troubles  to  the 
result  of  organic  spinal  disease. 

2 It  would  be  interesting  t®  learn  of  the  cures  which  railway  and  other  accicents  some- 
times bring  about.  See  H.  Tube’s  work  on  Body  and  Mind. 

Note  3 see  table,  next  page. 
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9.  That  Mr.  Erichsen's  book  on  “ Spinal  Concussion  ” 
has  a strong  tendency  erroneously  to  attribute  to  a shaking 
of  the  spine  and  a supposed  ensuing  meningitis,  symptoms 
really  due  to  mental  shock,  peripheral  injury, or  malingering. 
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Charity  Hospital  Notes. 


Clinical  Report  of  a Femoral  Aneurism. 


The  clinical  history  of  this  case  is  a chapter  of  disap- 
pointments and  disasters,  extending  through  a period  of 
eight  and  a half  months.  The  treatment  exhausted  most 
of  the  means  usually  employed  in  the  cure  of  aneurism, 
and  finally  terminated  unsuccessfully. 

On  November  20th,  E.  R.  was  admitted  into  the  Charity 
Hospital,  under  the  care  of  Prof.  T.  G.  Richardson,  M. 
D.,  by  whom  the  treatment  was  directed,  and  with  whose 
permission  these  notes  are  presented.  The  patient  was  a 
mulattress,  of  frail  physique,  aged  forty-five  years  ; a work- 
ing woman  of  intemperate  habits. 

Previous  History. — About  the  middle  of  August,  1883, 
while  lifting  a washer-woman’s  tub,  she  suddenly  experi- 
enced pain  in  the  right  foot  and  leg.  On  the  following 
morning  the  foot  and  the  ankle  were  swollen.  After  the 
lapse  of  a week  the  limb  became  painful,  and  continued 
more  or  less  so  for  one  month.  About  this  time,  Septem- 
ber 20th,  patient  discovered  the  “thumping”  tumor,  then 
about  the  size  of  a hen’s  egg,  in  the  track  of  the  femoral 
artery.  The  tumor  grew  gradually,  impairing  more  and 
more  the  usefulness  of  the  limb,  and,  by  its  pressure,  caus- 
ing severe  pain,  for  which  patient  sought  relief  at  the 
hospital. 

Condition  on  Admission. — Patient  thin  in  flesh,  but  ap- 
parently in  good  health  ; all  the  organs  functioning  well  ; 
pulse,  80.  A tumor  five  inches  long,  four  wide,  of  turtle- 
shell  shape,  pulsating  with  thrill  and  bruit,  spread  out  from 
the  middle  of  Scarpa’s  triangle.  Diagnosis — a femoral 
aneurism. 

Treatment — On  November  21st  the  limb  was  rolled  in 
an  Esmarch’s  bandage,  so  as  to  make  direct  as  well  as 
proximal  compression.  The  pressure  controlled  the  circu- 
lation of  the  limb,  and  arrested  all  pulsation  in  the  tumor, 
for  one  hour  and  twenty  minutes.  By  this  first  attempt  the 
tumor  was  partially  soldified,  and  the  expansion  notably 
diminished. 
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November  24. — The  observations  of  to-day  record  the 
tumor  again  soft  and  elastic,  pulsating,  increasing  in  size, 
and  inflicting  more  and  more  pain  over  the  anterior  fem- 
oral region. 

November  28. — Patient  was  again  anaesthetized  and  Es- 
march’s bandage  reapplied,  this  time  so  as  to  envelope 
the  limb  and  leave  the  aneurism  exposed.  All  pulsation 
was  entirely  arrested,  and  the  bandage  allowed  to  remain 
two  hours  and  a half.  Again,  only  partial  consolidation 
was  the  result,  a pulsating  point  on  top  of  the  tumor  re- 
maining as  before. 

December  16. — x\fter  several  weeks  of  rest  and  recu- 
peration, during  which  the  aneurism  gradually  increased 
in  size,  digital  compression  was  practiced  by  the  resident 
staff  of  the  hospital,  for  thirteen  hours.  Upon  relaxing  the 
pressure,  the  pulsation  returned,  with  little,  if  any,  abate- 
ment. 


December  22. — Digital  compression  was  again  instituted, 
and  continued  twenty-three  and  a half  hours,  again  with- 
out any  noticeable  benefit. 

December  27. — At  the  suggestion  of  Professor  Richard- 
son, the  following  procedure  was  adopted,  as  an  improve- 
ment on  the  method  of  digital  compression.  The  limb 
was  encased  in  a plaster-of-Paris  bandage,  embracing  also 
the  waist.  Two  fenestrae  were  opened,  one  over  the 
femoral  artery,  just  below  Poupart’s  ligament,  the  other- 
exposing  the  aneurism.  Through  the  femoral  fenestra  an 
elastic  rubber  compress  was  applied  to  the  artery,  and  re- 
tained in  position  by  a figure  of  eight  bandage.  The  pres- 
sure, thus  applied,  controlled  at  will  the  pulsation  of  the 
aneurism.  However,  fear  of  the  destruction  of  tissue,  al- 
ready inflamed  by  previous  compressions,  forbade  long 
continuance  of  the  pressure.  Although,  in  this  case,  una- 
vailing, this  apparatus  deserves  a further  and  fairer  trial. 

January  19. — This  morning  patient  describes  “ a sud- 
den giving  way.”  The*  aneurism  is  increasing  in  size,  pul- 
sates and  thrills,  and  gives  some  evidence  of  becoming  dif- 
fused. 


At  noon,  Prof.  Richardson  ligated  the  external  iliac 
artery.  The  pulsation  of  the  aneurism  ceased  immedi- 
ately. The  limb  was  wrapped  in  flannels,  and  the  patient 
sustained  with  morphia,  quinia  and  nutritious  diet.  Dur- 
ing the  succeeding  three  days  the  temperature  ranged  from 
ioo°  to  104°  Fall.  ; the  pulse  from  99  to  140.  The  patient, 
6 
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at  times,  became  very  weak,  restless  and  despondent;  the 
tumor  very  firm  and  sensitive. 

January  23. — The  patient’s  general  condition  to-day  is 
very  much  improved  ; temperature,  normal ; pulse,  ninety- 
six.  Feeble  pulsation  is  again  observed  in  the  aneurism — 
now  only  four  days  since  the  ligation  of  the  external  iliac. 

During  the  succeeding  three  weeks,  the  patient’s  gen- 
eral health  continued  to  improve.  The  wound  of  the  op- 
eration, which  had  suppurated  very  freely,  granulated 
healthily.  The  pulsation  of  the  aneurism  increased  with 
each  day. 

February  13. — The  ligature  was  detached  to-day,  the 
twenty-fifth  since  the  ligation  ; the  aneurism  pulsating  and 
expanding. 

February  25. — At  midnight,  thirty-seven  days  after  the 
ligation,  a copious  secondary  hemorrhage  occurred  at  the 
seat  of  the  iliac  ligature.  In  this  emergency,  patient  was 
attended  by  the  House-Surgeon,  Dr.  A.  B.  Miles.  When 
he  came  the  hemorrhage  had  ceased,  the  student  of  the 
ward  stood  compressing  the  external  iliac  on  the  proximal 
side  of  the  ligature,  firm  in  the  belief  that  he  had  controlled 
the  bleeding.  The  arrest  of  hemorrhage  was  merely  a co- 
incidence, as  often  happens.  An  incision  upon  the  external 
iliac,  above  the  seat  of  ligature,  revealed  the  vessel  securely 
plugged.  So,*  a ligature  was  placed  upon  the  femoral,  be- 
low Poupart’s  ligament.  Instantly  the  pulsation  in  the 
aneurism  ceased.  At  the  same  instant,  the  hemorrhage  re- 
turned, Not  until  this  moment,  when  hedged  in  by  the 
two  ligatures,  was  the  common  trunk  of  the  epigastric  and 
obturator  artery  suspected  of  doing  all  this  mischief.  In 
the  development  of  the  collateral  circulation,  this  vessel  had 
grown  to  the  size  of  a posterior  tibial.  This  anomalous 
origin  of  the  obturator  occurs  once  in  about  every  four  sub- 
jects. This  vessel,  then,  was  ligated  very  near  its  origin. 

February  27. — Two  days  after  the  hemorrhage,  the  pa- 
tient’s condition  was  extremely  critical.  The  circulation 
of  the  limb,  however,  was  well  preserved.  During  the  sub- 
sequent two  weeks,  patient’s  general  condition  improved, 
and  the  aneurism  gradually  reduced  in  size.  However, 
again  a pulsating  spot,  about  one  inch  in  diameter,  soft  and 
elastic,  appeared  on  top  of  the  tumor. 

On  March  15,  eighteen  days  after  the  second  ligation, 
hemorrhage  again  occurred,  now  at  the  seat  of  the  femoral 
ligature.  The  blood  came  evidently  from  the  profunda. 
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Hemorrhage  was  arrested  by  a compress,  after  the  loss  of 
two  ounces  of  blood. 

On  April  16,  a little  more  than  one  month  later,  and  fifty 
days  after  the  ligation  of  the  femoral,  patient  bled  again, 
from  the  same  point,  losing  about  two  ounces  of  blood.  At 
midnight,  there  was  still  another  hemorrhage,  in  which  pa- 
tient lost  about  one  ounce.  The  vessel,  from  which  the 
hemorrhage  came,  could  be  distinctly  felt  pulsating  against 
the  distal  side  of  the  femoral  ligature. 

In  a consultation,  it  was  agreed  to  apply  a graduated  com- 
press, and  retain  it  in  position  with  a bag  of  bird-shot.  Un- 
der this  pressure  the  beating  of  the  artery,  above  mentioned, 
against  the  site  of  the  ligature,  gradually  subsided.  The 
secondary  hemorrhages  were  thus  finally  controlled.  The 
shot- bag  and  compress  were  retained  in  position  for  six 
weeks.  In  the  meantime,  the  wound  entirely  healed,  and 
the  pulsation  of  the  aneurism  gradually  and  finally  ceased. 

May  17. — Patient  allowed  to  sit  up  ; the  aneurism  consi- 
dered cured. 

July  19. — Patient  walks  without  assistance  ; the  tumor 
gradually  diminishing  in  size. 

August  14. — After  a tedious  convalescence,  patient  was 
discharged  from  the  hospital  to-day ; her  general  health 
improving  ; the  aneurism  cured  and  gradually  reducing  in 
size. 

September  17. — Patient  returned  to  the  hospital  for  advice 
in  regard  to  an  abdominal  hernia,  which  had  recently  appear- 
ed in  the  inguinal  region,  pushing  its  way  through  the  weak- 
ened wall  of  the  wounded  side. 

On  November  29,  a little  more  than  one  year  since  her  ad- 
mission into  the  hospital,  patient  stated  that  the  tumor  had 
entirely  dissappeared. 

In  a brief  review  of  the  course  of  treatment  in  this  case, 
we  find  the  following  means  employed.  The  Esmarch’s 
bandage  was  twice  applied  to  the  limb,  first  over  the  aneu- 
rism as  well,  and  retained  for  one  hour  and  twenty  minutes  ; 
again,  so  as  to  leave  the  aneurism  exposed,  and  retained  for 
two  hours  and  a half.  Digital  compression  was  twice  prac- 
ticed, for  thirteen  hours  at  the  first  attempt,  for  twenty-three 
hours  and  a half  the  second  time.  A plaster-of-Paris  cast 
was  applied,  with  fenestra  over  the  femoral  artery,  and 
proximal  pressure  excited  by  means  of  a rubber  compress 
and  figure  of  eight  bandage.  The  external  iliac  was  ligated, 
and  thirty-seven  days  later,  the  femoral  and  common  trunk 
of  the  epigastric  and  obturator.  The  patient  had  four  secon- 
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dary  hemorrhages.  On  the  fourth  day  after  ligation  of  the 
external  iliac,  and  within  two  weeks  after  ligation  of  the 
femoral  and  the  trunk  of  the  epigastric  and  obturator,  pul- 
sation returned  in  the  aneurism.  The  hemorrhages  were 
finally  controlled  and  the  aneurism  finally  cured  by  a gra- 
duated shot-compress  at  the  site  of  hemorrhage,  retained  in 
position  by  a little  bag  of  bird-shot,  which  was  also  so 
placed  as  to  make  pressure  on  the  proximal  side  of  the 
aneurism, 

It  is  but  just  to  say  that  the  success  of  this  case  is  largely 
due  to  the  care  and  intelligent  attention  of  the  students 
of  the  ward,  Dr.  Frank  E.  Artaud  and  Mr.  E.  P.  Lowe. 

The  history  of  this  aneurism  and  its  treatment  furnish 
an  interesting  study.  During  the  early  stages  of  treatment 
the  repeated  attempts  at  cure  by  proximal  compression  es- 
tablished a very  liberal  collateral  circulation.  This  fact 
explains  the' remarkable  return  of  pulsation  in  the  aneurism, 
each  time  after  ligation  of  the  main  vessel.  This  same 
fact,  too,  accounts  for  the  repeated  secondary  hemorrhages. 
So  freely  were  the  collateral  anostomoses  established,  that, 
at  no  time,  did  the  circulation  of  the  limb  appear  to  be  seri- 
ously impaired. 

This  case  illustrates  very  forcibly  the  advantage  of  prox- 
imal compression  in  securing,  in  advance  of  the  ligature,  a 
liberal  supply  of  blood  to  the  parts  beyond.  It  demon- 
strates equally  plainly  how  this  pressure,  in  the  event  of  its 
failure  to  cure,  prejudices  the  success  of  treatment  by  lig- 
ation, by  favoring  secondary  hemorrhage,  and  establishing 
a collateral  circulation,  which  may  prevent  the  cure  of  the 
aneurism. 

Hospital  Notes — Continued. — Reported  by  D.  Jami- 
son, M.  D.,  Asst.  House  Surgeon  : 

Spinal  Sclerosis. — J.  T.,  American,  aged  32  years  ; was 
admitted  into  Dr.  Archinard’s  service  October  29.  He  gives 
the  following  account  of  himself  : He  is  a cook,  a hard 
drinker,  with  a voracions  venereal  appetite  ; has  had  chan, 
croids,  and  suffered  of  gonorrhea  twenty-five  or  thirty 
times.  One  week  before  admission,  when  getting  out  of 
bed  in  the  morning,  he  noticed  that  his  legs  were  weak- 
but  supposed  it  to  be  weakness  from  diarrhea,  which  had 
lately  afflicted  him.  The  same  day,  he  fell  face  forwards 
upon  the  street ; and  now  he  can  scarcely  walk  without  as- 
sistance. He  is  weak  and  emaciated,  eats  little,  sleeps 
well,  lias  a pain  in  the  chest  and  coughs.  His  bodily 
functions  are  well  performed. 
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No  abnormal  sensation  in  the  head  or  spine.  Intellection 
good  ; no  trouble  with  vision  or  any  of  the  special  senses  ; 
no  derangement  of  sensation.  Has  had  occasional  cramp)' 
sensations  in  the  calves  of  his  legs.  The  derangements  of 
motion  are  that  he  stands  with  his  feet  separated,  and 
when  he  closes  his  eyes  he  staggers,  and  he  would  fall  if 
not  supported  ; but  if  allowed  to  separate  his  feet,  he  does 
not  stagger.  He  drags  his  feet  when  walking,  and 
frequently  falls  when  he  is  without  his  cane.  No  de- 
rangement of  the  muscular  sense  ; no  changes  in  the  vas- 
cularity, secretion  or  nutrition  of  the  paralyzed  parts. 
He  vomits  often,  taking  food  or  medicine  ; has  perfect 
control  over  the  bladder.  Total  loss  of  Faradic  exci- 
tability in  muscles  and  nerves,  both  to  the  primary  and  sec- 
ondary current  of  a Flemming’s  battery,  No.  3 — Faradic 
sensibility  of  the  skin  almost  lost.  The  muscles  answer 
feebly  to  galvanism  (24  cells),  but  show  no  signs  of  degen- 
eration. Nervous  response  weaker  than  muscular,  and  in 
some  cases  nil. 

Greatest  contraction  with  cathodal  closure,  the  cathodal 
opening  being  almost  absent.  The  anodal  closure  and 
opening  are  about  equal  (the  closure,  perhaps,  slightly 
stronger),  but  are  about  equal  to  the  cathodal  clossure. 

Formula  of  Nerve  Action: — Ca.  C>.  Ca.  O.,  Ca.  C. 
= , An.  0.=  , An.  C.,  all  diminished. 

Muscular  Reaction  : — Ca.  Oc.  much  Ca.  C=.  An.  O. 
= , An.  C. 

He  died  November  25th,  from  disease  of  the  lungs.  Ne- 
cropsy, thirteen  hours  after  death.  The  body  is  greatly 
emaciated,  especially  in  the  upper  portions.  Rigor  mortis 
well  marked  ; feet  turned  in  ; no  bad  sores.  The  lungs 
were  full  of  cheesy  deposit ; the  heart  and  blood  vessels, 
normal.  The  liver  large,  fatty  infiltrated  ; smooth  cap- 
sules ; intra-lobular  veins,  injected.  Stomach,  pancreas 
and  spleen,  healthy.  The  abdominal  lymphatic  glands  are 
enlarged.  Kidneys,  congested,  capsule  free,  cortical  and 
parenchymatous  relations  correct.  Bladder  full  of  normal 
urine. 

The  consistency  of  the  brain  is  normal ; dura  mater  nor- 
mal ; arachnoid  normal  ; excess  of  sub-arachnoid  fluid.  The 
vessels  of  pia  mater  are  infected.  Gray  substances  of  the 
convolutions  pale.  In  the  anterior  portion,  the  puncta  vas- 
culosa  well  marked.  More  fluid  than  normal  in  the  cavi- 
ties. The  blood  vessels  going  to  the  corpora  striata,  and  to 
the  parts  forming  the  flow  of  the  fourth  ventricle  are  mark- 
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edly  congested,  also  those  of  the  choroid  plexus.  No  de- 
posit anywhere  in  the  brain.  The  membranes  of  the  spinal 
cord  are  normal.  The  cord  cuts  “ hard.”  There  is  hard- 
ening of  the  anterior  lateral  columns  (increase  of  fibrous 
tissue). 

Remarks. — This  case  was  diagnosed  “ spinal  soften- 
ing but  the  death  of  the  patient  from  an  intercurrent  dis- 
ease afforded  an  opportunity  for  a post  mortem,  which  dis- 
closed the  true  nature  of  the  changes  taking  place  in  the 
cord. 

Intussusception. 


The  comparative  infrequency  of  invagination  is  our  ex- 
cuse for  reporting  this  case.  One-fourtli  of  all  the  cases 
recorded  occurred  during  the  first  year  of  life,  and  nearly 
half  before  seven  years.  One  out  of  every  three  hundred 
deaths  from  all  causes  (Lichtenstern)  is  due  to  some  form 
of  intestinal  obstruction.  In  Laparotomy  for  invagination, 
out  of  fifty-eight  cases  recorded  forty-three  died. 

Joe  Cooper,  colored,  age  thirty-one  years,  was  admitted 
September  29, into  ward  No. 33.  He  appeared  to  be  suffering 
from  constipation,  with  some  abdominal  tenderness  on  pres- 
sure. Before  he  came  to  the  hospital  the  pain  was  so  great 
that  he  fell  down  in  the  street  and  had  to  be  brought  to  the 
hospital  in  a wagon.  He  was  given  calomel  and  soda, 
large  injections,  and  sulph.  mor.  (hypodermatically).  For 
two  days  he  seemed  to  be  better,  although  he  had  not  a 
satisfactory  operation.  October  2d  he  complained  of  great 
pain  ; Ol.  Tig.  and  Ol.  Ric.,  with  morphine,  were  at  once 
given.  In  two  hours  he  vomited  stercoraceous  matter  and 
immediately  became  very  much  worse.  His  condition  is 
now  so  grave  that  an  operation  is  judged  useless.  He  died 
in  a few  hours.  The  post  mortem  confirmed  the  diagnosis. 
The  portion  of  the  intestine  involved  was  the  ileum,  over 
three  inches  were  invaginated,  the  upper  gut  slipping  into 
the  lower.  There  was  extensive  peritonitis. 


Two  Cases  of  Traumatic  Abscess  of  the  Liver. 


An  impromptu  duel  about  a woman  took  place  between 
two  negro  preachers.  R.  H.  was  stabbed  in  the  right  side, 
just  over  the  liver.  For  four  or  five  da}'S  he  appeared  to 
be  doing  well,  when  he  developed  peritonitis.  In  two 
weeks  we  considered  him  cured  of  the  peritonitis  and  out 
of  danger.  On  October  29th  he  began  to  hiccough,  and 
although  there  was  only  a rise  of  two  degrees  in  tempera- 
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ture,  he  became  very  weak  and  died  November  20th.  His 
symptoms  were  a deep-seated  penetrating  tumor  in  the 
liver;  no  abdominal  tenderness  ; no  pain,  except  on  press- 
ure. The  abscess  was  not  evacuated,  because  it  was  so 
deeply  situated,  and  apparently  no  adhesions  had  taken 
place. 

Necropsy — There  is  all  the  evidence  of  diffuse  periton- 
itis. The  liver  contains  a large  abscess,  which  is  not  nearly 
so  deeply  seated  as  it  appeared  before  death. 

E.  B.,  aged  thirty-two,  was  admitted  August  14th.  One 
week  before  admission  he  was  kicked  in  the  right  side,  and 
the  eighth  rib  fractured.  His  temperature  was  100  Fah., 
respiration  96,  tongue  coated,  no  appetite,  expression 
anxious,  and  complains  of  pain  in  the  bowels.  August  21st 
— He  is  much  relieved.  August  30th — He  now  has  irregular 
paroxysms,  marked  by  a sudden  chill,  followed  by  high 
fever  ; temperature  105  Fah.,  light  tenderness  over  the 
liver,  but  no  tumor  can  be  detected.  On  September  5th  the 
liver  was  carefully  explored,  but  no  pus  was  detected.  The 
symptoms  all  point  to  septicaemia,  and  that  diagnosis  is 
accordingly  recorded.  The  irregular  paroxysms  contin- 
ued until  September  14th,  when  he  died.  Every  effort  was 
made  to  relieve  his  condition.  The  liver  was  repeatedly 
explored,  but  no  pus  was  ever  found. 

The  liver  is  adherent  to  the  diaphragm  A portion  of 
the  left  lobe,  six  inches  square,  is  elevated,  indurated, and 
has  undergone  fatty  degeneration.  No  pus  in  this  mass. 
On  section  there  isno  abscess,  but  pus  oozes  from  the  gall 
ducts.  The  blood  vessels  are  healthy  and  can  be  easily 
separated  from  the  substances  of  the  liver. 


Cocaine-Hydrochlorate. 

THE  NEW  LOCAL  ANAESTHETIC. 

By  Dr.  Edward  W.  Jones. 

Case  1st. — L.  M.,  a Frenchman,  had  a senile( immature) 
cataract,  Vision  was  such  that  he  could  count  lingers  at 
three  inches.  Three  drops  of  a two  per  cent,  solution  of  co- 
caine-hydrochlorate were  instilled,  followed  by  five  drops 
more  in  three  minutes.  At  the  end  of  five  minutes  there 
was  complete  anaesthesia.  The  conjunctiva  was  seized  with 
the  fixation  forceps  without  any  expression  of  pain  by  pa- 
tient. The  incission  was  made  with  Graefe’s  knife.  When 
the  iridectomy  was  made,  there  was  not  the  least  pain 
whatsoever.  The  results  have  been  very  good. 
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Case  2 d. — J.  M.,  senile  cataract:  the  results  were  the 
same  as  in  the  above-mentioned  case,  with  the  exception, 
that  it  took  some  twenty  drops  to  produce  anaesthesia. 

Case  jd. — S.  A.,  workingman,  had  a small  piece  of 
emery  in  cornea  ; many  attempts  had  been  made  to  remove 
it,  all  of  which  failed.  Eye  very  much  irritated.  Two 
drops  of  the  two  per  cent,  solution  was  used,  which  had  to 
be  repeated.  Cornea  was  so  anaesthetic  that  the  piece  of 
emery  was  removed  without  the  patient  feeling  any  pain  at 
all,  and  all  irritation  of  eye  disappeared. 

Case  4-th. — S.  A.,  a negro  woman,  cook  by  occupation. 
Got  some  hot  grease  splashed  in  eye,  suffering  great  pain. 
Palpebral  and  bulb  conjunctiva  very  much  injected,  great 
photophobia  and  lachrymation.  Four  drops  of  the  two 
per  cent,  solution  were  used.  Pain  began  to  diminish  in  one 
and  a half  minutes  ; two  drops  more  were  used,  and  at  the 
end  of  five  minutes  all  pain  had  ceased,  and  there  was  very 
little  injection  of  conjunctiva.  The  next  morning,  there  was 
still  some  little  redness  of  conjunctiva,  but  no  pain. 

Case  5th. — D.  S.,  male,  age  thirteen  years.  Has  a for- 
eign body  deeply  imbedded  in  cornea.  Six  drops  of  the  so- 
lution was  used,  in  two  instillations,  producing  complete 
anaesthesia  of  cornea.  Foreign  body  removed  without  pain. 

Case  6th. — C B.,  age  sixteen  years,  very  nervous.  Has 
a convergent  squint.  An  instillation  of  five  drops  of  the 
two  per  cent,  solution  was  made,  followed  in  three  minutes 
by  five  drops  more.  Complete  anaesthesia  was  produced. 
The  operation  for  strabismus  was  then  performed  without 
the  patient  feeling  any  pain. 

Case  Jth — T.  C.,  male,  25  years,  has  been  quite  deaf  for 
some  years  past ; can  just  hear  watch  on  contact ; both  mem- 
branes very  much  thickened  and  indrawn.  The  membrane 
tympani  was  perforated  in  right  ear, without  the  patient  know- 
ing that  it  had  been  touched.  Twelve  drops  of  a four  per 
cent,  solution  was  used  in  this  case,  and  it  was  applied  by 
means  of  a swab  to  the  drum  membrane.  After  the  per- 
foration was  made  there  was  a decided  increase  of  hearing. 

Case  8th. — M.  W.,  male,  aged  two  years.  Was  struck 
in  the  eye  with  a piece  of  bread  ; could  not  look  at  the 
light ; seemed  to  be  in  great  pain.  Four  drops  of  the  two 
per  cent,  solution  was  used,  which  gave  immediate  relief. 

Case  gth. — F.  D.,  age  21,  male  (white).  Has  a case  of 
plastic  iritis  ; suffers  great  pain  at  night.  Two  drops 
were  instilled  of  the  two  per  cent,  solution,  which  gives 
great  relief.  Repeated  again  at  the  end  of  eight  minutes — 
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relief  still  continues.  This  was  kept  up  for  several  hours, 
but  if  there  was  an  intermission  of  an  hour  without  the 
drops  the  pain  would  return.  Atropia  was  then  used  with 
the  solution  of  cocaine  (two  per  cent.),  which  kept  the 
pain  from  returning. 

Case  10th. — G.  F.,  age  four  years,  female.  Had  a very 
bad  case  of  ulcerated  pharyngitis,  combined  with  a middle 
ear  inflammation.  Patient  could  swallow  with  great  diffi- 
culty ; complained  of  much  pain  in  throat.  An  application 
of  a four  per  cent,  solution  was  brushed  over  pharynx, 
which  gave  almost  instant  relief.  Tonsils  were  much  en- 
larged when  the  application  was  made.  The  next  morning 
they  had  diminished  to  an  almost  normal  size. 

Dr.  Samuel  Merrifield  Bemiss. 

BIOGRAPHICAL  SKETCH. 

Few,  perhaps  none,  save  those  who  have  trod  the  arduous 
paths  of  the  profession  can  picture  to  themselves  the  array 
of  attributes,  physical,  mental,  and  moral,  the  host  of  minor 
graces  of  manner  and  person,  essential  to  the  making  of  a 
truly  great  physician.  His  constitution  needs  must  be  of 
the  hardiest  to  withstand  the  constant  shock  of  wind  and 
weather,  the  wearing  loss  of  sleep  and  rest,  the  ever  gath- 
ering load  of  care,  the  insidious  approach  of  every  form  of 
fell  disease  to  which  his  daily  round  of  duties  momently  ex- 
pose him.  Free  and  broad  should  be  his  mind  to  seek  in 
all  departments  of  human  knowledge  some  truth  to  guide 
his  hand  ; keen  and  delicate  the  well  trained  sense-  to  draw 
from  nature  her  most  treasured  secrets,  and  unlock  the 
gates  where  ignorance  and  doubt  have  stood  sentinel  for 
ages.  How  fine  his  fibre  who  hears  the  querulous  murmur 
of  the  sick  man  only  to  soothe  the  fretful  brain  with  loving 
kindness,  to  meet  impatience  with  cheerful  patience,  and 
bring  back  the  troubled  heart  to  peace  by  tender  sympathy. 
Far  more  than  all,  how  greatly  clothed  with  moral  strength 
must  be  the  man  who  would  involve  himself  in  all  the 
woeful  secrets  of  humanity,  and  cross  the  paths  of  slander 
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and  reproach  with  soul  unspotted.  With  what  great  purpose 
must  he  move,  when  in  the  hour  that  pestilence  and  death 
brood  every  where  he  leaves  his  vantage  and  goes  down,  not 
to  the  heroic  plain  where  watchful  eyes,  and  martial  pomp, 
and  fame’s  loud  trumpet  make  danger  glorious,  but  to  the 
hidden  lair  in  which  the  unseen  foe  lies  crouched  for  mortal 
strife. 

In  the  December  number  of  this  Journal  we  recorded 
with  pain  the  death  of  Dr.  S.  M.  Bemiss,  but  the  notice 
then  published  is  far  too  slight  a tribute  to  the  memory  of 
one  so  greatly  respected  and  beloved  in  this  community, 
and  who  in  his  own  person  so  closely  approached  the  ideal 
we  have  attempted  to  sketch  in  the  above  paragraph. 

Dr.  Samuel  Merrifield  Bemiss  came  of  a sturdy  stock. 
His  Welsh  forebears  settled  at  Worthington,  Mass.,  during 
the  eighteenth  century,  and  his  grandfather,  James  Bemiss, 
was  one  of  the  early  volunteers  of  the  revolutionary  war. 
Severely  wounded  at  the  battle  of  Bennington,  James  Be- 
miss returned  home,  broken  in  health  and  wellnigh  bank- 
rupt in  fortune.  Owring  to  these  circumstances  we  find 
John,  the  third  son,  and  the  father  of  the  subject  of  the  pre- 
sent sketch,  early  thrown  upon  his  own  resources,  and 
gaining  by  manual  labour  the  means  of  obtaining  that  know- 
ledge of  which  even  at  an  early  age  he  was  greatly  en- 
amoured. Pursuing  his  end  with  never-relaxed  effort,  with 
undaunted  determination  ; scorning  all  pastimes,  and  de- 
voting every  spare  moment  to  his  beloved  books  ; so  soon 
as  he  was  able  he  embraced  the  study  of  medicine,  and,  in 
1801,  entered  upon  the  practice  of  the  profession.  A few 
months  later  he  removed  to  Kentucky  and  settled  at  Bloom- 
field, Nelson  County,  then  called  Middleburg.  In  1796,  he 
had  married  Miss  Elizabeth  Bloomer,  of  New  York,  end 
of  this  union  Dr.  Samuel  Merrifield  Bemiss  was  the  seventh 
son.  After  having  become  the  most  celebrated  physician 
of  his  whole  district,  Dr.  Bemiss,  at  the  age  of  forty-four, 
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withdrew  from  the  profession,  and  took  up  the  study  of 
theology.  About  1830,  he  was  ordained  a minister  of  the 
Presbyterian  Church,  a position  which  he  continued  to  fill 
with  marked  distinction  until  his  death,  of  apoplexy,  in  1851. 

In  glancing  over  this  outline  of  the  remarkable  father  we 
catch  many  features  of  the  distinguished  son.  The  great 
capacity  for  work,  rendering  possible  the  accumulation  of 
large  stores  of  knowledge,  the  sturdy  independence,  the 
frank,  genial  disposition,  acquired,  doubtless,  by  inherit- 
ance, precept,  and  example,  were  all  his. 

Born  October  15th,  1821,  at  Bloomfield,  Kentucky,  a 
thinly  settled  country  of  hill  and  plain,  forest  and  stream , 
with  a cool  and  bracing  climate,  young  Bemiss’  early  life 
was  spent  in  the  open  air,  in  every  variety  of  manly  sport ; 
thus  laying  the  foundation  of  his  magnificent  physique,  for, 
to  the  very  last,  his  commanding  height,  his  ample  shoul- 
ders, and  deep  chest  gave  evidence  of  unabated  vigour,  and 
made  his  a notable  presence  in  any  assemblage.  Dr.  Be- 
miss’ early  education  was  carefully  conducted  by  his  father 
and  private  tutors  until  the  age  of  eighteen,  when  he  deter- 
mined to  study  medicine,  entering  for  that  purpose  the 
office  of  his  brother-in-law, Dr.  Samuel  Merrifield,  of  Bloom- 
field. Here  he  remained  until  1841,  when  he  went  to  New 
York  and  became  the  first  matriculate  of  the  University  of 
New  York.  Having  returned  to  Bloomfield  in  the  follow- 
ing year  to  continue  his  studies  under  his  father  and  broth- 
er-in-law, we  find  him  at  the  bedside  of  his  first  case  in 
August,  1842.  Thus  his  remarkably  active  life  as  a prac- 
titioner of  medicine  extended  over  more  than  forty  years. 

In  the  fall  of  1844  he  went  back  to  New  York,  where, 
in  the  following  spring,  he  received  his  diploma,  and  de- 
gree Medicince  Doctor  from  the  University.  To  this  care- 
ful and  protracted  course  of  study,  and  his  own  remarka- 
ble memory,  was  probably  due  that  exact  and  minute 
knowledge  of  the  details  of  many  branches  forgotten  by 
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most  students  in  three  years  after  they  have  risen  from  the 
benches. 

Returning  to  Bloomfield,  Dr.  Bemiss  at  once  became 
associated  in  an  active  practice  with  Dr.  Merrifield,  his 
former  preceptor.  This  connection  lasted  until  1850,  when 
another  was  formed  with  Dr.  Joshua  Gore.  This  was  a 
period  of  his  life  of  which  Dr.  Bemiss  often  spoke  with 
great  pleasure.  He  was  full  of  anecdote  illustrative  of  the 
old-time  life  in  Kentucky,  and,  as  he  spoke,  enlivening  the 
story  with  many  touches  of  hearty  humour,  men  and  manners 
rose  clearly  before  the  listener.  It  was  during  this  time, 
probably,  that  he  acquired  his  strong  love  of  nature.  The 
long,  solitary  rides  over  plain  and  mountain,  by  day  and 
night,  imbued  the  young  man  with  a deep  sense  of  the 
beautiful  which  lasted  a life-time.  When  we  knew 
him,  in  his  latter  years,  he  would,  although  a man  of  active 
habits,  sit  long  watching  the  changing  colours  of  the  sunset, 
or  the  great,  rolling,  white  clouds,  which,  as  they  drifted 
across  the  Italian  blue  of  our  summer  sky,  would  take  a 
thousand  fantastic  forms.  How  gladly,  when  a holiday 
broke  in  on  his  useful,  busy  life,  would  he  leave  behind 
the  hot,  dusty,  ugly  town,  and  with  a few  members  of  his 
family,  taking  boat,  sail  the  bright  waters  of  Lake  Pont- 
chartrain,  or  thread  the  broad,  untravelled  mazes  of  her 
tributary  bayous. 

In  1853,  the  Doctor  moved  to  Louisville,  and  joined  prac- 
tice with  Dr.  Benjamin  Wible,  a companionship  only  brok- 
en by  the  departure  of  the  other  for  the  Confederate  army 
in  1862.  Meanwhile,  Dr.  Bemiss  had  been  appointed  by 
the  State  , Registrar  of  Kentucky,  in  1849  5 T858,  Pro- 

fessor of  Clinical  Medicine  ; then,  in  1859,  Professor  of 
Hygiene  and  Medical  Jurisprudence,  and  finally,  in  1861, 
Professor  of  Therapeutics  and  Materia  Medica  in  the 
University  of  Louisville.  In  the  latter  year  Kentucky  had 
declared  an  armed  neutrality,  and  many  of  her  citizens 
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were  joining  the  ranks  of  either  army.  After  some  months 
of  mature  deliberation,  Dr.  Bemiss  became  convinced  that 
his  opinions  and  sympathies  were  with  the  Southern  cause, 
and  at  once  offered  his  services  to  the  Confederacy.  He 
became  Acting  Surgeon  of  the  Provisional  Army,  at  Tun- 
nel Hill,  Georgia,  where  he  saw  his  first  hospital  work 

His  value  was  soon  recognized  by  the  authorities,  and, 
in  1862,  he  received  his  commission  as  full  surgeon,  and 
was  assigned  to  duty  on  the  Medical  Examining  Board,  in 
session  at  Hamilton’s  Crossing,  Virginia.  It  was  during 
this  period  that  Dr.  Bemiss  met  and  rendered  some  medi- 
cal service  to  Gen.  R.  E.  Lee,  a circumstance  which 
he  was  wont  to  allude  with  pleasure.  There  is  now  in 
the  possession  of  the  family  a letter  in  which  our  great 
General  thanks  the  doctor  in  warm  terms  for  his  attention 
and  kindness. 

In  April,  1863,  he  was  ordered  to  take  charge  of  the 
hospital  at  Cherokee  Springs,  Georgia,  where  he  remained 
until  after  the  battle  of  Chicamauga,  when  he  was  trans- 
ferred to  Newnan.  December  1st,  1863,  he  was  appointed 
Assistant  Medical  Director  of  Hospitals,  to  S H.  Stout, 
Medical  Director  of  the  Army  of  Tennessee,  and,  in  1864, 
Medical  Director  of  Hospitals  in  the  rear  of  the  Army  of 
Tennessee.  At  the  latter  post  he  remained  until  General 
Lee’s  surrender  at  Appomattox  Court  House,  April,  1865. 

Dr.  Bemiss  now  returned  to  Louisville  ; was  at  once 
elected  Professor  of  Physiology  and  Pathology  in  the  Uni- 
versity, and  entered  upon  a large  and  renumerative  prac- 
tice. In  the  spring  of  1866,  however,  he  accepted  a call 
to  the  chair  of  Theory  and  Practice  of  Medicine,  and 
Clinical  Medicine  in  the  University  of  Louisiana.  His  de- 
parture from  Louisville  was  made  the  occasion  of  a com- 
plimentary banquet,  whereat  the  regrets  with  which  the 
profession  of  Louisville  resigned  him  to.  his  new  field  was 
expressed  in  the  warmest  and  most  emphatic  terms.  Dr. 
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Bemiss  now  sailed  for  Europe,  where  he  spent  the  summer 
in  travelling,  and  in  visiting  the  hospitals  of  Great  Britain 
and  France. 

In  the  Fall  he  returned  to  New  Orleans  and  entered  upon 
his  new  position,  the  duties  of  which  he  continued  to  dis- 
charge without  interruption,  and  with  great  satisfaction  to 
his  colleagues  and  students  up  to  the  day  of  his  death. 

It  was  our  privilege  to  sit  beneath  his  voice  for  two 
years.  Professor  Bemiss’  style  in  lecturing  was  marked 
by  simplicity  and  force.  His  delivery,  slow  and  emphatic. 
Few  of  his  students  will  ever  forget  the  impressive  fore- 
finger, lifted  to  work  some  especially  nice  point  of  diagno- 
sis, or  treatment.  In  opinion  he  was  conservative  and  ju- 
dicial. He  was  careful  in  directing  attention  to  the  rela- 
tions between  symptoms  and  pathology,  and  he  loved  to 
point  out  the  value  of  simple  remedies,  things  within  the 
reach  of  all,  even  in  great  emergencies.  As  a clinical 
teacher  Professor  Bemiss  was  most  painstaking.  Ever 
punctual  in  his  wards  he  would  pass  from  bed  to  bed,  pa- 
tiently demonstrating  each  case,  and  pointing  out  the  ap- 
propiate  remedies  and  their  rationale. 

It  was  his  custom  to  make  each  student  practice  day 
after  day  the  arts  of  ausculation  and  percussion  ; each  day 
a number  of  the  class  would  be  called  upon  to  examine, 
diagnosticate,  and  prescribe  for  some  new  case,  a bit  of 
good-humoured  raillery  being  the  penalty  of  too  glaring  a 
mistake.  In  these  exercises  the  Doctor  was  at  especial 
pains  to  encourage  a feeling  of  self-reliance  in  his  students. 
Turning  to  a member  of  his  class  he  would  invite  him  to 
listen  to  a beautiful  example  of  such  and  such  a sound  {in 
a perfectly  normal  lung),  and  was  always  delighted  when 
the  student  frankly  declared  his  inability  to  hear  it. 

In  1878,  Dr.  Bemiss  was  named  as  chairman  of  the  com- 
mission appointed  to  investigate  the  origin  and  spread  of 
the  great  yellow-fever  epidemic  of  that  year.  He  threw 
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himself  into  the  work  with  all  his  heart,  and  in  conjunction 
with  Dr.  Jerome  Cochran  did  most  of  the  practical  work. 
A large  number  of  infected  towns  were  visited,  and  a report 
presented  at  the  meeting  of  the  Public  Health  Association 
at  Richmond,  in  November  of  this  year.  In  the  following 
December,  the  commission  was  merged  into  a Board  of  Ex- 
perts with  Dr.  Jno.  M.  Woodworth,  Supervising  Surgeon- 
General  of  the  Marine  Hospital  Service,  as  President. 
Many  more  localities  were  now  visited,  and  the  final  report 
of  the  Board  made  January  29th,  1879.  March  of  the 
same  year,  the  National  Board  of  Health  was  instituted, 
and  Dr.  Bemiss  was  made  a member,  and  also  Chairman  of 
the  Committee  on  Epidemics.  Of  the  difficulties  and  anx- 
ieties into  which  this  position  plunged  him,  and  of  the 
manly  way  in  which  he  met  them  all,  we  will  not  speak. 
The  facts  are  sufficiently  fresh  in  the  minds  of  all.  Enough 
to  say  that  never  for  a single  instant  did  Dr.  Bemiss  forfeit 
the  respect  of  his  enemies  or  the  admiration  of  his  friends. 

Having  been  long  a contributor  to  various  medical  peri- 
odicals, and  having  been  ever  interested  in  medical  journal- 
ism, Dr.  Bemiss,  in  1868, • became  Senior  Editor  of  this 
Journal,  a position  which  he  continued  to  hold  until  1883. 
Most  gratefully  do  we  acknowledge  the  debt  we  owe  him. 
He  became  the  Nestor  of  Medical  Journalism  in  the  far 
South,  and  for  many  years  the  pen  scarce  quitted  his  fin- 
gers. He  wrote  fluently,  his  tenacious  memory  supplying 
him  with  citations  from  numberless  authorities  ; for  he  never 
forgot  the  volume,  and  rarely  the  page  that  held  the  sub- 
ject to  which  he  wished  to  refer.  His  style,  familiar  to  most 
of  our  readers,  was  peculiar  for  clearness  and  force,  while 
one  easily  discovers  in  his  writings  a thorough  knowledge 
of  the  Bible  and  of  what  George  Eliot  calls  “epoch-mak- 
ing books.” 

Besides  his  many  valuable  contributions  to  the  pages  of 
this  Journal,  and  his  writings  embodied  in  the  Reports  of 
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the  National  Board  of  Health,  the  best  known  of  his  papers 
are  “ Essay  on  Croup,”  Louisville  Reviezv , 1856,  and 
“ Report  on  the  Influence  of  Marriages  of  Consanguinity 
upon  Offspring,”  Transactions  of  American  Medical  As- 
sociation, 1858,  a paper  which  won  for  its  author  great 
praise. 

Dr.  Bemiss  was  a member  of  the  American  Medical  As- 
sociation ; of  the  College  of  Physicians  and  Surgeons,  of 
Louisville  ; of  the  Kentucky  State  Medical  Society  ; of  the 
Boston  Gynaecological  Society  ; of  the  State  Medical  Asso- 
ciation of  Louisiana. 

The  strange  circumstances  attending  Dr.  Bemiss’  death 
have  been  already  noticed  in  the  December  number  of  this 
Journal.  He  died  suddenly,  of  apoplexy,  on  the  17th  of 
November  last. 

Our  labour  of  love  is  ended.  To  any  critic  we  have  but 
to  say:  This  man  was  our  friend,  faithful  and  just.  He 
has  stood  by  our  bedside,  in  the  hour  of  pain  and  weakness, 
and  brought  strength  and  comfort.  We  have  partaken  of 
his  bounty.  We  knew  no  ill  of  him.  This  was  the  man  as 
he  appeared  to  us.  Sound  of  brain  and  body,  doing  a 
man’s  work  in  the  world.  Large  of  heart  and  free  of  hand  ; 
comforting  the  afflicted  ; laying  not  up  treasure  for  him- 
self, but  giving  freely,  secretly,  to  all  those  he  knew  in 
sickness  and  in  want,  and  he  knew  many. 

Thus  he  went  down  to  the  grave,  loved  and  lamented, 
leaving  to  his  children  the  peerless  legacy  of  an  unspotted 
name. 


Dr.  F.  A.  Burrall,  of  New  York,  in  the  New  York 
Medical  Record,  says  that  salt  and  water  will  readily 
cleanse  the  cups  of  the  Gaiffe  battery  after  they  have  been 
used.  He  adds,  “ those  who  use  this  convenient  faradizer 
will,  I think,  appreciate  the  benefit  of  this  information.” 
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PISCIDIA  ERYTHRINA. 

Dr.  Fronmuller. 

The  piscidia  erythrina  ( Jacq.)  is  obtained  from  the  Le- 
guminosae  growing  in  the  Antilles  ; it  had  obtained  its  name 
from  the  stupefying  action  it  has  upon  fishes.  The  aborig- 
ines use  an  infusion  of  the  bark  of  the  root  to  catch  fish. 

Nagle  found  in  it  an  alkaloid,  piscidin,  C29tP4Os,  easily 
soluble  in  alcohol  and  ether. 

This  drug  was  formerly  used,  and  is  still  used  success- 
fully in  America  as  a so-called  fluid  extract,  for  mental  dis- 
orders, uterine  colic,  painful  micturition,  cramps,  and 
asthma. — Private  Docent  Dr.  Otto  Seiffert,  of  Wurzburg, 
communicated  his  observations  upon  this  drug  to  the  Berl. 
klin.  Wochenschr .,  No.  29  1883. 

It  did  service  as  extractum  piscidiae,  in  doses  of  four  to 
eight  grains,  in  the  violent  cough  of  consumptives  without 
disagreable  after-effects. 

Cremer’s  formula  for  the  preparation  of  this  extract  is  as 
follows  : 

— Cort.  Rad.  Piscidiae  100.0  (3%  oz.) 
digere  cum  spir.  dilut.  100.0  (3^  fl.  oz.) 
per  dies  octo,  exprime  et  Ultra  ad  consist,  extr.  sicci 
red. 

The  extract  so  prepared  is  a dry,  powdery  mass,  with  a 
slightly  bitter,  not  disagreable  taste. 

1.  Experiments  with  extractum  siccum. — This  was  given 
in  pills  of  one  grain,  and  in  the  evening  sometimes  two  or 
four  were  given  at  a dose,  sometimes  given  through  the 
night.  In  twenty-five  patients,  who  suffered  from  insomnia, 
nine  complete  cures  were  obtained. — To  these  cases  of  com- 
plete cure  belong  those  in  which  the  patient,  in  one-half  to 
three-quarter  hour  after  taking  the  medicine,  fell  into  a 
quiet  sleep  which  lasted  throughout  the  night ; and  after- 
wards showed  no  trace  of  intoxication,  deafness,  vertigo, 
headache,  constipation,  etc.  In  some  patients,  the  well- 
known  effects  of  narcotics  appeared,  and  in  two  cases  there 
was  vomiting.  In  brief,  Frommuller  cites  six  cases  in  which 
the  hypnotic  effect  appeared  strikingly. 
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2.  Experiments  with  the  fluid  extract. — F.  used  this 
sixty-eight  times.  It  was  administered  in  drops  ; seventy- 
five  drops  seemed  to  be  the  proper  dose  for  producing  sleep. 
Strong  persons  can  bear  as  much  as  two  hundred  drops. 

Piscidia  acts  much  more  mildly  than  opium,  produces  no 
dangerous  narcosis,  does  not  constipate,  does  not  cause 
itching,  is  without  influence  upon  the  pulse,  temperature, 
secretion  of  urine  or  sweat.  Twenty  parts  of  the  fluid  ex- 
tract correspond  to  one  part  of  the  solid. 

The  piscidia-root  contains  a glucoside  and  a resinoid, 
with  which  F.  has  also  made  experiments.  F.’s  experi- 
ments, however,  do  not  exclude  the  possibility  of  deep  in- 
toxication by  the  drug. — Deutsche  Medizinal- Z eitung . 


In  asthma,  phthisis,  pulmonaiy  congestion,  chronic  bron- 
chitis, Boulanger  recommends  the  following: 


Ext.  Opii., gr.  iss. 

Tr.  Polygalse 

Tr.  Lobelias 

Potassi  lod aa.  5iiss. 

Aquae §x. 


S.  Tablespoonful  morning  and  evening. 

In  violent  attacks  of  coughing,  Trastour  has  successfully 
employed  inhalations  of  glycerine  spray. 

In  a case  of  obstinate  icterus,  with  distension  of  the  gall 
bladder,  the  icterus  and  distension  disappeared  under  far- 
adization of  the  gall  bladder. 

Desprez  recommends  for  cholera  in  the  stadium  algidum 
the  following  remedy,  which  has  been  found  efficient  in  the 
epidemic  in  Syria  in  1875,  in  French  India  in  1876,  and  in 


Cochin  China  in  1882.  It  consists  of: 

Chloroform M.  xv 

Spir.  Vini.  Rectif 5ii* 

Ammon.  Acet 5iiss. 

Aquas  Dest 5iiiss. 

Syr.  Morphias §iss. 

S.  Tablespoonful  every  half  hour. 


HYDRASTIS  CANADENSIS  IN  GYNAECOLOGICAL  PRACTICE. 
Dr.  Edgar  Kurz. 

A year  ago,  at  the  Congress  of  Naturalists  (Naturfor- 
scher),  held  in  Freiburg,  Scliatz  extolled  the  fluid  extract 
of  hydrastis  canadensis  in  the  treatment  of  gynaecological 
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affections,  especially  in  anomalies  of  menstruation  and  haem- 
orrhages. The  experiments  of  Kurz  relate  to  only  seven 
cases,  but  they  inspire  so  much  confidence,  that  he  cannot 
forbear  recommending  this  drug  especially  in  private  prac- 
tice.— The  preparation  of  Parke,  Davis  & Co.  was  used. 

Schatz  says  that  the  drug  appears  to  act  upon  the  mucous 
membranes  through  irritation  of  the  vessels  ; in  the  female 
genital  organs,  it  seems  to  diminish  the  flow  of  blood  to  the 
mucous  membranes,  and  to  act  especially  upon  the  latter. 

Kurz’s  seven  cases  were,  in  brief,  as  follows  : 

1 . A girl  of  1 5 ; profuse  menstruation , six  or  seven  days . 
Local  examination  impossible.  Ext.  hydrast.  twenty  drops 
three  times  a day,  beginning  fourteen  days  before  the  men- 
strual epoch,  shortened  the  duration  and  lessened  the  quan- 
tity of  the  flow.  Period  finally  reduced  to  three  days 

2.  Light  metritis  and  oophoritis  ; menses  too  soon,  last- 
ing five  days  ; bleeding  severe.  Under  hydrastis  treatment 
the  normal  monthly  type  appeared  with  moderate  haemor- 
rhage. 

3.  Intramural  fibroid,  metrorrhagia  at  irregular  inter- 
vals. Under  hydrastis,  the  flow  appeared  every  three 
weeks,  then  monthly,  with  a moderate  loss  of  blood.  The 
tumor  did  not  diminish  in  size. 

4.  Abortion,  with  defective  involution  of  the  uterus. 
Every  three  weeks,  violent  menorrhagia.  Under  hydras- 
tis, the  menstruation  improved,  with  moderate  haemor- 
rhages, and,  finally,  normal. 

5.  Chronic  oophoritis,  with  haemorrhages  recurring 
every  8 to  14  days.  Under  hydrastis  the  type  became  more 
regular,  occurring  every  three  weeks. 

6.  Descent  and  retroflexion  of  the  uterus,  which  could 
be  easily  brought  to  an  anteflexion  ; premature,  copious 
menstruation  and  hystero-epilepsy.  Hydrastis,  fifteen 
drops  three  times  daily,  beginning  fourteen  days  before 
the  appearance  of  the  flow.  The  period  soon  came  at 
the  right  time,  but  every  time  accompanied  with  a hystero- 
epileptic  attack,  which,  later  on,  disappeared  under  the 
use  of  a Hodge-pessary. 

7.  Chronic  metritis  and  endometritis,  with  profuse 
menstruation,  lasting  ten  days.  Prolonged  use  of  hydras- 
tis diminished  the  bleeding  to  four  days ; the  flow  de- 
creased, also. — Deutsche  Medizinal-Zeitung. 


556  Absracts , Extracts  and  Annotations.  [January, 


CURE  FOR  HYDROPHOBIA. 

[Gingeol,  in  Art  Medical.] 

Gingeol,  in  a communication  to  the  Paris  Academy  of 
Medicine,  draws  the  following  conclusions:  1,  Clinical 
experiment  is  still  necessary  to  confirm  the  utility  claimed 
inTonquin  for  “ hoang-nan  ” in  hydrophobia;  2,  the  Ori- 
ental practice  of  administration  by  the  mouth  must  be 
rejected  on  account  of  the  dysphagia  and  subsequent  vom- 
iting ; 3,  the  best  mode  of  administration  seems  to  be  by 
the  hypodermic  injection  of  ten  per  cent,  aqueous  solution 
of  alcoholic,  or  aceto-alcoholic  extract  of  hoang-nan,  each 
cubic  centimeter  of  the  solution  probably  being  equivalent 
to  three  pills,  such  as  are  used  in  Tonkin  ; 4,  the  injec- 
tions should  be  repeated  at  short  intervals  ; 5,  the  dose 
must  vary  according  to  the  symptoms,  but  the  drug  must 
be  suspended  when  symptoms  of  intoxication  appear. 
False  angostura  has  a composition  identical  with  that  of 
hoang-nan,  in  regard  to  analysis  and  vegetable  structure. — 
Gazetta  Medicadi  Torino. 


De  Lavra  (El  Sig-lo  Medico)  gave  extract  of  gelsemi- 
num  in  a case  of  refractory  sciatica  in  a woman  eight 
months  pregnant.  He  gave  three  doses  of  one  grain  each. 
The  cure  was  rapid  and  permanent. — Gazetta  Medica  di 
Torino. 


SALICYLATE  OF  SODA  IN  NEURALGIA. 

[Labbe.] 

L.  states  that  he  has  had  favorable  results  with  salicylate 
of  soda  in  cases  of  sciatic  and  supra-orbital  neuralgia, 
where  quinine  had  failed.  L.  prescribes  5ii  of  salycilate 
of  soda  in  the  first  two  days  ; 5i  on  the  third  day,  before 
eating,  with  a little  Vichy.—  Gazetta  Medica  di  Torino. 

METHOD  OF  AVOIDING  THE  AUDITORY  DISTURBANCES  FOL- 
LOWING QUIN-INE  AND  SALICYLATE  OF  SODA. 

(Schilling.) 

It  is  conceded  that  these  disturbances  are  caused  by  a 
vaso-paralytic  hypernemia.  Acting  upon  this  view,  S. 
sought  to  prevent  the  vascular  paralysis  by  adding  ergot  to 
the  drugs.  Of  eighty-seven  patients,  to  whom  ergot  was 
administered  in  combination  with  the  quinine,  three-fourths 
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did  not  suffer  from  the  aural  murmur. — Gazetta  Medica  di 
Tori 710. 


METHODS  OF  CONCEALING  THE  ODOR  OF  IODOFORM. 

(Calmettes.) 

Paletzer  places  a Tonka  bean  in  the  iodoform  jar  ; it 
contains  cumarine,  which  emits  a very  agreeable  odor. 
Turquety  adds  vanilla  and  lavender.  The  mixture  has  a 
pleasant  smell,  and  the  iodoform  loses  none  of  its  proprie- 
ties.— Gazetta  Medica  di  Torino. 

HERPES  TONSURANS  CURED  WITH  SALICYLATE  OF  SODA. 

(Rabitsch)  . 

In  one  case,  R.  penciled  for  three  days  the  diseased  parts 
with  ten  per  cent,  alcoholic  solution  of  the  salicylate. 
Patches  of  eczema  marginatum  disappeared  that  had  en- 
dured for  twenty  years.  In  anothor  patient,  aged  sixty, 
patches  of  herpes  tonsurans  existed  upon  the  forehead,  on 
the  head  as  far  back  as  the  crown,  on  the  ears,  and  on  the 
back  of  the  neck.  Upon  the  back,  thighs,  calves,  and  the 
joints  of  the  arm  and  hand,  were  found  patches  varying  in 
size  from  that  of  a two-franc  piece  to  that  of  a five-franc 
piece,  and  which  were  obviously  patches  of  herpes  tonsur- 
ans. R.  ordered  upon  the  scalp  lotions  of  glycerine,  after 
which  the  head  and  body  are  washed  in  a soapy  bath  ; then 
the  salicylate  of  soda  solution  is  applied.  During  the  treat- 
ment fresh  patches  appeared.  Nevertheless,  cure  took  place 
in  fifteen  days,  and  no  relapse  has  taken  place  since.  R. 
has  also  recently  employed  with  success  salicylic  acid  in 
two  cases  of  pityriasis  versicolor . He  first  caused  the  dis- 
eased parts  to  be  bathed  with  an  alcholate  of  the  saponi- 
fied potassa  of  Hebra  (green  soap  2,  alcohol  1)  ; then  for 
three  days  to  be  sponged  with  a ten  per  cent,  alcoholic  so- 
lution of  salicylic  acid.  In  a few  days,  the  cure  was  com- 
plete.— Gazetta  Medica  di  Torino. 


TREATMENT  OF  INFECTIOUS  DISEASE'S  WITH  INTRAVENOUS 
INJECTIONS  OF  IODINE. 

Dr.  Von  der  Heyden,  Batavia. 

In  a large  number  of  infectious  diseases,  we  are  now  in  a 
position  to  demonstrate  the  producing  cause  of  the  disease 
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in  the  form  of  bacteria,  and  to  cultivate  them  ; some  of 
them  remain  for  a long  time,  first  in  the  tissues,  whence 
they  wander  into  the  blood,  while  others,  immmediately 
after  their  emigration,  spread  throughout  the  vascular  sys- 
tem. We  must,  then,  introduce  the  remedy  directly  into 
the  blood,  or  else  place  them  where  they  will  most  easily 
reach  the  points  where  the  bacteria  are  amassed.  As  the 
latter  proceeding  is  in  many  cases  impracticable,  the  for- 
mer will  attain  the  desired  object  the  more  quickly.  Not 
all  germicides,  however,  can  be  introduced  directly  into 
the  blood,  e.  g.,  corrosive  sublimate  ; but  chlorine,  brom- 
ine and  iodine  hinder  the  development  of  the  bacteria, 
when  they  are  used  in  the  strength  of  one  to  five  thousand 
of  blood.  If  it  be  assumed  that  the  blood  forms  the  thir- 
teenth of  the  bodily  weight,  then  66  mgrm.  of  iodine  would 
be  directly  introduced  into  the  blood  ; and,  according  to 
the  experiments  of  Von  Heyden  upon  Javanese,  the  amount 
can  be  raised  to  three-fourths  gramme. 

A solution  of  iodine  was  injected  into  the  veins  in  gas- 
tric fever,  typhoid  fever,  etc.,  in  which  diseases  the  tem- 
perature had  attained  a height  of  38°,  40°  C.  (100  2-5',  104 
Fah.)  ; twenty-four  hours  after  the  injection  the  tempera- 
ture fell,  and  did  not  rise  again.  In  two  cases  of  incipient 
cholera,  iodine  injections  were  used  with  a favorable  re- 
sult: but  in  the  latter  stages  (algid)  iodine  injections  are 
powerless.  Also,  direct  injections  into  the  bowels,  through 
the  abdominal  wall,  were  without  effect ; injections  of  atro- 
pia  only  hastened  collapse.  In  three  cases  of  lepra,  after 
repeated  injections,  a favorable  effect  was  evident;  and, 
indeed,  in  one  of  them,  such  a marked  improvement  took 
place  that  the  patient  could  no  longer  be  recognized.  In 
lymphoma,  an  improvement  took  place  ; in  sarcoma,  the 
tumor  decreased  to  one-third  of  its  original  size.  In  sev- 
eral cases  of  murrain  Heyden  has  employed  the  method  of 
direct  or  intravenous  injections  of  iodine.  On  account  of 
the  difficulties  of  the  operation  of  injection  only  five  cases 
were  treated  faultlessly,  and  all  these  cases  ended  in  a few 
days  with  cure. 

The  solution  for  injection  consisted  of  one  part  of  iodine, 
two  of  iodide  of  sodium,  and  seven  of  water  ; ten  grammes 
of  the  solution  were  used  at  each  injection.  Iodide  of  po- 
tassium is  not  used,  on  account  of  its  depressing  effect 
upon  the  heart.  The  liquid  was  injected  into  the  median 
vein. — Deutsche  Medizinal-Zeitung. 
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TETANUS  FROM  HYPODERMIC  TRAUMATISM. 

Dr.  Antonio  Bortolazzi. 

B.  has  made  about  a thousand  subcutaneous  injectionsof 
quinia  in  his  practice  in  a malarious  neighborhood,  bet- 
ween 1878  and  1880.  Twice  he  has  observed  fatal  cases 
tetanus  follow  such  injections.  The  first  case  was  a woman 
suffering  from  severe  pleuro-pneumonia,  and  at  the  same 
time,  showing  signs  of  malarial  cachexia.  In  two  days,  she 
received  two  injections,  the  first  into  the  arm,  and  the  sec- 
ond into  the  thigh  ; each  injection  contained  two  grammes 
of  water,  0.30  of  bisulphate  of  quinia,  and  0.01  of  muriate 
of  morphia.  A small  abscess  formed  in  the  thigh,  and  in 
five  days  the  tetanic  phenomena  set  in.  In  the  second  case, 
the  tetanus  followed  a subcutaneous  injection  of  quinia, 
which  was  made  at  the  urgent  request  of  the  patient,  who 
was  a hysteric-epileptic,  suffering  from  an  attack  of  malar- 
ial fever.  Both  cases  occurred  within  a short  period  in 
Spring,  at  a time,  in  which  B.  had  treated  many  rheuma- 
tic affections,  but  no  case  of  rheumatic  tetanus.  In  these 
special  atmospheric  conditions  and  the  above-mentioned 
neuropathic  character  of  the  patient,  B.  discovers  the  predis- 
posing causes  for  the  outbreak  of  the  tetanus  after  the  ir- 
ritation produced  by  the  injection  of  the  quinia. 


HOW  TO  GIVE  SANTONINE. 

Kuechenmeister  ( Revue  de  Science  Medicale  : Weekly 
Medical  Review ) has  shown  that  lumbricoid  worms  live  in  a 
mixture  of  albumen,  santonine  and  water.  In  an  oily  mix- 
ture, of  santonine  they  die  in  a few  minutes.  The  drug 
should  therefore  not  be  administered  in  troches  or  powder, 
since  under  such  surroundings  it  is  for  the  most  part  ab- 
sorbed by  the  stomach.  The  only  rational  preparation  is 
an  oily  mixture,  which  is  slowlv  absorbed  by  the  intestines. 
Given  with  ol.  ricini  it  destroys  the  worms  rapidly,  and  is 
neither  poisonous  nor  disagreeable  to  the  patient.  An  emul- 
sion of  castor-oil  would  seem  to  be  the  most  perfect  medium 
for  its  effective  and  agreable  exhibition. 


It  is  asserted  positively  that  Mr.  Pasteur  will  soon  leave 
Paris  to  investigate  yellow  fever  in  Rio  de  Janeiro,  Brazil, 
in  which  case  it  is  hoped  that  his  researches  will  be  pro- 
ductive of  much  good  and  satisfaction. 
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STRETCHING  THE  INTERCOSTAL  NERVES. 

I>r.  L.  Von  Lesser. 

The  operation  was  performed  about  the  end  of  October, 
1883,  upon  a woman  of  sixty-one  years,  on  account  of  se- 
vere bi-lateral  intercostal  neuralgia.  The  pain  had  lasted 
for  seven  years,  and  all  remedies  had  failed.  On  the  right 
side  (the  worst)  seven  intercostal  nerves  were  stretched  : 
the  wounds  healed  well.  No  paroxysms  of  pain  occurred 
afterward  ; only  now  and  then  light,  drawing,  pulling 
sensations  on  the  right  side,  and  a feeling  of  constriction 
at  the  lowest  intercostal  nerves  on  the  same  side.  The  pa- 
tient was  discharged  on  the  eleventh  day,  and  died  in  her 
house  on  January  15,  1884.  It  could  not  be  ascertained  if 
the  pains  had  returned.  The  interest  of  this  case,  outside 
the  unprecedented  stretching  of  so  large  a number  of  inter- 
costal nerves  and  the  cure,  lies  in  the  advanced  age  of  the 
patient,  in  the  bi-lateral  nature  of  the  affection,  the  simul- 
taneous presence  of  a bi-lateral  mastodynia,  and,  above  all, 
in  the  appearance  of  a secretion  of  milk  at  the  conclusion 
of  an  intercostal  neuralgia,  and  the  plainly  perceptible  in- 
fluence of  the  neuralgic  attacks  upon  the  secretion. — 
Deutsche  Medizinal-Zeitung . 

In  connection  with  the  case  just  reported  the  following 
note  is  interesting  : 

Bartlett  cites  the  case  of  a woman  of  sixty-one  years, 
who,  eighteen  years  after  the  birth  of  her  last  child  nursed 
her  grandchild.  In  regard  to  the  influence  of  mastodynia 
upon  lactation,  Schultze  noticed  a non-pregnant  woman  of 
twenty-six  years  still  giving  milk  three  years  after  the  birth 
of  her  last  child.  Beigel  observed  copious  galactorrhcea  of 
two  years  standing,  appearing  with  neuralgic  pains,  in  a 
maiden  of  nineteen  years,  who  had  never  been  pregnant, 
but  whose  menses  had  stopped  for  four  months. 


A NELATON’S  CATHETER  IN  THE  BLADDER. 

Dr.  A.  Von  Fillenbaum. 

The  patient  was  a tabetic  man,  54  years  old,  who  had 
often  catheterized  himself  After  a catheterization,  one 
night,  the  catheter  slipped  in  ; upon  awaking,  he  missed  the 
instrument,  and  he  could  not  say  whether  he  had  taken  it 
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out,  or  if  it  had  slipped  into  the  bladder.  The  patient  was 
carried  to  the  hospital.  Examination  gave  no  result ; but 
the  cystoscope,  Nitzedeiter’s  apparatus,  clearly  showed  the 
catheter  lying  in  the  distended  bladder.  The  extraction 
(by  means  of  a small  lithotriptor ) was  performed  without 
difficulty. — Deutsche  M edizinal- Z eitung . 


SUDDEN  DEATH  AFTER  INJECTION  OF  LUGOL’S  SOLUTION 
IN  SPINA  BIFIDA. 

Dr.  Woltering. 

In  a little  girl  with  spina  bifida,  W.  made  simple  puncture 
on  the  fourth  day  after  birth.  Afterwards,  he  applied  com- 
pression with  adhesive  plaster,  covered  with  a sheet  of 
lead,  which  was  well  borne,  and  the  disease  was  kept  with- 
in bounds  for  four  months.  The  opening  in  the  vertebral 
column  could  be  felt  as  a narrow  fissure,  into  which  the 
end  of  the  little  finger  could  be  inserted.  When  the  child 
was  six  months  old,  W.  saw  it  again.  The  parents  had 
stopped  the  compression,  because  it  was  too  troublesome, 
and  the  swelling  had  increased  to  the  size  of  a goose’s  egg. 

At  end  of  May  1884,  W made  the  puncture  with  anti- 
septic precautions,  but  without  chloroform.  About  two 
tablespoonfuls  of  cerebro-spinal  fluid  escaped.  W.  injected 
about  a tablespooful  of  the  following:  1^,  Iodinii  0.5  (7^ 
grains),  Potassii  Iodidi  1.5  (22  grs.),  Aquas  dest.  30.0 
(one  ounce).  While  the  sac  was  refilled,  the  child  sudden- 
ly became  still ; the  breathing  ceased,  but  the  heart  con- 
tinued to  beat.  The  mother  thought  that  the  child  was  go- 
ing to  laugh.  W.  made  artificial  respiration,  pressed  out 
the  Lugol’s  solution,  put  the  child  in  a warm  bath,  applied 
cold  douches,  but  all  in  vain.  Artificial  respiration,  con- 
tinued for  half  an  hour,  brought  a fleeting  color  to  the  livid 
lips,  but  could  not  make  the  lungs  resume  their  function, 
and  after  thirty  minutes  the  heart  ceased  to  beat. — Detit- 
sche  Medizinal-Z eitung. 


A NEW  METHOD  OF  TREATING  SPRAINS. 

Dr.  Thomas  L.  Shearer,  of  Baltimore,  reports  in  the 
London  Lancet  several  cases  of  sprains  of  the  ankle-joint 
treated  by  enveloping  the  joint  in  soft  clay,  such  as  used 
for  bricks,  and  covering  with  a rubber  roller,  applied  just 
tightly  enough  to  hold  the  clay  in  position  and  retain  the 
moisture.  Cases  thus  treated  he  found  were  able  to  get 
about  much  sooner  than  those  otherwise  treated. 

9 
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BILLROTH  ON  THE  ANTISEPTICS- 

Billroth,  ( Louisville , Med.  News),  still  holds  to  car- 
bolic acid  as  the  antiseptic  fluid  which  in  his  hands  seems 
most  serviceable.  However,  he  has  abandoned  the  stronger 
solutions,  and  now  uses  it  only  in  the  strength  of  2^  per 
cent.  He  has  recently  heard  of  some  . eighty  successful 
ovariotomies,  done  by  certain  English  surgeons,  who  em- 
ployed nothing  but  clean  water  for  the  irrigation  of  the 
wounds.  Taking  note  of  this  fact,  he  announces  that  he 
shall  soon  try  a 1 per  cent,  solution,  which,  if  favorable 
results  are  obtained,  shall  be  reduced  to  half  per  cent.,  and 
so  hopes  to  become  a plain  cold-water  man  at  last. 

The  conclusions  of  the  great  continental  surgeon  may  be 
summed  up  as  follows  : 

1.  Iodoform  is  the  safest  and  most  effective  of  all  man- 
ageable antiseptics. 

2.  Moss,  wood-wool,  and  turf-mould  (oakum  should  be 
included)  are  useful  when  there  are  discharges  from  the 
wound. 

3.  Corrosive  sublimate  in  dilute  solution  is  practically 
inert  as  an  antiseptic  to  wounds,  and  renders  the  patient 
and  surgeon  alike  liable  to  mercurial  poisoning. 

4.  Carbolic  acid,  which  is  known  to  be  dangerous  in 
strong  solutions,  is,  in  very  weak  ones,  as  good  for  wound- 
irrigation  as  clean  water,  but  probably  no  better. 

This,  barring  the  iodoform,  which  is  not  applicable  in 
all  cases,  looks  much  like  a return  to  cleanliness  and  pre- 
antiseptic surgery. 

Of  course,  Billroth  had  not  at  this  time  heard  of  Sir 
Joseph  Lister’s  recent  discovery  of  the  sero-sublimate  ; but 
since  this,  by  insuring  the  prompt  absorption  of  the  mer- 
cury, will  probably  render  it  all  the  more  dangerous  to  the 
surgeon  and  nurses,  and  possibly  fatal  alike  to  the  patient 
and  his  microbes,  the  situation  is  one  from  which  Sir 
Joseph  and  his  disciples  can  draw  but  little  consolation.  For- 
tune seems  just  now  to  be  smiling  upon  the  wily  bacterium, 
and  it  is  not  out  of  the  range  of  possibility  that  he  may  yet 
get  the  laugh  upon  his  germicidal  foes. 

TREATMENT  OF  OTORRIICEA. 

In  the  treatment  of  otorrhoea  Buckner  recommends  cor- 
rosive sublimate  as  being  of  great  value.  It  is  best  em- 
ployed as  an  instillation  in  alcoholic  solution  (1-1  y?2  grs.  to 
5ii)*  The  toxic  effect  following  the  escape  of  fluid  into 
the  throatis  not  agreeable. — Deutsche  Medizinal  Zeitung. 
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A WORD  AGAINST  BICYCLE  RIDING. 

The  November  Lancet  contains  a letter  from  Dr.  Esra- 
ham,  offering  some  interesting  suggestions.  Saying  nothing 
of  nervous  disorders  that  may  arise  from  jarring  of  the  spi- 
nal cord,  it  is  claimed  that  the  pressure  exerted  on  the 
perineum  directly  affects  the  prostate  and  muscles  of  the 
bulb,  and  indirectly  the  whole  generative  system.  The 
prostate  becomes  irritable,  and  the  muscles  of  the  bulb 
atrophy.  It  is  said  that  among  Tartars,  and  certain  riding 
tribes  of  Indians,  impotence  at  an  early  age  is  not  uncom- 
mon, from  prolonged  pressure  of  the  saddle.  It  remains 
to  be  seen  what  bicyle-riding  will  do  for  the  present  gener- 
ation of  boys. 


SULPHIDE  OF  CALCIUM  IN  SCABIES. 

The  following  prescription  is  reccommended  in  the  Brit- 
ish Medical  Journal  in  the  treatment  of  scabies  : 


Flowers  of  sulphur, 100  parts. 

Quicklime, 200  “ 

Water, 1,000  “ 


Boil  and  stir  until  thoroughly  incorporated.  Cool,  de- 
cant in  bottles  and  hermetically  seal.  After  a bath,  the 
patient  is  painted  with  the  solution,  and  put  in  bed  in  flan- 
nels, or  a blanket.  A second  bath  is  said  generally  to  cure 
the  patient. 


GYNECOLOGY  AND  OBSTETRICS., 


CAUSES  OF  SUDDEN  DEATH  IN  LABOR,  OR  CHILDBED. 

Dr.  W.  F.  Lusk,  in  a paper  “ On  Sudden  Death  in  La- 
bor, or  Childbed,”  read  before  the  American  Medical  As- 
sociation last  May,  (Journal  Am.  Med.  Ass'n,  October 
18th),  gives  a graphic  account  of  a case  of  sudden  death 
occurring  in  his  obstetrical  practice  and  then  proceeds  to 
discuss  the  subject  in  general.  He  gives  three  causes  for 
sudden  deaths  at  this  period,  viz.  : a , The  entrance  of  air 
into  the  circulation  ; b,  Thrombosis  and  embolism,  and,  c, 
Nerve  exhaustion  and  shock.  A.  The  entrance  of  air  into 
the  circulation  is  rendered  possible  by  the  presence  of  open 
sinuses,  or  of  sinuses  closed  by  soft,  easily  detached  thrombi. 
These  conditions  are  always  present  previous  to  delivery,  in 
the  case  of  partial  separation  of  the  placenta  and  in  the 
puerperal  state,  especially  in  the  latter,  where,  owing 
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to  debility,  or  undue  prolongation  of  labor,  the  ex- 
pulsion of  the  ovum  has  been  followed  by  imperfect  retrac- 
tion. He  mentions  the  use  of  the  syphon  syringe  as  dan- 
gerous, being  liable  to  force  air  into  the  uterus,  and  coun- 
sels the  employment  of  the  continuous  stream  furnished  by 
a vessel  placed  at  a height  above  the  patient. 

In  childbirth  the  sudden  rupture  of  the  membranes  which 
have  previously  distended  the  vagina,  or  the  rapid  extrac- 
tion of  the  child,  may  permit  the  ingress  of  air  into  the 
uterine  cavity  itself,  and,  though  this  may  do  no  harm,  still 
there  are  recorded  cases  in  which  the  occurrence  has  been 
followed  by  almost  instant  death.  After  illustrating  this 
with  two  cases,  he  adds  the  following  extract  from  the  his- 
tory of  a case  in  St.  George’s  Hospital,  by  way  of  warn- 
ing: 

At  the  patient’s  request  she  remained  during  labor  in  a 
standing  position.  Suddenly  the  child  was  precipitated  to 
the  ground,  dragging  the  entire  placenta  with  it.  Immed- 
iately thereafter  a gurgling  sound  was  heard.  The  woman 
remained  standing  as  before,  and  holding  to  the  bed  post. 
Then  she  cried  out : “ I see  nothing  ; I feel  faint ; put  me 

to  bed.”  Her  request  was  carried  out,  but  she  died  in- 
stantly Air  was  found  in  the  coronary  artery  of  the 
stomach,  the  right  side  of  the  heart  was  slightly  inflated, 
and  air  escaped  from  the  punctured  auricle.  Here  Kez- 
marsky  suggests  that  the  sudden  recession  of  the  uterus 
after  delivery  exercised  a suction  force  which  drew  the  air 
directly  into  the  uterus  and  into  the  uterine  veins.  Death 
from  air  in  the  veins  is  unusually  sudden.  When  life  is  pro- 
longed for  a few  hours,  the  dangerous  symptoms  as  a rule 
subside,  probably  from  absorption  of  air. 

B.  Excluding  cases  of  phlegmasia  dolens,  in  which  a 
detached  portion  of  the  thrombus  in  the  femoral  vein  is 
suddenly  carried  to  the  right  side  of  the  heart.  He  mentions 
two  of  generally  accepted  forms  of  thrombosis  and  embol- 
ism. 

1.  When  the  placenta  is  partially  detached  during  labor, 
or  the  uterus  after  the  birth  of  the  child  does  not  properly 
contract,  sudden  haemorrhage,  followed  by  syncope  or 
marked  weakening  of  the  heart’s  action,  may  lead  to  the 
formation  of  large  soft  thrombi  in  the  uterine  sinuses,  which 
by  movement,  by  uterine  action,  or  by  douche,  may  be  set 
adrift  and  carried  by  the  vena  cava  to  the  right  side  of  the 
heart  and  the  pulmonary  arteries,  and  may  cause  extreme 
dyspnoea  and  death. 
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2.  It  has  been  assumed,  though  not  without  question,  that 
owing  to  the  large  proportion  of  fibrinoplastic  and  fibrino- 
genic  substances  in  the  blood  during  pregnancy  and  child- 
bed, it  is  possible,  when  the  heart’s  action  is  feeble,  for 
spontaneous  coagulation  to  take  place  in  the  pulmonary  ar- 
tery, and  cause  dyspnoea  and  death  by  obstruction  of  the 
pulmonary  circulation.  This  theory,  originally  broached 
by  Meigs,  has  been  warmly  supported  by  Playfair  and 
Barker.  Clinically,  many  striking  facts  have  been  adduced 
in  support  of  this  view,  though,  so  far  as  the  evidence 
goes,  it  lacks  the  positiveness  of  a scientific  demonstration. 
However,  Virchow  states  that  “ any  of  the  few  minor  car- 
diac veins  opening  into  the  right  auricle  may  be  the  seat  of 
the  primary  thrombus,  and  give  rise  to  a large  secondary 
thrombus  within  the  auricle,"  a fact  which,  if  admitted, 
furnishes  standing  ground  for  Playfair,  and  answers  the 
objection  that,  excepting  in  the  death  agony,  the  force  of 
the  current  in  the  pulmonary  artery  is  such  as  to  prevent 
spontaneous  coagulation  from  taking  place. 

C.  Cases  of  nerve  exhaustion  and  shock,  where  the 
absence  of  all  symptoms  of  pulmonary  obstruction  furnished 
certain  evidence  that  the  fatal  ending  was  due  neither  to 
embolism  nor  to  air,  may  be  found  scattered  through  jour- 
nal literature.  Certainly  in  the  absence  of  visible  lesions, 
or  the  characteristic  symptoms  of  the  conditions  to  which 
death  in  child-bed  is  usually  referred  we  have  the  right  to 
attribute  the  melancholy  issue  to  the  same  causes  which, 
outside  of  child-bed,  produce  identical  phenomena. 

From  works  on  military  surgery  we  learn  that  it  is  in 
the  defeated  army  among  homesick-soldiers,  at  the  close  of 
a wearisome  war  after  great  exertions  and  deprivations, 
that  shock  is  developed  in  its  severest  forms  ; that  the 
finer  the  organization,  the  more  readily  the  manifestations 
occur;  that  they  are  promoted  by  sudden  losses  of  blood, 
and  are  in  a special  degree  evoked  by  abdominal  injuries. 

It  certaily  would  be  singular  if  similar  conditions  in  child- 
bed were  not  followed  by  similar  results.  After  prolonged 
labor,  the  woman  has  her  nervous  system  depressed  by 
pain,  starvation,  and  deprivation  of  sleep.  The  sudden 
emptying  of  the  uterus  is  followed  by  a recession  of  blood 
to  the  venous  trunks  of  the  abdomen.  Haemorrhage  sub- 
sequent to  parturition  is  followed  by  syncope,  and  the  won- 
der is,  not  that  the  circulation  should  occasionally  show 
the  evidence  of  marked  and  even  fatal  disturbance,  but 


566  Abstracts,  Extracts  and  Annotations.  [January, 

that  the  nervous  system  attacked  from  so  many  directions, 
should,  as  a rule,  triumph  over  the  advance  forces. 

As  the  nervous  organization  of  women  loses  its  powers 
of  resistance  as  the  penalty  of  a higher  civilization  and  of 
refinement,  it  becomes  imperatively  necessary  for  the  phy- 
sician to  guard  them  from  the  dangers  of  excessive  and  too 
prolonged  suffering. 

[We  give  the  following  history  which  seems  to  add  a 
fourth,  though  rare,  cause  of  sudden  death  in  childbed. 
The  case  is  reported  by  Dr.  Davidson,  of  New  Orleans. 
A primipara,  light  mulatto,  aged  about  eighteen  years, 
slender  in  form  and  anrnmic,  was  delivered  of  a small  and 
healthy  child  after  a short  and  natural  labor. 

Immediately  upon  the  removal  of  the  placenta,  a rushing 
sound  was  heard,  which  was  thought  to  be  a profuse  flow 
of  blood,  but  upon  examination  by  the  introduction  of  the 
hand,  the  uterus  was  found  well  contracted  with  a slight 
discharge  of  blood.  The  whole  abdomen  became  instant- 
aneously distended  to  its  fullest  capacity,  pressing  upwards 
the  diaphragm  and  impeding  respiration. 

Ammonia,  turpentine,  and  brandy  were  immediately  ad- 
ministered and  frictions  made  over  the  abdomen.  The 
pulse  was  rapid  and  nearly  extinct  and  respiration  became 
gasping.  The  woman  expired  about  one  half  hour  after 
the  sudden  distention  of  the  abdomen  took  place. 

A postmortem  examination  of  the  body  was  made,  reveal- 
ing extreme  pallor  of  the  intestinal  canal,  which  was  filled 
with  gas.  The  uterus  itself  was  pale,  the  sinuses  contain- 
ing some  clots,  but  very  few  were  found  in  the  cavity  of 
the  organ.  The  remaining  organs  were  normal. 

Dr.  Chas.  Meigs,  whose  opinion  was  sought  to  account 
for  so  sudden  and  great  an  extrication  of  gas,  said  that  he 
had  known  of  similar  occurrences  and  that  he  had  no  doubt 
that  the  gas  was  secreted  by  the  mucous  membrane  of  the 
bowels . — Editors  . ] 


OBSTETRICAL  PAPERS. 


READ  AT  THE  INTERNATIONAL  MEDICAL  CONGRESS. 
Held  at  Copenhagen,  August,  1884. 

Stadfeldt  (Copenhagen)  read  a paper  on 

THE  TREATMENT  OF  THE  THIRD  STAGE  OF  LABOR. 

He  had  set  himself  the  task  of  ascertaining  the  results 
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yielded  by  the  three  chief  methods — the  expectant  treat- 
ment, Crede’s  method,  and  the  so-called  Dublin  grip — as 
it  is  pre-eminently  these  three  methods  around  which  the 
various  views  have  been  grouped.  In  the  form  of  expect- 
ant  treatment  employed,  the  spontaneous  detachment  of 
the  placenta,  as  well  as  its  unaided  fall  into  the  vagina,  was 
waited  for  ; but  as  a rule  the  waiting  for  these  events  was 
not  prolonged  beyond  about  a couple  of  hours.  In  prac- 
ticing the  Crede  grip,  the  method  indicated  by  Crede  was 
followed  : vigorous  circular  frictions  of  the  fundus  uteri 
immediately  after  the  birth  of  the  child,  and  during  a strong 
pain — generally  the  third — the  placenta  was  expressed 
from  the  uterus  and  sometimes  out  of  the  vagina.  The 
Dublin  grp  is  understood  variously  by  different  authors. 
Most  frequently  the  greatest  stress  is  laid  on  exerting  pres- 
sure upon  the  fundus  uteri  immediately  after  the  delivery 
of  the  child.  Thereby,  however,  the  anteflexion  of  the 
uterus  is  easily  increased,  and  thus  the  escape  of  the  after- 
birth from  the  cavity  of  the  organ  is  rendered  more  diffi- 
cult. The  greatest  stress  was  laid,  therefore,  on  friction 
of  the  fundus  uteri,  as  in  the  first  tempo  of  the  Crede  grip, 
and  after  the  placenta  had  descended  into  the  vagina,  it 
was  removed  with  two  fingers  by  conjoined  slight  traction 
of  the  funis.  These  statistic  records  commencing  with 
April  1st,  1873,  ar,d  the  antiseptic  treatment  having  been 
introduced  into  the  maternity  hospital  in  1869,  all  labors 
have  taken  place  under  antiseptic  precautions.  Excluded 
from  the  statistics  are  all  early  abortions,  and  all  cases  in 
which  the  removal  of  the  placenta  was  indicated  immed- 
iately after  delivery  of  the  child  (placenta  previa,  sanious 
uterine  contents,  etc.).  The  results  of  the  figures  were 
the  following  : 


Expectant  1780 
Parturients. 

Crede’s  Meth’d 
161 1 

Parturients. 

1 

Dublin  grip, 
791 

Pai'turients. 

Expectant(new 
series  in  1884),' 
198Parturients.1l 

Hemorrhages  during  the  expulsion  of  the 

Per  ct. 

Per  ct- 

Per  ct. 

Per  ct. 

placenta 

5-8 

2-3 

i-3 

3-0 

Detachment  and  removal  of  the  placenta 

i-3 

0.6 

0.8 

1 .0 

Tearing  off  of  membranes  or  parts  of  the 
placenta 

1.8 

2-3 

1.8 

i-5 

Hemorrhage  during  the  puerperium 

0.8 

o-3 

o-3 

0.0 

Puerperal  morbidity 

24.0 

18.3 

12.0 

12.0 

Puerperal  mortality 

1.9 

0.6 

0.7 

o-5 
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We  see  from  this  table  that  Crede’s  method  shows  favor- 
ably in  comparison  with  the  expectant  treatment.  Tearing 
and  retention  of  membranes  and  of  small  parts  of  the  pla- 
centa indeed  is  somewhat  more  frequent  with  expression, 
but  the  excess  is  not  large,  and  the  dangers  are  certainly 
not  great  under  the  protection  afforded  by  the  antiseptic 
method.  The  opponents  of  Crede’s  method,  on  the  other 
hand,  lose  sight  too  much  of  the  dangers  associated  with 
the  expectant  method  during  the  time  of  waiting,  especially 
outside  of  maternity  hospitals.  However,  the  fact  that  the 
morbidity  and  mortality  are  greater  with  the  expectant 
method  than  with  the  others  must  not  be  unconditionally 
ascribed  to  the  waiting.  In  the  course  of  years  antisepsis 
has  been  employed  with  ever  increasing  energy,  and  much 
depends  hereon  ; had  the  beginning  been  made  with 
Crede’s  method,  the  result  might  perhaps  have  been  differ- 
ent. But  the  same  is  true,  mutatis  mutandis , of  the  statis- 
tics presented  by  the  opponents  of  Crede’s  method,  where 
the  latter  was  generally  commenced  with.  Hence,  after 
what  has  been  stated,  there  is  no  indication  that  the  expec- 
tant method,  with  all  its  evils  for  the  obstetrician  and  par- 
turient, is  to  be  preferred.  Crede’s  method,  however,  re- 
quires so  much  accuracy  and  intelligence  that  Stadfelt  does 
not  consider  it  right  to  instruct  mid-wives  in  the  use  of  the 
grip.  But  for  these  the  Dublin  grip  is  quite  appropriate. 

Engelman  (St.  Louis)  read  a paper  on 

PERIODICITY  OF  SYMPTOMS  IN  UTERINE  AFFECTIONS. 

The  author  practices  in  one  of  the  worst  malarial  regions, 
the  Mississippi  Valley,  where  malaria  exerts  its  influence 
on  nearly  all  diseases,  but  particularly  on  neuralgias,  and 
where  there  is  hardly  any  affection  which  can  be  treated 
without  quinine.  In  gynecological  patients,  however,  the 
speaker  has  observed  a peculiar  form  of  periodicity  of 
symptoms  which  are  nowhere  mentioned,  and  which  are 
especially  distinguished  by  the  fact  that  they  are  not  at  all 
influenced  by  quinine  or  other  antiperiodics,  but  disappear 
whenever  local  treatment  has  effected  an  improvement  or 
a cure  of  the  sexual  affection.  The  author  does  not  refer 
to  the  symptoms  appearing  monthly  at  a certain  time  in  the 
intermenstrual  period  and  dependent  upon  the  menstrual 
wave,  such  as  pains,  fever,  discharge,  which  occur  month 
after  month  at  the  same  time,  most  commonly  from  one  to 
seven  days  before  the  onset  of  the  catamenia  or  in  the  mid- 
dle of  the  intermenstrual  period,  but  which  are  continuous 
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during  their  presence.  The  S}onptoms  to  be  discussed  here 
are  such  as  combine  the  daily  and  monthly  periodicity, 
unite  in  themselves,  so  to  speak,  the  menstrual  and  malar- 
ial type.  They  appear  every  month  at  the  same  time,  most 
frequently  not  long  before  the  onset  of  the  catamenia  ; but 
then,  during  their  continuance,  they  return  every  day  at 
exactly  the  same  time,  vanish  after  so  many  hours,  leaving 
the  patient  free  for  the  rest  of  the  day.  These  symptoms 
are  fever,  pain  in  the  pelvis,  neuralgia  and  discharge,  most 
frequently  fever  and  pelvic  pain.  As  has  been  stated,  qui- 
nine does  not  exert  the  slightest  influence  upon  them,  but 
they  yield  to  a local  treatment.  The  question  is,  whether 
this  periodicity  in  the  symptoms  depends  upon  the  wave 
motion  which  we  observe  in  other  vital  functions,  espec- 
ially in  that  of  the  nerves,  or  whether  they  are  in  someway 
connected  with  malaria. 

A.  Martin  (Berlin)  presented  a paper  on 

DIAGNOSIS  AND  TREATMENT  OF  TUBAL  DISEASES. 

The  diseases  of  the  tubes,  especially  their  diagnosis,  re- 
ceive too  little  attention  in  most  text-books.  Still  this  chap- 
ter is  of  the  utmost  importance,  and  the  diagnosis  is  not 
nearly  as  difficult  as  is  generally  supposed.  By  bimanual 
examination,  if  necessary  performed  during  narcosis,  the 
tubes  can  generally  be  clearly  palpated,  particularly  when 
they  are  diseased.  In  order  to  be  sure  that  it  is  really  the 
tubes  which  are  between  our  hands,  we  must  be  able  to 
feel  their  connection  with  the  uterus  distinctly.  Among 
one  thousand  women,  about  sixty-three  have  diseased  tubes. 
The  treatment  should  be  medical  rather  than  surgical,  for 
the  extirpation  of  tubal  tumors  seems  to  be  very  grave. 
While  the  speaker  has  lost  but  three  out  of  his  last  hundred 
ovaritomies,  one  of  them  from  sepsis  ; among  eighteen  sal- 
pingotomies for  tubal  disease,  five  died  ; and  not  less  than 
four  of  these  from  sepsis.  The  results  of  medical  and  die- 
tetic treatment,  too,  are  often  better  than  is  generally  as- 
sumed. In  many  cases  improvement  resulted,  in  two  cases 
even  recovery  from  sterility  of  many  years’  standing.  In 
conclusion,  the  speaker  briefly  discussed  tubal  pregnancy. 
His  former  opposition  to  Veit’s  proposition,  to  extirpate  the 
ovisac  in  this  condition  as  early  as  possible,  he  has  ceased 
to  maintain,  in  the  light  of  his  present  experience. 

Halbertsma  (Utrecht)  read  a paper  on 

ALBUMINURIA  GRAVIDARUM. 

He  defends  the  view,  long  ago  advocated  by  him,  that 
JO 
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albuminuria  gravidarum  depends  essentially  on  compres- 
sion of  the  ureters,  as  demonstrated  by  him  in  Volkmann’s 
“ Sammlung  klinischer  Vortrage,”  No.  212.  H.’s  doc- 
trines culminate  in  the  following  three  thesis  : 1.  Facts  do 

not  warrant  us  in  ascribing  albuminuria  of  the  pregnant 
woman  to  a reflex  contraction  of  the  renal  arteries.  2.  Al- 
buminuria of  pregnant  women  is  chiefly  observed  where 
there  is  a disproportion  between  the  size  of  the  gravid  ute- 
rus and  'that  of  the  abdominal  cavity.  3.  The  cause  of  al- 
buminuria of  pregnant  women  lies  most  frequently  in  ten- 
sion and  compression  of  the  ureters. — American  Journal 
of  Obstetrics. 
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DITORIAL. 


MEDICAL  EXHIBITS  AT  THE  EXPOSITION. 


Among  the  innumerable  attractions  which  the  World’s 
Cotton  Centennial  Exposition  will  offer  to  the  visiting  mem- 
bers of  the  American  Medical  Association  at  the  coming 
meeting  in  May,  and  in  fact  to  all  medical  men,  few  will  claim 
their  attention  more  justly  than  the  exhibit  of  the  Medical 
Division  of  the  war  department  in  the  Goverment  Building. 
This  department,  which  is  in  charge  of  Dr.  Henry  Mc- 
Elerry,  Assistant  Surgeon  of  the  U.  S.  army,  will  embrace 
a great  number  of  medical,  surgical,  hygienic,  and  other  ob- 
jects, which  are  especially  related  to  Military  Medicine. 
The  following  list  will  serve  to  illustrate  the  character  of 
the  exhibit,  though  it  details  only  a very  small  number  of  the 
very  attractive  objects  of  special  interest  to  medical  men, 
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which  will  be  on  exhibition  at  this  truly  great  fair.  The  ex- 
hibit comprises  models  of  hospital  tents,  pitched  end  to  end 
and  furnished  out  and  out  Hollabrand’s  patent  hospital 
tents,  six  model  hospitals,  including  eight  twenty-four  bed 
hospitals,  photographs  of  the  Army  and  Navy  Hospitals  at 
Hot  Spring  and  West  Point,  articles  on  the  standard  supply 
table  of  the  army,  embracing  medicine,  hospital  stores,  in- 
struments, dressings  and  stationary  apparatus,  implements 
and  apparatus  from  the  Army  Medical  Museum,  a very 
complete  set  of  the  most  recent  and  approved  antiseptic, 
field,  surgical  dressings  and  appliances. 

Methods  of  transportation  of  sick  soldiers  and  sailors  on 
land  and  water.  In  this  division  are  found  stretchers,  litters, 
models  of  ambulances,  ambulance  wagons,  ambulance  ap- 
purtenances, transport  carts,  models  of  hospital  cars,  mo- 
dels of  hospital  steamers  and  steamships,  Ashford  litters 
and  ambulances  from  the  St.  John’s  Ambulance  Association, 
at  London. 

The  fourth  division  comprises  an  exhibit  of  methods 
employed  for  the  systematic  treatment  and  study  of  the  dis- 
eases and  injuries  of  soldiers,  with  a view  to  their  more 
efficient  treatment.  Photographs  of  surgical  cases  in  various 
stages  of  disease  will  be  shown,  also  specimens  from 
the  Army  and  Medical  Museum  and  photographs  of 
sekletons,  from  the  same  source,  photographs  of  crania, 
casts  of  stumps,  photo-micrographs,  by  Dr.  J.  W.  Dra- 
per, taken  in  1851-52,  solar  enlargements  of  photo-mi- 
crographs, by  Dr.  J.  J.  Woodward,  surgeon  of  United 
States  army.  Sixty  transparencies  on  glass  from  photo-mi- 
crographic work  by  the  same.  Also  sixty  transparencies 
on  glass  from  photo-micrographs  by  Dr.  George  Sternberg, 
United  States  army.  Fifty  transparencies  on  glass  from  pho- 
to-micrographs made  at  the  Army  Medical  Museum.  Twen- 
ty-four microscopes  from  the  Army  Medical  Museum,  il- 
lustrating the  latest  improvements  in  this  instrument.  There 
will  be  two  hundred  microscopic  slides  accompanying  the 
above  ; two  of  the  microscopes  will  be  handsomely  mounted 
and  placed  in  the  office  of  Surgeon  McEllerry,  where  gentle- 
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men  of  the  medical  profession  will  be  permitted  to  experiment 
with  same.  There  will  be  microscopic  sections  on  glass  by 
Prof.  His,  of  Germany. 

In  division  five  will  be  placed  photographic  portraits  of 
distinguished  surgeons  of  the  United  States  army.  In  the 
Medical  Department,  there  will  also  be  exhibited,  and  daily 
operated,  an  anthropometric  laboratory,  occupying  a space 
of  36x6  feet,  arranged  by  Sir  Francis  Galton,  F.  R.  S.  The 
object  of  this  anthropometric  laboratory  is  to  show  to  the 
public  the  great  simplicity  of  the  instrument  and  methods, 
by  which  the  chief  physical  anthropological  characteristics 
may  be  measured  and  recorded. 

Koch’s  and  Pasteur’s  culture  apparatus  will  also  be  ex- 
hibited, as  well  as  samples  of  micro-organisms,  growing  on 
various  media,  to  illustrate  culture  methods. 

In  order  to  afford  a comprehensive  view  of  the  medical 
work  in  the  army,  a large  map  of  the  United  States,  mea- 
suring 13x8  feet,  will  be  displayed.  On  this  will  appear 
the  locations  of  the  different  military  stations,  and  diseases 
occuring  at  the  same,  together  with  the  mean  strength  of 
the  command. 

An  object  of  interest  to  many  will  be  a drawing  of  a cre- 
matory furnace,  designed,  built  and  used  by  Surgeon 
Charles  Smart,  U.  S.  A. 

In  addition  to  the  above,  there  will  be  a full  list  of  the 
publications  emanating  from  the  Surgeon  General’s  office  ; 
medical  journals  and  periodicals  furnished  post  surgeons, 
and  a full  set  of  meteorological  instruments  at  army  posts. 

Besides  the  Government  exhibits,  the  Mexican  Mineral- 
ogical  collection,  the  botanic  collection  in  the  Horticultural 
Building,  the  private  chemical  and  pharmaceutical  displays, 
the  surgical  instrument  and  educational  exhibits,  and  the 
medical  libraries  exhibited  by  publishing  houses  in  the 
various  sections  of  the  Main  Building,  will  justify  the  visit 
of  any  physican,  no  matter  how  distant  his  home,  to  New 
Orleans,  and  will  ampty  repay  with  the  pleasure  and  in- 
struction derived  from  the  visit,  the  outlay  made  in  reach- 
ing the  city. 
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THE  COMING  MEETING  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION, 


The  editor  of  the  Journal  of  the  American  Medical  As- 
sociation has  heard,  “from  various  sources,  intimations  that 
a movement  had  been  started  to  change  the  time  of  meeting 
of  the  Association  in  New  Orleans,  which  was  appointed 
to  commence  on  the  last  Tuesday  in  April  next,  to  an  ear- 
lier date.”  The  reasons  given  for  the  proposed  change 
are-  that  the  Exposition  is  to  close  on  the  first  of  May,  only 
four  days  after  the  time  appointed  for  the  Association  to 
meet,  and  that  the  last  week  in  April  is  likely  to  be  too  warm 
for  the  comfort  of  the  members.  In  meeting  these  objec- 
tions the  editor  is  perfectly  correct  in  stating  that  the  first 
of  the  reasons  “is  simply  an  error,”  as  the  Exposition  will 
not  close  until  the  first  of  June. 

As  to  the  apprehensions  in  regard  to  the  severity  of  our 
summer  heat,  we  believe  the  editor’s  past  experience  will 
serve  to  lull  the  fears  of  the  most  timid.  He  says  “he  (the 
editor)  nowhere  spent  a more  comfortable  week  than  in 
New  Orleans  during  the  first  week  in  May,  1869,  when  the 
American  Medical  Association  held  its  meetings  in  this  city.  ’ ’ 
We  hope  that  this  statement  of  the  Editor  of  the  Official 
Journal  of  the  Association,  reinforced  by  our  own  assur- 
ances, will  set  at  rest  all  further  discussion  on  this  matter, 
and  that  all  members  will  begin  to  prepare  themselves  for 
the  coming  meeting,  which  we  have  every  reason  10  believe 
will  be  as  brilliant  and  instructive  (if  not  more  so)  as  any 
heretofore  held  by  the  Association.  The  auspicious  cir- 
cumstances under  which  this  reunion  of  the  Association 
will  be  held  are  almost  a positive  guarantee  of  success. 

The  local  Committee  of  Arrangements  under  the  direction 
of  Dr.  Samuel  Logan,  Chairman,  have  begun  to  attend  to 
the  necessary  preparations  for  the  meeting,  and  we  can 
safely  promise  our  bretheren  of  other  States  that  no  pains 
will  be  spared  by  the  physicians  of  New  Orleans  to  secure 
their  comfort  and  make  their  stay  among  us  as  pleasant 
and  instructive  as  it  should  be. 
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UPON  THE  INTRAVESICAL  INJECTION  OF 
STRONG  SOLUTIONS  OF  NITRATE 
OF  SILVER. 

In  the  New  York  Medical  Record , November  i,  1884, 
Dr.  Hy.  K.  Leake,  of  Dallas,  Texas,  brings  up  a sen- 
tence that  appeared  in  an  editorial  in  the  same  journal  for 
September  6th.  The  editorial  read  as  follows  : 

“Nitrate  of  silver  has  been  much  used  in  this  country, 
and  is  still  used  in  France;  but  the  less  of  that  material 
thrown  into  the  bladder  so  much  the  better  for  the  patient.” 

Dr.  Leake  asks  the  editor  to  favor  a large  number  of 
practictioners  who  employ  strong  solutions  of  nitrate  of 
silver,  with  substantial  reasons  for  the  advice  contained  in 
the  editorial  quoted.  Many  physicians,  accustomed  to  this 
practice,  believe  the  traditional  fear  of  making  nitrate  of 
silver  injectious  into  the  bladder,  to  be  entirely  groundless, 
as  nothing  but  good  results  have  been  obtained  in  properly 
selected  cases  of  cystitis.  Dr.  Leake  says  that  Prof.  Rich- 
ardson, the  apostle  of  the  practice,  has  fully  demonstrated 
its  efficiency,  both  in  his  clinical  lectures  and  in  private 
practice.  In  the  Philadelphia  Medical  News , November 
10th,  1883,  Dr.  L.  published  the  report  of  an  instructive 
and  aggravated  case  of  cystitis,  successfully  treated  by 
Prof.  Richardson’s  method.  Prof.  William  Gardner,  Pro- 
fessor of  Gynecology,  in  McGill  University,  of  Montreal, 
having  noticed  the  communication  in  the  Medical  News , 
related  an  experience  very  flattering  to  the  method.  Dr. 
Leake  ventures  to  predict  that  in  gynecological  cases, 
especially,  there  is  a great  future  awaiting  a more  extended 
and  systematic  employment  of  the  stronger  solutions  of 
nitrate  of  silver  in  cases  of  cystitis.  Dr.  Leake  has  ob- 
served success  in  many  quarters  ; he  has  seen  none  of  the 
baneful  results  intimated  in  the  editorial,  and  is  surprised 
that  the  practice  is  not  more  generally  appreciated. 

The  editor  of  the  Medical  Record  does  not  see  that  the 
success  of  nitrate  of  silver  injections,  in  properly  selected 
cases,  militates  against  the  view  that  the  less  of  it  thrown 
into  the  bladder  the  better  for  the  patient ; but  there  is  a 


i885] 


Editorial. 


575 


vast  difference  between  “properly  selected  cases,  and 
the  indiscriminate  use  of  this  solution,  which  was  a matter 
of  every-day  practice  a few  years  ago,  and  is  still  the  rou- 
tine practice  of  some  physicians.  Evidently,  we  must 
exclude  simple  cystitis  from  “properly  selected  cases  ; ” and 
some  cases  of  chronic  cystitis  will  be  less  benefited  by  injec- 
tions of  solutions  of  nitrate  of  silver  than  by  other  treatment. 

In  chronic  cystitis,  with  vesical  catarrh,  excellent  re- 
sults have  been  obtained  with  the  nitrate  injections  ; and 
cases  have  been  seen  in  which  the  effect  of  injections  of 
strong  solutions  of  nitrate  of  silver  was  so  violent  as  to 
cause  very  serious  apprehension  for  the  safety  of  the  pa- 
tient. In  the  editor’s  experience  the  best  results  have  been 
obtained  where  the  treatment  was  commenced  with  weak 
solutions  of  the  nitrate,  so  as  to  accustom  the  bladder  to 
the  action  of  the  remedy,  and  then  gradually  increasing 
the  strength  of  the  solution. 

Another  objection  to  the  use  of  strong  solutions  is  the 
vesical  tenesmus  which  they  occasion,  and  which  often 
requires  large  doses  of  morphia  to  alleviate  it.  In  such 
cases  the  use  of  such  a powerful  irritant  cannot  be  regarded 
as  advisable  : much  better  results  are  to  be  expected  from 
the  use  of  iodoform,  or  a solution  of  corrosive  sublimate, 
i to  5,000.  The  latter  is  especially  adapted  to  the  treat- 
ment of  chronic  cystitis  in  women. 

The  editor  does  not  unconditionally  condemn  nitrate  of 
silver  solutions,  for  they  certainly  act  excellently  in  “prop- 
erly selected  cases  and  in  the  objectionable  sentence  in 
the  editorial,  it  is  not  necessarily  intended  to  convey  the 
idea  that  the  less  quantity  of  silver  used  the  better  for  the 
patient,  but  that  the  fewer  cases  in  which  the  strong  solu- 
tions are  used  the  better,  the  cases  being,  of  course,  se- 
lected. 

Further  comment  upon  this  mode  of  practice  is  unnec- 
essary, since  we  have  been  favored  by  a communication 
from  the  distinguished  author  of  the  practice,  Dr.  T.  G. 
Richardson.  The  following  is  the  letter,  which  fully  ex- 
plains itself : 
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To  the  Editors  of  the  New  Orleans  Medical  and  Surgical 

Journal: 

Gentlemen — Your  note  of  the  17th  inst,  calling  my  atten- 
tion to  the  article  of  Doctor  Henry  K.  Leake,  of  Dallas, 
Texas,  in  the  New  York  Medical  Record  of  November  1st, 
concerning  the  use  of  strong  solutions  of  nitrate  of  silver 
for  the  cure  of  chronic  cystitis,  and  the  editor’s  inexplica- 
ble comments  upon  the  same,  is  before  me. 

As  stated  in  m}^  clinical  lecture  upon  this  subject,  printed 
in  the  Philadelphia  Medical  News  in  1879,  I instituted  this 
method  of  treatment  many  years  ago,  and  am  happy  to  be 
able  to  state  that  I have  every  reason  to  be  fully  satisfied 
with  the  results.  I have,  therefore,  no  hesitation  whatever 
in  commending  it  again  to  the  profession.  Why  it  has  not 
been  more  generally  adopted  by  surgeons  is  difficult  to  ex- 
plain, especially  in  view  of  the  hopeless  judgment  which 
they  so  often  pronounce  upon  cases  of  chronic  cystitis. 
Strangely  enough,  the  old  idea  that  it  is  a very  dangerous 
procedure  still  prevails  among  lecturers  and  writers,  and 
not  a single  text-book  upon  surgery  ventures  to  express 
any  other  opinion.  They  do  not  scruple  to  advise  perineal 
and  vaginal  cystotomy  in  certain  cases,  but  recoil  from  the 
proposition  to  apply  to  the  vesical  mucous  membrane  a 
remedy  which  is  applied  daily  in  stronger  solutions  and 
with  unlimited  freedom  to  the  delicate  Conjunctive).  Now 
and  then  young  surgeons,  such  as  Doctor  Leake,  and  others 
of  Texas,  who  have  witnessed  this  treatment  and  its  results 
in  my  wards  at  the  Charity  Hospital,  and  still  more  rarely 
independent  practitioners,  such  as  Professors  Ford,  of  St. 
Louis,  and  Gardner,  of  Montreal,  and  a few  others  whose 
names  do  not  occur  to  me  at  this  moment,  have  adopted  it, 
and  speak  with  enthusiasm  of  its  surprising  effects  ; but  the 
fact  remains  that  the  profession  as  a whole  condemn  it,  but, 
I must  add,  without  offering  any  clinical  facts  whatsoever  in 
support  of  the  adverse  judgment.  All  that  I ask  is  a fair 
trial  of  the  method  according  to  the  directions  given  in  the 
contribution  referred  to,  and  in  undoubted  cases  of  chronic 
cystitis.  As  the  miserable  sufferers  from  this  disease  are 
seldom  found  among  the  wealthier  classes,  I hope  that  no 
apology  is  needed  for  thrusting  this  matter  again  before 
the  eyes  of  the  profession.  I am  very  truly  yours, 

T.  G.  Richardson, 

P.  S. — As  it  is  quite  evident  that  the  able  editor  of  the 
Medical  Record  is  not  acquainted  with  my  published  lec- 
ture, I take  the  liberty  of  offering  to  place  a copy  in  his 
hands  if  he  will  promise  to  read  it. 
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On  Monday,  December  8,  the  medical  profession  of  New 
Orleans  were  called  upon  to  realize  the  loss  of  one  of  their 
most  beloved  and  appreciated  associates,  in  the  death  of 
Dr.  Jean  Charles  Faget. 

Dr.  Faget  was  a man  truly  loved  and  respected  by  all 
who  knew  him,  for  he  was  the  personification  of  the  ideal 
gentleman — pure,  noble,  and  true.  He  was  one  of  the 
kindest  and  most  generous  benefactors  of  the  French,  and 
particularly  the  Creole  population  of  this  city,  a class  which 
he  so  honorably  represented.  He  was  one  of  the  most 
modest  of  men,  though  the  distinctions  which  his  learning 
and  great  professional  attainments  conferred  upon  him 
would  have  infused  a very  different  spirit  in  the  minds  of 
most  men  His  contributions  to  medicine  have  been  reco£- 
nized  everywhere  as  being  of  a substantial  character  and 
lasting  value. 

It  would  be  impossible,  in  the  limited  space  at  our  com- 
mand, to  attempt  even  the  enumeration  of  his  scientific 
titles  and  literary  productions  ; but  we  will  endeavor  in  our 
next  number  to  do  some  justice  to  his  distinguished  career, 
which,  from  many  standpoints,  is  worthy  of  the  most 
attentive  consideration,  and  deserves  the  admiration  of  all 
men. 

Dr.  William  Darling,  the  eminent  professor  of  Anatomy 
of  University  College,  New  York,  died  December  25th,  at 
the  age  of  eighty-two  years. 

He  taught  Anatomy  since  1842,  and  was  recognized  as 
one  of  the  most  distinguished  teachers  in  his  specialty  in 
this  country. 

Dr.  T.  S.  Bell,  of  Louisville,  Kentucky,  died  in  that 
city  December  28, 

The  deceased  was  distinguished  for  his  profound  erudi- 
tion and  scholarship  He  was  appointed  professor  of  State 
Medicine  and  Sanitary  Science  in  the  University  of  Louis- 
ville, and  retained  this  position  with  distinction  up  to  the 
day  of  his  death.  He  was  editor  for  many  years  of  the 
Louisville  Medical  Journal,  and  was  a voluminous  contribu- 
tor to  the  literature  of  the  profession.  He  is  justly  la- 
mented by  the  people  of  Louisville  as  one  of  their  noblest 
and  most  philanthropic  benefactors. 

Another  severe  blow  has  been  inflicted  on  the  medical 
profession  of  the  South,  in  the  death  of  Dr.  Edmund  Pen- 
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dleton  Gaines,  who  died  of  Bright’s  disease,  in  Mobile, 
Alabama,  December  7. 

He  was  much  beloved,  honored,  and  respected  by  the 
community  in  which  he  lived,  and  exercised  a great  influ- 
ence among  his  professional  brethren,  on  account  of  his 
uncommonly  brilliant  attainments.  He  was  once  President 
of  the  Alabama  State  Medical  Society,  of  the  Mobile 
Medical  Society,  and  member  of  the  State  Board  of  Health. 
He  was  professor  of  Physical  Diagnosis  and  Clinical  Med  i- 
cine  in  the  Alabama  Medical  College. 

His  death  will  be  long  and  deeply  regretted  by  his  numer- 
ous friends,  not  only  in  Alabama,  but  in  Louisiana  and  ad- 
joining States,  where  he  was  especially  well  known  and 
appreciated. 


AND 


Anatomy,  Physiology,  and  Hygiene.  A Manual  for  the  use  of  Colleges, 
Schools,  and  general  readers.  By  Jerome  Walker,  M.  D.,  with  original 
and  carefully  selected  illustrations.  New  York;  A.  Lovell  & Co.  1884. 
Pp.  415. 

Medical  Rhymes.  A collection  of  rhymes  of  ye  anciente  time,  and 
rhymes  of  ye  modern  day.  Rhymes  grave,  and  rhymes  mirthful ; thera- 
peutical and  surgical;  all  sorts  of  rhymes  to  interest,  amuse,  and  edify  all 
sorts  of  followers  of  Esculapius.  Selected  and  compiled  from  a variety  of 
sources,  by  Hugo  Erichsen,  M.  D.,  Professor  of  Neurology  in  the  Quincy 
School  of  Medicine,  etc.  With  an  introduction  by  Prof.  Willis  P.  King, 
M.  D.,  Sedalia,  Mo.  Illustrated.  J.  H.  Chambers  & Co.,  St.  Louis,  Mo., 
Chicago,  111.,  Atlanta,  Ga.  1884. 

The  Elements  of  Physiological  and  Pathological  Chemistry . A hand- 
book for  medical  students  and  practioners,  containing  a general  account  of 
nutrition,  foods,  and  digestion,  and  the  chemistry  of  the  tissues,  organs,  se- 
cretions, and  excretions  of  the  body  in  health  and  disease,  together  with  the 
methods  for  preparing  or  separating  their  chief  constituents,  as  also  for 
their  examination  in  detail,  and  an  outline  syllabus  of  a practical  course  of 
instruction  for  students.  By  T.  Cranstoun  Charles,  M.  D.,  Fellow  of  the 
Chemical  Society,  and  of  the  Royal  Medical  and  Chirurgical  and  Patho- 
logical Societies;  Master  of  Surgery,  etc. ; Lecturer  on  Practical  Physiol- 
ogy, St.  Thomas’  Hospital,  late  Medical  Registrar  of  St.  Thomas’  Hospital; 
and,  formerly,  Assistant  Professor  of  Chemistry,  and  Demonstrator  of 
Chemistry  and  Chemical  Physics,  Queen’s  College,  Belfast;  Demonstrator 
of  Physiology  and  Physiological  Chemistry,  St.  Thomas’  Hospital  Medi- 
cal School,  etc.  Philadelphia;  Henry  C.  Lea's  Son  & Co.  1884. 

Manual  of  Chemistry . A Guide  to  Lectures  and  Laboratory  work  for 
beginners  in  Chemistry.  A Text-Book  specially  adapted  for  students  for 
pharmacy  and  medicine.  By  W.  Simon,  Ph.  D.,  M.  D.,  Prof,  of  Chemistry 
and  Toxicology  in  the  college  of  Physicians  and  Surgeons;  Professor  of 
Chemistry  and  Analytical  Chemistry  in  the  Maryland  College  of  Pharmacy, 
Baltimore,  Md.  Philadelphia;  Henry  C Lea’s  Son  & Co.  1884. 

The  Elements  of  Physiological  Physics  An  Outline  of  the  elementary 
facts,  principles,  and  methods  of  Physics,  and  their  applications  in  physio- 
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logy.  ByJ.  McGregor-Robertson,  M.  A.,  M.  B.,  C.  M.,  Muirhead  Demon- 
strator of  Physiology,  and  Assistant  to  the  Professor  of  Physiology  in  the 
University  of  Glasgow.  Philadelphia:  Henry  C.  Lea’s  Son  & Co.  18S4. 

Surgical  Delusions  and  Follies.  A revision  of  the  address  in  surgery 
for  1884  of  the  Medical  Society  of  the  State  of  Pennsylvania.  By  John  B. 
Roberts,  A.  M.,  M.  D.,  Prof,  of  Anatomy  and  Surgery  in  the  Philadelphia 
Polyclinic,  Surgeon  to  St.  Mary’s  Hospital.  Philadelphia:  P.  Blakeston, 
Son  & Co.  1884. 

The  Science  and  Art  of  Surgery.  A Treatise  on  surgical  injuries,  dis- 
eases, and  operations.  By  John  Eric  Erichsen,  F.  R.  S.,  LL.  D.,  F.  R.  C. 
S.,  Surgeon  Extraordinary  to  Her  Majesty  the  Queen;  ex-president  of  the 
Royal  College  of  Surgeons  of  England  and  of  the  Royal  Medical  and  Chi- 
rurgical  Society;  Emeritus  Prof,  of  Surgery  and  of  Clinical  Surgery  in  Uni- 
versity College;  Consulting  Surgeon  of  University  College  Hospital,  and  to 
many  other  Medical  Charities.  Philadelphia:  Henry  C.  Lea’s  Son  & Co. 
1SS4. 

Transactions  of  the  Medical  Society  of  the  State  of  Pennsylvania,  at  its 
Thirty-fifth  Annual  Session,  held  at  Philadelphia,  May  14,  15,  16,  1884. 
Vol.  XVI.  Published  by  the  Society.  Philadelphia,  1884.  [8vo,  pp.  623.] 

A Text-book  of  Hygiene.  A comprehensive  Treatise  on  the  Principles 
and  Practice  of  Preventive  Medicine  from  an  American  Standpoint.  By 
George  H.  Rohe,  M.  D.,  Prof,  of  Hygiene,  College  of  Physicians  and  Sur- 
geons, Baltimore;  Member  of  the  American  Public  Health  Association, 
Corresponding  member  of  the  N.  O.  Academy  of  Sciences,  etc.  Baltimore: 
Thomas  & Evans,  1S85.  [8vo,  pp.  324.] 

A Practical  Treatise  on  Diseases  of  the  Ear , including  a sketch  of  Aural 
Anatomy  and  Physiology . By  D.  B.  St.John  Roosa,  M.  D.,  LL.  D.,  Pro- 
fessor of  Diseases  of  the  Eye  and  Ear  in  the  New  York  Post-Graduate  Me- 
dical School,  and  President  of  the  Faculty,  etc.  Sixth  Edition,  Revised  and 
Enlarged.  New  York:  Wm.  Wood  & Co.,  56  A 5S  Lafayette  Place.  1885. 
New  Orleans:  Armand  & Hawkins,  196^4  Canal  street.  [Price  $5.50,  8vo, 
pp.  718.] 

A Theoretical  and  Practical  Treatise  on  the  Hemorrhoidal  Disease , Giv- 
ing its  History,  Nature,  Causes , Pathology,  Diagnosis,  and  Treatment.  By 
William  Bodenhamer,  A.  M.,  M.  D.  Illustrated  by  two  chromo-lithographic 
plates  and  thirty-one  wood  cuts.  New  York:  William  Wood  & Co.,  56  and 
58  Lafayette  Place.  1S85.  New  Orleans:  Armand  Hawkins,  196^4  Canal 
street.  [Price  $3.00,  8vo,  pp.  297.] 

The  Basic  Pathology  and  Specific  Treatment  of  Diphtheria , Typhoid > 
Zymotic. , Septic,  Scorbutec,  and  Putrescent  Diseases  Generally . By  Geo. 
J.  Ziegler,  M.  D.,  late  physician  of  the  Philadelphia  Hospital,  etc.  Phila- 
delphia; George  D.  Ziegler,  M.  D.  1884.  [Price,  $2.00.] 

The  Medical  Record  Visiting  List,  or  Physicians  Diary,  for  1885.  New 
York:  William  Wood  & Company.  [Price,  $1.25.] 

Physicians'  Visiting  List.  1885.  (Lindsay  & Blakerton’s.)  Thirty- 
fourth  year  of  its  publication.  [Price,  $1.25.] 

Courier- Review  Call  Book.  A Physician’s  Pocket  Reference  Book  and 
Visiting  List.  Arranged  and  prepared  by  E.  N.  Nelson,  M.  IX,  Ph.  D., 
editor  St.  Louis  Courier  of  Medicine,  etc.  J.  H.  Chambers  & Co.,  pub- 
lishers and  dealers  in  medical  books,  St.  Louis,  Mo. 

Physicians  Pocket  Day  Book.  Designed  bv  C.  Henri  Leonard,  M.  A., 
M.D.  [Price,  $1.00.]  Issued  annually.  The  Illustrated  Medical  Journal 
Co.,  Detroit,  Mich. 

All  these  Pocket-Books  are  very  well  devised,  and  are  heartilv  recommended  to  our 

readers. 
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Meteorological  Summary — December.  Station — New  Orleans. 
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General  Items. 


Highest  Barometer,  30.459.  19th. 

Lowest  Barometer,  29.683.  5th. 
Monthly  Range  of  Barometer,  .776. 
Highest  Temperature,  76.5.  22c!. 

Lowest  Temperature,  28.8.  19th. 

Greatest  daily  range  of  Tempert’e,  32.5. 
Least  daily  range  of  Temperatui-e,  2.7. 
Mean  daily  range  of  Temperature,  '.3.7. 
Mean  Daily  Dew-point,  50.9. 

Mean  Daily  Relative  Humidity,  77.0. 
Prevailing  Direction  of  Wind,  North. 
Total  Movement  sf  Wind,  7,090  miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 28  Miles  Southeast. 

No.  of  foggy  days,  o. 

No.  of  clear  days,  7. 

No.  of  fair  days,  11. 

No.  of  cloudy  days,  13. 

No.  of  days  on  which  rain  fell,  15. 

Date  of  solar  halos,  o. 

Dates  of  lunar  halos,  29-30. 
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COMPARATIVE  PRECIPITATIONS. 

(Inches  and  Hundredths.) 


1 -79 
3-27 
5-i5 
9*57 
4.96 
8.69 


1S79. 

1880. 

1881. 

1882. 

1883. 

1884. 


9° 

45 

62 

■27 

47 


S-oi 


M.  HERMAN,  Sergeant , Signal  Corps , U.  S.  A. 


Mortality  in  New  Orleans  from  Nov.  22D,  1884,  TO  Dec.  27TH,  1884, 

Inclusive. 


Week  Ending. 
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LACTOPEPTINE, 

The  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Dyspepsia , Vomiting  in  Pregnancy, 
Cholera  Infantum , Constipation , and  all 
Diseases  arising  from  imper- 
fect nutrition. 


LACTOPEPTINE  precisely  represents  in  compo- 
sition the  natural  digestive  juices  of  the  Stomach, 
Pancreas  and  Salivary  Glands,  and  will,  therefore, 
readily  dissolve  all  foods  necessary  to  the  recu- 
peration of  the  human  organism. 


CAUTION. 


We  regret  that  ice  are  compelled  to  caution  the  profession  in 
prescribing  Lactopeptine , but  very  careful  investigation  has  proven 
to  us  clearly  the  necessity  of  it. 

Substitution  of  cheap  and  worthless  compounds  are  being  made 
in  many  cases  where  Lactopeptine  is  prescribed. 

Lactopeptine  is  always  uniform,  and  its  effects  are  specific, 
and  no  one  has  ever  been  able  to  imitate  its  digestive  value.  If  you 
do  not  obtain  positive  results  when  you  prescribe  Lactopeptine , you 
can  be  sure  that  some  substitution  has  been  made , and  in  such  cases 
it  may  be  necessary  for  the  physician  to  prescribe  Lactopeptine  in 
the  original  ounce  package  to  insure  certainty  of  obtaining  the 
genuine  article.  We  can  confidently  make  this  assertion  knowing 
the  scrupulous  uniformity  in  digestive  value  of  every  ounce  of 
Lactopeptine. 

Lactopeptine  has  always  been  kept  strictly  in  the  hands  of  the 
Medical  Profession , never  having  been  admitted  in  any  publications 
but  Medical  Journals,  It  is  prescribed  by  the  most  intelligent  and 
educated  physicians  in  all  parts  of  the  world , and  there  are  but  few 
physicians  who  have  ever  used  Lactopeptine  that  will  not  agree 
with  the  late  Prof,  L.  P.  Yandell , when  he  says:  u Lactopeptine  is 
one  of  the  certainties  in  medicine , and  in  this  respect  ranks  with 
Quinine V 

In  the  various  forms  of  Dyspepsia , in  Vomiting  in  Pregnancy , 
and  in  Mal-nutrition  of  children , there  is  no  known  remedy  so  posi- 
tive in  results. 


The  New  York  Pharmacal  Association, 


P.  O.  Box,  1574. 


NEW  YORK. 


(Syr  : Hypophos  : Comp  : Fellows) 


Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — 
Potash  and  Lime  ; 

The  OXYDIZING  AGENTS— Iron  and  Manganese; 

The  TONICS— Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Phosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatmeut  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  oth«r  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 

digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’  Hypophosphitos  contains  128  doses. 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

Vesejy  Street,  - NEW  Y ORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


jgpSPECIAL  TO  PHYSICIANS.— One  large  bottle  containing  15  oa.  (which  usually 
sell  tor  (1.50)  will  be  tent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  al 
samples.  Foe  Sale  by  all  DRUGGISTS. 


Entered  at  the  Post  Office  at  New  Orleans.  La.,  as  Second  Glass  Matter. 
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THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
vvj  w o£  rjionga  are  secured  and  increased.  Each  fluid  drachm  of 

represents:  Tonga,  30  grains;  Extractnm  Cimieifugre  Kaccmosre,  2 grains;  Sodium 
Salicylate,  10  grs.;  Eilocarpin  Salicylate,  1-100  grain;  C'olchicin.  Salicylate,  1-500  grain. 

It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms. 
Contains  no  opium  in  any  form  whatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects. 

DOSE:  Teaspoonful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours.  . 


St.  Paul,  Minn.,  Nov.  16, 1883. 

I am  prescribing  with  satisfac- 

tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 

Cleveland,  Ohio,  July  30, 1883. 

1 have  used  your  preparation, 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians.   R.  A.  VANCE.  M.  D. 

Plainfield,  N.  J.,  March  11,  1884. 

Have  used  constantly  for  some 

months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  m:.  FIELD,  M.D. 


St.  Louis,  July  20, 18S3. 

I have  found  SSaxVQcWme  a useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  during  the  past  few 

weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1834. 
Have  used  SSxms&«>\*ve  in  cases  of  neuralgic 
headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON,  M.D. 
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The  Relation  of  Filth  to  Yellow  Fever.*  \/ 

By  S.  S.  Herrick,  M.  D. 

In  the  North  American  Review  for  October,  1884,  is  an 
article  entitled  “The  Origin  of  Yellow  Fever,”  by  Dr.  C. 
Creighton,  who  traces  the  introduction  of  the  disease  to 
America  through  the  African  slave-trade.  He  does  not 
suppose  this  to  be  an  African  fever,  and  goes  further  than 
most  writers  in  the  idea  of  the  immunity  of  the  negro  race 
to  its  influence. 

His  remarkable  theory  is,  that  the  poison  which  produces 
yellow  fever  in  the  white  race  is  derived  from  the  filth  of 
ships’  holds  crowded  with  negroes,  and  particularly  from 
their  dysenteric  discharges.  The  idea  that  dysentery,  as  well 
as  cholera,  is  an  infectious  disease,  is  not  unreasonable  and  is 
largely  entertained  ; but  the  notion  that  the  dysenteric  in- 
fection of  the  negro  produces  so  totally  different  a malady 
as  the  yellow  fever  of  the  white  man,  is  something  mon- 
strous ! 

The  sole  claim  of  this  singular  conception  to  plausibilty 
rests  on  the  coincidence  that  the  ports  most  afflicted  with 
yellow  fever  have  been  actively  engaged  in  the  African  slave- 
trade,  and  that  the  fever  declined  at  some  of  the  Atlantic  ports 
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of  the  United  States  about  the  time  of  the  cessation  of  the 
slave-trade.  Even  the  appearance  of  yellow  fever  in  Cal- 
lao, Peru,  in  1853,  is  attributed,  with  equal  ingenuity,  to 
the  Chinese  coolie-trade,  through  the  dysenteric  discharges 
of  a race  little  susceptible  to  yellow  fever.  If  this  idea  has 
any  foundation,  yellow  fever  should  have  become  epidemic 
in  Peru  and  Guiana,  under  the  prolonged  influence  of 
coolie  immigration. 

It  is  to  be  observed  that  this  theory  of  the  origin  of  yellow 
fever  is  not  original  with  Dr.  Creighton,  but  that  he  ad- 
duces the  authority  of  several  other  writers  of  earlier  date. 
Chief  among  them  is  Dr.  Audouard,  who  wrote  on  this 
subject  nearly  sixty  years  ago,  after  studying  two  Spanish 
epidemics  of  yellow  fever  in  1821  and  1823,  which  he 
traced  to  vessels  visiting  Barcelona  and  Passages,  which 
had  previously  been  engaged  in  the  slave-trade.  Dr. 
Creighton  quotes  from  Copland’s  “ Dictionary  of  Practical 
Medicine,”  that  author’s  experience  at  Sierra  Leone  in  1817, 
and  his  impression  that  the.  yellow  fever  which  he  witnessed 
was  produced  by  the  atmosphere  of  a limited  space  con- 
taminated by  the  exhalations  of  a large  number  of  negroes. 
He  also  quotes  from  LaRoche,  in  a passage  ending,  “ In 
this  case  the  putrid  sea-water  of  Havana  harbor  was 
the  source  of  yellow  fever  ; and  such  putridity  can  have  had 
no  other  origin  than  the  accumulated  filth  of  hundreds  of 
slave-ships  discharged  into  it  for  two  centuries.” 

But  if  Dr.  Creighton’s  arguments  have  any  value,  the 
history  of  yellow  fever  and  that  of  the  slave-trade  should 
agree  in  both  place  and  date.  Let  us  now  examine. 
The  African  slave-trade  by  the  Portuguese  began  about  the 
middle  of  the  fifteenth  century,  but  there  is  no  evidence  of 
the  existence  of  yellow  fever  in  Europe  prior  to  the  dis- 
covery of  America  by  Columbus.  Negro  slaves  were  brought 
to  Virginia  in  1620  ; yellow  fever  did  not  appear  in  that  col- 
ony till  a hundred  and  twenty-seven  years  later,  but  appear- 
ed at  New  York  as  early  as  1668.  There  is  historical  evi- 
dence of  the  existence  of  yellow  fever  in  the  island  of  San 
Domingo  in  1494,  and  Porto  Rico  in  1508,  but  the  first 
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negro  slaves  were  brought  to  the  West  Indies  in  1517.  Not- 
withstanding African  slaves  had  long  been  transported  to 
Brazil,  yellow  fever  did  not  gain  a foothold  till  the  sup- 
pression of  the  slave-trade  in  1850.  Besides,  the  Arabs 
have  actively  engaged  in  the  negro  slave-trade  on  the  east 
coast  of  Africa  for  centuries,  and  yellow  fever  has  never 
been  known  along  the  eastern  shores  of  the  old  world. 

It  is  clear  that  Audouard  and  Dr.  Creighton  connect 
yellow  fever  with  slave-ships,  from  the  bare  fact  that  such 
ships  have  carried  the  disease  to  Europe,  without  suspect- 
ing that  these  vessels  became  infected  on  the  West  Indian 
shores.  Thus  certain  minds,  lacking  the  judicial  faculty 
of  seeing  the  different  sides  of  a debatable  question,  be- 
come possessed  with  a single  idea,  which  masters  them  and 
rules  out  all  opposing  evidence.  This  judicial  blindness 
finds  yellow  fever  brought  from  Africa,  where  it  never  be- 
fore existed,  by  people  insusceptible  to  the  disease,  and 
planted  in  lands  where  history  proves  its  previous  exist- 
ence ! 

So  much  for  the  theory  that  yellow  fever  originates  from 
negro  exhalations  and  dejections.  Let  us  now  consider  the 
broader  question,  whether  it  is  properly  a filth  disease  at 
all.  To  answer  such  a definition  in  any  sense,  it  must 
either  spring,  de  novo , from  filth,  or  be  inseparably  associa- 
ted with  it. 

By  filth  we  understand  animal  excretions  and  all  organic 
matters  in  a decomposing  state.  Now,  if  these  substances 
or  any  of  them  be  capable  of  originating  a specific  disease 
in  one  clime,  the  same  matters  must  cause  the  same  disease 
in  another  similar  clime.  There  is  no  satisfactory  evidence 
that  moisture,  or  electricity,  or  force  or  direction  of  cur- 
rents in  the  atmosphere,  or  any  meteorological  phenomenon 
whatever,  except  temperature,  has  any  influence  over  yellow 
fever  ; and  the  obvious  conclusion  must  be  that,  if  filth,  plus 
a high  temperature,  can  originate  the  disease  in  one  region, 
it  must  in  all  others.  But  yellow  fever  has  never  been 
known  in  the  old  world  east  of  Leghorn,  therefore  it  does 
not  originate  from  filth. 
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Is  yellow  fever  inseparably  connected  with  filth,  as  above 
defined?  If  so,  then  these  matters  are  indispensable  to  its 
propagation.  But  experiments  to  produce  the  disease  by 
inoculation  of  morbid  products  (not  admitting  those  of  Do- 
mingo Freire  as  conclusive)  have  given  negative  results  ; 
and,  on  the  other  hand,  fomites  without  filth  or  contact 
with  subjects  of  the  disease  are  abundantly  proved  to  have 
conveyed  it.  Moreover  the  filthy  quarters  of  New  Orleans 
have,  no  more  than  others,  been  points  of  outbreak  or 
marked  by  unusual  violence  of  the  disease.  The  fourth 
district  of  our  city  enjoys  preeminence  in  sanitation 
over  the  others,  yet  it  has  been  oftenest,  if  not  most 
severely,  afflicted  with  yellow  fever  in  the  last  eighteen 
years. 

Failure  to  trace  the  time  and  mode  of  importation  have 
led  people  here  and  elsewhere  to  attribute  yellow  fever  to 
local  causes.  This  pestilence  last  visited  Philadelphia  in 
1853,  after  an  absence  of  thirty-three  years  ; yet  La  Roche, 
writing  in  1855,  strenuously  attributes  the  disease  to  local 
causes  and  denies  its  transportability.  What  are  those  lo- 
cal causes?  If  filth  be  one  of  them,  why  was  it  inoperative 
there  so  many  years,  and  why  ever  inoperative  in  New  Or- 
leans? The  few  now  remaining  among  us,  who  ascribe 
yellow  fever  to  local  insanitary  conditions,  must  admit 
transportation  of  the  disease  to  inland  localities  without 
such  agency.  Why  then  invoke  this  agency  for  New  Or- 
leans ? After  absence  of  the  fever  from  our  city  for  several 
summers,  with  the  intervening  winter  frosts,  its  reappear- 
ance without  clear  proof  of  importation  is,  to  my  mind, 
more  reasonably  explained  by  imperfection  of  modes  of  ex- 
clusion and  modes  of  investigation  than  by  operation  of 
constantly  existing  causes,  or  of  causes  mysterious  in  their 
nature.  It  seems  to  me  easier  to  recognize  a known  cause 
than  an  unknown  one  ; easier  to  acknowledge  an  efficient 
cause,  though  undiscovered,  than  an  agency  always  pres- 
ent but  habitually  inoperative.  The  man  who  goes  with 
an  old  associate  to  the  theatre  and  finds  his  watch  missing 
on  return,  does  not  accuse  his  companion,  but  reasonably 
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supposes  some  pickpocket  took  it  in  a manner  and  moment 
not  recognized. 

But  in  denying  that  filth  is  the  productive  cause  of  yellow 
fever  or  its  necessary  concomittant,  I am  free  to  admit  their 
frequent  association  ; and  the  same  is  true  of  the  eruptive 
fevers.  A collection  of  filth  means  an  undisturbed  spot* 
where  infection  has  had  time  and  opportunity  to  multiply 
and  gain  virulence.  General  and  thorough  cleansing  and 
disinfection  break  up  such  nests  of  pestilence,  and  so  filth 
and  disease  disappear  together.  Association  does  not  prove 
relationship. 

The  classing  of  yellow  fever  among  the  filth  diseases, 
along  with  cholera,  epidemic  dysentery,  enteric  fever,  and 
diphtheria  is  dangerous  in  directing  preventive  measures  en- 
tirely or  chiefly  to  filth,  with  disregard  of  apartments  and 
fomites.  The  infection  is  more  likely  to  survive  in  neglec- 
ted houses  than  among  unheeded  rubbish  and  filth  exposed 
to  the  weather  outside.  Narrow  ideas  and  one-sided  views 
are  as  mischievous  in  sanitation  as  in  any  other  important 
business.  With  yellow  fever,  cleansing  and  disinfection  are 
indispensable,  but  let  it  not  be  forgotten  that  it  was  certain- 
ly once  foreign  to  these  shores,  and  that  it  may  again  be 
imported  without  the  instrumentality  of  filth. 


Treatment  of  Acute  Lobar  Pneumonitis. 


By  A.  Patton,  M.  D. 

In  the  October  No.  (1870)  of  the  American  Journal  of 
the  Medical  Sciences , Philadelphia,  I had  published  an  art- 
icle entitled,  “ Carbonate  of  Ammonia  in  the  Treatment  of 
Pneumonitis.”  This  article  received  many  favorable  no- 
tices from  medical  journals,  both  in  this  country  and 
abroad. 

Dr.  Flint,  in  his  great  American  work  on  Practical  Med- 
icine (late  edition),  does  me  the  honor  to  mention  the  ar- 
ticle referred  to.  But  he  is  in  error  in  stating  that  car- 
bonate of  ammonia  was  the  only  medicinal  treatment  that  I 
employed  in  pneumonitis,  for,  while  it  was  the  leading 
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medicine  advocated,  I also  urged  that  in  the  early,  or  con- 
gestive, stage,  if  there  was  dyspnoea  or  other  threatening 
symptoms  depending  upon  an  extensive  engorgement  of  the 
lung,  chloroform  should  be  given  in  half,  or  dram  doses, 
frequently  repeated.  I also  suggested  the  propriety  of  giv- 
ing a saline  aperient,  and  if  there  was  a malarial  complica- 
tion, quinine  was  advised. 

Another  medicine  to  which  considerable  importance  was 
attached,  was  digitalis  where  there  was  a failure  of  heart 
power.  Blisters,  sinapisms  and  hot  applications  were 
urged  in  the  early  stage  of  the  disease,  which,  as  to  blis- 
ters, is  a variation  from  the  usual  practice,  as  most  authors 
advise  that  blisters  should  not  be  used  until  the  beginning 
of  the  second  stage.  But  my  experience  up  to  that  time, 
and  since  until  the  present,  is  decidedly  favorable  to  early 
blistering. 

As  fourteen  years  have  passed  away  since  my  article  was 
published,  and  during  which  time  I have  had  ample  oppor- 
tunities of  testing  the  value  of  the  treatment  thus  advocated, 
I feel  like  it  is  my  duty  to  add  in  this  article  further  evi- 
dence of  the  results  of  the  practice  I cannot  give  the  ex- 
act number  of  cases  treated  under  my  own  observation,  but 
will  state  that  it  is  several  hundred.  In  all  these  cases  car- 
bonate of  ammonia,  or  the  muriate,  has  been  the  leading 
medicine  employed.  To  adults  I gave  from  five  to  ten 
grains,  dissolved  in  water,  for  a dose,  repeated  every  two 
hours . 

I stated  in  the  article  above  mentioned  that  I had  treated 
ninety-six  cases,  with  a loss  of  only  two,  and  I may 
now  state  positively  that  the  mortality  in  all  my  experience 
with  the  ammonia  plan  of  treatment  has  not  been  more  than 
two  in  one  hundred  cases.  So  much  for  the  results  of  the 
treatment  which  is  certainly  sufficiently  favorable  to  inspire 
full  confidence  in  my  plan.  I say  my  plan,  which  may  be 
regarded  by  some  as  an  unwarranted  claim.  I have  heard 
of  physicians  saying  they  had  pursued  this  same  method 
for  thirty  years.  This  I have  no  right  to  deny,  but  I can 
say  truly  that  they  did  not  publish  this  plan  of  treatment  in 
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any  medical  journal  or  medical  book,  so  I have  a right  to 
claim  priority. 

The  ammonia  treatment  was  forced  upon  me  while  I was 
surgeon  of  Col.  J.  E.  Bailey’s  49th  Tennessee  consolidated 
regiment,  and  Brigade  Surgeon  of  Gen.  Maxey’s  brigade, 
when  stationed  at  Port  Hudson,  La.,  during  the  winter  of 
1862. 

At  one  time  eleven  cases  of  acute  pneumonitis  were  in  my 
field  hospital,  and  the  supply  of  medicines  being  very  lim- 
ited, I adopted  carbonate  of  ammonia  as  a substitute  for 
other  agents  which  I could  not  obtain.  I began  with  the 
medicine  in  the  early  stage  and  persevered  with  it  until  the 
termination  of  the  disease.  I also  blistered  in  the  first 
stage.  To  my  agreable  surprise  the  cases  all  progresed  favor- 
ably, though  some  times  exceedingly  severe.  I was  so  favor- 
ably impressed  with  the  action  of  the  medicine  that  it  has 
constituted  my  leading  remedy  in  pneumonitis  from  that  day 
to  this.  The  treatment  has  been  advised  by  physicians  in 
charge  of  hospitals  in  Cincinnati  and  Louisville,  and  my 
name  mentioned  as  the  originator.  Still  I very  much  regret 
to  find  that  it  is  not  yet  universally  adopted  by  the  medical 
faculty  in  this  country  and  abroad.  While  experience  and 
clinical  results  sustain  this  plan  of  treatment  in  a very  high 
degree,  it  is  not  by  any  means  the  only  consideration  that 
may  be  urged  in  its  favor. 

Theory  comes  to  its  aid  in  a very  forcible  manner. 
It  is  admitted  by  the  most  eminent  writers  that  there  is  a 
high  degree  of  hyperinosis  or  excess  of  fibrin  in  the  blood 
leading  to  the  development  of  the  characteristic  phenomena 
of  the  disease.  To  this  may  be  ascribed  the  occurrence  of 
the  exudation  into  the  air  cells  constituting  hepatization. 
Also  the  very  tenacious  sputa,  as  well  as  pleuritis  with 
fibrinous  exudations  over  the  inflamed  lung,  pericarditis  and 
many  other  accompanying  accidents  of  the  disease.  If  we 
can  prevent  or  modify  these  pathological  conditions  a most 
important  point  has  been  found,  for  it  is  owing  to  these  com- 
plications that  much  of  the  fatality  of  pneumonitis  results. 
It  is  claimed  by  Stifle  and  other  writers  on  Therapeutics, 
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that  there  is  no  agent  known  that  possesses  such  energetic 
power  of  dissolving  fibrine  as  carbonate  of  ammonia. 

Thus,  in  this  agent  we  have  a means  of  modifying  the 
•exudation  into  the  air  cells  and  pleural  cavities,  limiting 
the  extension  of  the  inflammatory  action  to  contiguous 
tissues,  preventing  pleuritis,  pericarditis,  double  pneumonia 
and  bronchitis.  In  addition,  the  remedy  exerts  a specific 
action  upon  the  bronchial  mucous  membrane,  preventing  the 
development  of  that  viscid,  adhesive  and  fibrinous  sputa 
which  causes  such  a troublesome  cough,  greatly  increasing 
the  pain  and  even  danger  of  the  disease.  It  is  not  at  all 
important  whether  the  old  idea  that  pneumonia  is  a local 
inflammation  of  the  lung,  or  the  new  view  maintained  by 
Jungersen,  Draper,  and  Flint,  that  it  is  a pneumonic  fever, 
is  true,  for  all  admit  that  the  excess  of  fibrine  exists,  and 
that  this  causes  the  worst  features  of  the  disease.  So  that 
in  either  view  of  its  pathology,  ammonia  becomes  the  lead- 
ing remedy. 

But  there  is  another  abnormal  condition  which  exists  to 
a greater  or  less  degree  in  most  cases,  which  absolutely 
demands  the  use  of  ammonia.  The  failure  of  the  disabled 
lung  to  properly  decarbonize  the  blood,  together  with  the 
rapidly  decomposing  tissues  during  the  progress  of  the  dis- 
ease necessarily  poisons  the  blood  with  carbonaceous  mat- 
ters which  must  be  carried  off  through  the  kidneys,  skin, 
or  bronchi,  or  antagonized  by  a prompt  and  energetic  che- 
mical agent.  To  accomplish  this  desideratum  there  is 
nothing  equal  to  carbonate  of  ammonia,  as  it  not  only  acts 
upon  the  kidneys,  skin  and  bronchial  mucous  membrane, 
but  is  the  most  energetic  neutralizer  of  carbonacous  matters 
in  the  blood  known  to  therapeutists.  In  conclusion,  I will 
simply  refer  to  the  objectionable  features  of  other  methods 
of  treating  this  formidable  disease.  As  the  bleeding,  calo- 
mel, and  tartar  emetic  plan  of  treatment,  so  popular  at  one 
time,  has  passed  away  and  almost  forgotten,  I will  not  refer 
to  the  many  objections  which  might  be  urged  against  it. 
The  alcohol  plan,  suggested  by  Drs.  Todd  and  Bennett, 
has  had  its  time  but  not  entirely  abandoned.  When  I wrote 
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my  article  in  1870,  alcohol  was  the  popular  remedy  with 
American  physicians.  Todd  advised  its  use  from  the  first 
to  the  last  stage  of  the  disease.  But  as  experience  and 
clinical  results  failed  to  sustain  the  plan  of  treatment,  it  is 
only  necessary  to  allude  to  some  of  the  objections  against 
alcohol  as  a leading  remedy  in  pneumonitis.  Instead  of  be- 
ing a defibrinizer,  it  is  a powerful  generator  of  film  and 
thus  increases  the  gravity  of  the  disease,  especially  if  given 
in  the  first  stage.  Of  course,  in  the  later  stage,  if  there  is 
great  debility  and  depression  of  the  vital  powers,  it  maybe 
given  with  benefit.  Instead  of  healing  down  the  tough 
mucus,  lining  the  air-cells,  it  only  renders  it  more  tena- 
cious. Instead  of  acting  upon  the  kidneys  as  a diuetic, 
depurating  the  blood  of  the  excess  of  carbonaceous  matters 
it  generally  renders  those  organs  torpid,  thus  retaining  in 
the  blood  these  poisonous  agents  which  ought  to  be  gotten 
rid  of  at  all  hazards.  But  the  strongest  objection  that  I 
will  urge  against  alcohol  in  pneumonia  is  its  well-known 
property  of  even  stimulating  the  brain,  producing  hyperemia 
of  the  vessels  of  the  meninges  and  of  the  basilar  brain,  lead- 
ing to  delirium  and  other  mental  disturbances.  It  also  de- 
termines  to  the  brain  an  excessive  amount  of  the  blood  over- 
charged with  carbonaceous  and  other  poisonous  matters, 
producing  stupor,  coma,  and  too  often  death.  Veratrum 
viride,  aconite,  and  medicines  of  that  depressing  class 
have  their  advocates  among  the  profession,  and  when  em- 
ployed with  great  care  may  accomplish  good  results.  But 
too  often  they  are  carried  too  far  and  add  to  the  rapidly 
approaching  debility  and  depression  of  the  vital  powers, 
which  is  a natural  tendency  of  the  disease.  It  seems  tome 
it  would  be  a safer  practice  to  employ  measures  to  prevent 
these  dangerous  tendencies  than  those  that  certainly  act  in 
the  same  direction  as  the  disease.  Quinine  is  rapidly  grow- 
ing in  favor  with  American  physicians  as  a means  of  aborting 
the  disease  which  they  call  a pneumonic  fever  instead 
of  an  inflammation. 

While  I admit  the  value  of  the  remedy  in  some  cases, 
those  complicated  with  malarial  poisoning,  I cannot  by  any 
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means  argue  that  it  should  be  made  a leading  remedy  in  all 
cases,  for,  while  it  is  antipyretic  in  large  doses  and  may 
modify  the  febrile  action,  it  does  not  control  the  inflam- 
mation. In  my  observation,  if  it  fails  to  abort  the  disease, 
which  it  often  does,  it  is  apt  to  increase  the  engorgement  of 
the  lung,  producing  severe  dyspnoea,  constriction  of  the 
chest,  pain,  capillary  bronchitis,  and  aggravates  the  cough 
b}'  rendering  the  sputa  more  viscid  and  adhesive.  It  also  in- 
creases rather  than  diminishes  the  amount  of  fibrine,  which 
necessarily  adds  to  the  gravity  of  the  disease. 

As  an  antipyritic  measure  I should  prefer  the  cold,  wet 
sheet,  which  is  advised  by  Prof.  Flint  and  others.  Still  it 
should  be  used  with  much  caution,  as  it  may  produce  dan- 
gerous depression. 

I will  refer  the  reader  to  my  article  in  the  American  Jour- 
nal of  the  Medical  Sciences,  and  the  Journal  of  Trans- 
actions of  the  American  Medical  Association,  of  August, 
1883.  In  this  latter  article  a mortifying  mistake  appears 
in  the  caption,  which  I discovered  too  late  for  correction. 

Dr.  J.  P.  Thomas,  of  Kentucky,  has  had  published  two 
valuable  articles  on  the  ammonia  method  of  treatment,  in 
which  he  reports  226  cases  treated  with  ammonia,  with 
only  three  deaths. 

In  one  of  his  articles  he  gives  me  credit  as  the  originator 
of  the  ammonia  plan  of  treatment.  It  will  not  be  contended 
that  this  remedy  had  not  been  employed  in  pneumonitis  be- 
fore I suggested  it,  for  carbonate  of  ammonia  was  pre- 
scribed by  Cullen,  Rush,  Goode,  Thomas  Eberle,  and  all 
other  medical  writers,  from  their  day  down  to  the  present 
time  ; but  it  was  only  given  as  a stimulant  in  the  last  stage 
of  the  disease,  to  save  the  patient  from  impending  death, 
from  extreme  depression  of  the  vital  forces,  exhaustion  and 
debility.  Later,  Drs.  Richardson  and  Flint  strongly  urged 
this  medicine  to  prevent  heart-clot,  embolism  and  throm- 
bosis in  the  latter  stages  of  pneumonitis. 

These  distinguished  medical  writers  discovered  that 
owing  to  the  highly  fibrinous  condition  of  the  blood  in  pneu- 
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monitis,  there  was  a constant  tendency  to  the  promotion  of 
heart-clot  towards  the  close  of  a severe  attack.  Also,  em- 
boli were  often  found  obstructing  free  circulation  of  the 
blood  in  certain  veins,  which  always  proved  dangerous 
complications.  To  prevent  this  they  very  wisely  suggested 
carbonate  of  ammonia,  which  they  well  knew  was  the  most 
powerful  agent  yet  discovered  to  keep  the  blood  fluid  and 
break  down  fibrinous  accumulations. 

It  may  well  be  asked  if  the  medicine  is  so  efficient  as  a 
defibrinizer  in  the  latter  stages  of  the  disease,  would  it  not 
be  equally  so  in  the  very  beginning  of  the  disease?  I main- 
tain that  it  is  so,  and  this  constitutes  my  only  claim,  though 
I adopted  the  ammonia  treatment  before  I heard  of  the 
views  of  Drs.  Richardson  and  Flint. 

In  a late  edition  of  Dr.  Flint’s  Practice  of  Medicine  1 
found  a statement  in  regard  to  climatic  influence  in  produc- 
ing pneumonitis  which  rather  surprises  me.  He  says  that 
there  is  greatly  more  of  the  disease  in  southern  climates 
than  northern.  From  this  opinion  my  observation  compels 
me  to  dissent.  A practice  of  twenty  years  in  the  southern 
States  and  still  longer  in  the  north,  enables  me  to  form  con- 
clusions from  actual  personal  observation.  In  Vincennes, 
Indiana,  and  Boone  County,  Missouri,  I found  far  more  of 
pneumonitis,  and  in  severer  forms  than  in  Mississippi  and 
Louisiana  And  in  Orange  County,  South  Florida,  where 
I practiced  medicine  last  winter  I did  not  see  nor  hear  of  a 
single  case  of  the  disease  and  I made  careful  inquiry  for 
it  among  physicians. 

And  we  all  know  that  the  disease  prevails  to  a far  greater 
extent  in  winter  and  spring  than  in  summer  and  autumn. 
It  is  true  the  black  race  is  more  subject  to  the  disease  than 
the  white,  mostly  for  the  reason  that  they  are  more  exposed 
to  cold,  damp  weather,  and  are  not  as  well  provided  with 
warm  clothing,  good  houses,  and  other  sanitary  advantages. 
But  this  is  an  argument  in  favor  of  cold  being  a fruitful 
cause  of  the  disease  and  that  it  is  a true  inflammation  of 
the  lungs,  and  not  a specific  fever  to  be  aborted  with  qui- 
nine. 
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[Read  December  3,  1SS4.] 

My  object  in  this  paper  is  to  relate  some  examples  of 
general  anasarca  due  to  vaso-motor  lesion,  and  also  some 
instances  of  acute  pulmonary  congestion  and  oedema  due 
to  the  same  cause.  The  cases  given  in  detail  have  been 
selected  because  in  each  instance  an  autopsy  was  made. 

In  December,  1879,  I reported  before  the  Philadelphia 
County  Medical  Society  some  cases  of  general  anasarca  in 
subjects  of  malarial  poisoning  without  lesion  of  the  heart, 
kidneys,  liver  or  blood.  The  absence  of  anaemia  or  special 
corpuscular  changes  in  the  blood,  was  established  by  the 
use  of  the  hemacytometer.  The  dropsy  was  attributed  to 
depression  of  the  vaso-motor  tonus.  The  line  of  argu- 
ment on  which  the  diagnosis  was  established  was  by  exclu- 
sion of  all  other  causes  of  dropsy,  and  by  an  analysis  of 
the  experimental  evidence  bearing  upon  this  topic. 

Quoting  from  that  paper : Experiments  bearing  on  this 
subject  were  made  in  1680  by  Lower,  who  tied  the  venae 
cavae  and  found  that  oedema  followed  in  the  lower  extremi- 
ties, which  he  ascribed  to  the  diminished  absorption  of  in- 
tercellular fluid  owing  to  venous  congestion.  Ranvier  has 
proved  that  oedema  depends  not  only  upon  diminished  ab- 
sorption, but  also  upon  increased  exudation  from  the  ves- 
sels. To  prove  this  he  first  tied  the  venae  cavae  in  the  ab- 
domen of  the  dog,  and  found  that  oedema  did  not  appear,, 
for  although  there  was  undoubtedly  repletion  of  the  arterial 
system,  yet  the  lymphatics  were  able  to  absorb  the  exuda- 
tion without  any  assistance  from  the  veins,  and  therefore 
no  accumulation  of  fluid  took  place. 

But  if  the  sciatic  nerve  was  cut  on  one  side,  intense 
Oedema  occurred  in  the  corresponding  limb.  Venous  con- 
gestion was  undoubtedly  present  in  both  legs  for  the  venae 
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cavge  had  been  ligated,  but  in  one  the  nervous  influence 
proceeding  to  the  arteries  through  the  sciatic  nerve,  kept 
them  contracted,  and  prevented  the  exudation  of  more  fluid 
than  the  lymphatics  could  absorb. 

In  the  leg  in  which  the  nerve  had  been  paralyzed  by  di- 
vision, the  vessels  dilated,  the  limb  became  rosy  and 
warm,  and  so  much  fluid  was  poured  out  that  the  lym- 
phatics alone  could  not  absorb  it  without  the  aid  of  the 
veins. 

Ranvier  further  proved  that  this  was  due  to  the  paraly- 
sis, not  of  motor,  but  of  vaso-motor  nerve-fibres  which  are 
contained  in  the  sciatic.  Because,  after  cutting  in  differ- 
ent animals  motor  and  vaso-motor  nerves  in  the  lumbar  re- 
gion before  they  had  united  to  form  the  sciatic  nerve  trunk, 
when  the  motor  fibres  were  divided  as  they  issue  from  the 
lumbar  vertebras  before  uniting  with  the  sympathetic  fibres, 
complete  paralysis  of  the  legs  was  produced,  and  no  oedema 
occurred  ; but,  if  on  the  other  hand,  he  divided  the  sym- 
pathetic fibres  passing  to  the  sacral  plexus  there  was  no 
motor  paralysis,  and  oedema  occurred. 

We  can,  therefore,  conclude  that  paralysis  of  the  vaso- 
motor nerves  is  sometimes  an  important  factor  in  the  pro- 
duction of  anasarca.  But  the  production  of  anasarca  in 
the  instances  already  mentioned  (viz.,  those  in  which  there 
is  no  mechanical  explanation  or  lesion  of  the  blood-tissue) 
is  probably  also  due  in  part  to  suspensions  of  the  functions 
of  the  skin.  The  function  of  the  skin  is  not  alone  depend- 
ent on  the  blood-supply  of  the  skin,  but  is  also  under  the 
control  of  the  innervation  of  the  nerves  supplying  the  cu- 
taneous glands. 

Dr.  Foster  states  that  the  skin  of  dogs  and  cats  can  be 
made  to  act,  and  sweating  produced  by  stimulation  of  the 
sciatic  nerve  after  clamping  the  aorta,  and  the  same  results 
he  has  obtained  in  the  leg  of  the  frog  by  stimulating  the 
sciatic  nerve  after  amputating  the  leg.  The  existence  of 
secretory  nerves  and  their  special  influence  over  the  secre- 
tions of  the  skin,  has  also  been  affirmatively  investigated  by 
Dr.  Isaac  Ott,  and  G.  B.  Wood  Field,  in  a series  of  origi- 
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nal  experiments.  Their  article  is  entitled  Sweat  Centres, 
the  effect  of  Muscarin  and  Atropin  on  them. 

To  sum  up  : in  the  anasarca  following  malaria,  under 
the  conditions  already  stated,  we  can  as  readily  under- 
stand the  action  of  the  malarial  poison  upon  the  vaso-mo- 
tor  and  spinal  centres,  as  we  can  trace  the  impaired  nu- 
trition of  those  suffering  from  repeated  malarial  seizures, 
to  a condition  of  the  nervous  system  universally  credited 
to  the  unfavorable  action  of  the  malarial  poison  upon  it. 

Since  1879,  a number  of  cases  of  general  anasarca  have 
come  under  my  notice,  which  I have  ascribed  to  sudden 
depression  of  vaso-motor  tonus  (usually  through  malarial 
influences),  but  I have  not  had  an  opportunity  of  making 
an  autopsy  on  any  one  of  them.  The  following  case  of 
acute  general  anasarca,  however,  occurred  under  my  ob- 
servation in  Dr.  R.  G.  Curtin’s  ward  in  the  Philadelphia 
Hospital,  and  through  his  courtesy,  I have  the  privilege  of 
reporting  it. 

Case  1st. — A well-nourished  man,  set.  38,  was  admitted 
to  the  hospital  October  15.  Prior  to  October  8th  he  had 
been  a healthy  man,  a driver  on  the  street  car  by  avocation. 
He  had  always  been  used  to  drinking  spirits  freely  while 
on  duty,  to  counteract  the  effects  of  exposure,  but  he  had 
not  been  often  drunk.  However,  after  an  unusual  indulg- 
ence he  was  seized  with  oedema  of  the  genitals  which,  with- 
in twenty-four  hours,  was  followed  by  anasarca  affecting 
the  cellular  tissues  of  the  abdomen  and  loins,  and  finally 
the  limbs  became  swollen.  Associated  with  the  oedema 
was  rapid  action  of  the  heart  with  shortness  of  breath.  On 
the  day  of  his  examination  in  the  hospital  the  tissues  al- 
ready named  were  very  much  swollen,  and  there  was  the 
most  profound  functional  disturbance  of  the  circulation. 
The  heart’s  action  was  over  220  as  counted  by  both  Dr. 
Curtin  and  myself.  Withal,  the  facial  appearance  of  the 
patient  was  that  of  robust  health,  and  the  cheeks  bore  a 
ruddy  hue.  The  systole  of  the  ventricle  seemed  normal  in 
force,  producing  a distinct  first  sound,  and  a good  impulse 
could  be  felt.  The  physical  examination  of  the  lungs  re- 
vealed only  the  signs  of  moderate  passive  congestion  ; the 
liver  was  normal,  and  the  condition  of  the  urine  entirely 
physiological  as  shown  by  repeated  tests.  After  treatment 
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for  two  weeks  a marked  improvement  was  secured,  the 
pulse  fell  to  120,  the  anasarca  nearly  disappeared,  and  en- 
tire convalescence  was  expected.  One  morning  on  rising 
from  the  bed  the  patient  suddenly  gasped  for  breath,  and 
fell  over  on  the  bed,  dead  from  asystole  of  the  heart.  A 
careful  post-mortem  revealed  slight  hypertrophy  with  dila- 
tation of  the  heart,  which  weighed  fourteen  ounces.  There 
was  also  a slight  atheroma  of  the  aorta.  The  lungs  were 
somewhat  congested  ; brain,  on  microscopic  examination 
normal ; and  the  kidneys  natural.  The  liver  was  slightly 
cirrhotic,  weighing  sixty-one  ounces.  The  above  insigni- 
ficant modifications  in  the  tissues  were  credited  to  chronic 
effects  of  alcohol,  and  the  case  appears  to  me  to  illustrate 
vaso-motor  dropsy,  and  to  sustain  the  view  that  various  in- 
fluences as  well  as  malarial  are  capable  of  producing  vaso- 
motor paresis  with  anasarca. 

When  we  review  the  history  of  cases  of  sudden  pulmon- 
ary congestion  and  oedema  due  to  or  associated  with  vaso- 
motor weakness,  we  find  the  best  illustration  in  acute  oede- 
ma of  the  lungs  in  subjects  of  chronic  alcoholism.  In  these 
cases  oedema  may  develop  in  a few  hours,  attributable  to 
the  effect  of  alcohol  on  the  vaso-motor  system. 

Alcoholic  pulmonary  oedema  differs  from  the  secondary 
hydraemic  oedema  of  Bright’s  disease,  scorbutus,  purpura, 
anaemia,  etc.  ; because  alcoholic  subjects  are  not  always  an- 
aemic. Alcoholic  pulmonary  oedema  may  exist  independ- 
ently of  organic  heart  disease,  or  inflammatory  processes 
in  the  lungs  such  as  pneumonia,  capillary  bronchitis,  mili- 
ary tuberculosis,  etc.  The  cases  I shall  presently  report 
represent  pulmonary  congestion  and  oedema  from  vaso-mo- 
tor paresis  analogous  to  cases  of  alcoholic  pulmonary 
oedema,  and  similar  to  those  cases  which  occur  from  defi- 
cient vascular  tonus  from  pressure  on  the  vagus  or  the  pul- 
monary plexus. 

Similar  forms  of  oedema  occur  in  acute  general  diseases, 
such  as  typhoid,  typhus  and  scarlet  fevers  associated  with' 
feeble  heart  action.  Pulmonary  oedema  from  lowered 
vaso-motor  tonus  occurs  in  the  aged  or  feeble,  and  is  asso- 
ciated with  catarrhal  swelling  of  the  bronchial  mucous 
membrane. 
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The  following  cases  of  pulmonary  congestion  with  oede- 
ma, however,  occurred  suddenly  and  in  young,  previously 
healthy  persons,  who  were  not  directly  subject  to  any  of 
the  above  predisposing  causes. 

Case  II. — Emma  E.,  ret.  38.  Admitted  to  the  Phila- 
Hospital,  Oct.  9.  Had  been  in  good  health  up  to  within 
two  or  three  days  previous  to  admission.  On  examination 
she  complained  of  dyspnoea,  and  fine  crepitant  rales  were 
heard  all  over  the  lower  lobe  of  the  left  lung.  On  the  nth, 
the  same  variety  of  rfiles  were  heard  over  the  lower  right 
lobe,  and  had  disappeared  on  the  left  side  ; no  dullness 
over  either  side  of  the  chest,  and  respiratory  murmur  harsh, 
but  normal.  No  evidence  of  disease  of  heart,  kidneys,  or 
blood,  nor  of  inflammatory  disease  of  the  lungs.  Temper- 
ature 98°  F.  These  physical  signs  continued  until  the  14th, 
unchanged,  except  that  the  rales  grew  more  moist,  and  af- 
fected both  lower  lobes.  On  the  night  of  the  14th,  she 
was  suddenly  seized  with  intense  dyspnoea  and  very  quickly 
became  livid  and  unconscious.  Physical  examination  re- 
vealed intense  pulmonary  congestion  and  oedema. 

The  treatment  instituted  was  hypodermic  injection  of 
atropia,  at  first  too  of  a gr.  and  then  A0-  of  a gr.,  three  in- 
jections being  given  ; also  two  injections  of  5V  gr.  strychnia 
inside  of  six  hours  : together  with  these  measures  cardiac 
stimulants,  digitalis,  alcohol,  and  ammonia  were  freely  used, 
with  dry  and  wet  cupping.  These  measures  produced 
great  relief,  and  in  the  course  of  twelve  hours  the  patient 
was  easier  and  conscious.  The  treatment  by  atropia  and 
strychnia  hypodermically  injected,  was  continued  b}?-  Dr. 
Jenkins  t.  d.  during  the  15th,  and  the  cardiac  stimulation 
several  days.  The  congestion  almost  entirely  disappeared, 
and  we  cherished  the  hope  of  an  entire  convalescence, 
when  on  the  19th  she  had  a chill,  the  temperature  rose  to 
103°,  and  within  two  days  pneumonic  consolidation  of  the 
right  upper  lobe  ensued,  which  proved  fatal.  An  autopsy 
revealed  no  lesions  save  the  apex  pneumonia  in  the  second 
stage. 

Case  III. — Died  in  the  Phila.  Hospital,  and  the  notes 
upon  the  case  have  been  furnished  me  by  Dr.  Mary  Farn- 
ham,  resident  physician. 

A.  J.,  ast.  50,  nurse,  weight  150.  Medium  height,  well 
nourished  Habits  at  times  intemperate.  For  three  weeks 
suffered  from  slight  bronchitis  though  quite  able  to  attend 
to  work.  Oct.  24,  3 a.  m.  Patient  had  a severe  chill  ac- 
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companied  by  intense  pain  in  the  chest,  left  side,  back  and 
limbs.  Chill  lasted  an  hour.  At  8 a.  m.  was  bathed  in 
perspiration,  surface  lived,  breathing  difficult  and  painful ; 
dulness  on  both  sides*  fine  moist  rales  heard  over  both 
lungs.  No  valvular  heart  disease,  but  heart  beat  feeble. 
CEdema  increased  from  hour  to  hour,  at  2 p.  m.  free  pinky 
serous  exudation  began  to  ooze  from  the  mouth,  at  4 p.  m. 
lost  consciousness,  and  at  6 p.  m.  died  cyanosed.  On  au- 
topsy the  only  lesion  discovered  was  intense  congestion  of 
the  lungs. 

In  both  these  cases  the  history  of  previous  alcoholic  in- 
dulgence was  supposed  to  be  the  predisposing  cause  of  the 
vaso-motor  lesion,  although  the  patients  did  not  enter  the 
hospital  as  subjects  of  alcoholism. 

Case  IV. — Occurred  in  the  practice  of  Dr.  Whelen. 
The  patient  was  a respectable  married  woman  who  had 
been  confined  within  two  months  of  date  of  these  symp- 
toms. She  was  supposed  to  be  in  good  health  and  at- 
tended to  her  domestic  duties  as  usual  on  the  day  of  her 
death.  At  10  :3<o  Dr.  W.  was  called  to  see  her,  and  found 
her  livid,  with  intense  orthopnoea,  unable  to  lie  down,  and 
a physical  examination  showed  extreme  pulmonary  conges- 
tion of  both  lungs  with  numerous  rales.  The  patient  ex- 
pired at  1 2 130,  within  three  hours  of  having  been  taken  ill. 
Autopsy  revealed  only  the  signs  of  pulmonary  congestion 
without  a hint  as  to  primary  cause.  I incline  to  think  that 
in  this  case  the  neurility  of  the  vaso-motor  system  had  been 
reduced  by  lactation. 

I pause  at  this  point  to  observe  that  it  is  important  to 
connect  with  the  vaso-motor  system  instances  of  pulmonary 
congestion  occurring  in  elderly  persons  with  feeble  hearts, 
but  without  sufficiently  serious  valvular  disease,  or  degen- 
eration of  the  heart  to  quite  account  for  the  symptoms. 
The  treatment  in  these  latter  cases  should  be  rather  a gen- 
eral treatment  by  hygeine  and  tonics,  than  by  directly  treat- 
ing the  heart  which  may  be  only  secondarily  responsible. 

Digitalis  is  not  so  useful  as  a cardiac  stimulant,  possibly 
because  it  affects  the  heart  too  positively  before  the  vaso- 
motor system  is  sufficiently  acted  upon.  Indeed  the  vaso- 
motor effect  of  digitalis  may  be  absent  when  the  action 
upon  the  cardiac  muscle  is  decided.  I allude  to  my  ob- 
servation of  this  clinical  fact,  because  I am  aware  that  re- 
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cently  it  has  been  asserted  that  digitalis  possesses  a pre- 
dominant action  upon  the  vaso-motor  system.  I desire, 
however,  to  recur  again  to  this  subject. 

Naturally  the  vaso-motor  derangement  in  Graves’ 
disease  suggests  itself  in  this  connection.  The  disease, 
as  is  well  known,  is  characterized  by  the  association 
of  symptoms  connected  with  the  heart,  thyroid  gland,  and 
eyeball. 

The  clinical  fact  which  I desire  to  recall  at  this  point  is 
that  the  phenomena  of  Graves’  disease  illustrate  the  ex- 
treme susceptibility  of  the  vaso-motor  system  to  exciting 
causes  since  the  typical  features  of  the  disease  are  markedly 
increased  at  the  menstrual  period  or  during  sudden  emo- 
tional excitement. 

In  the  Philadelphia  Hospital  in  the  opposite  bed  to  that 
occupied  by  the  patient  of  Dr.  Curtin  already  mentioned 
was  a case  of  Graves’  disease  almost  convalescent.  The 
subject  was  so  much  excited  by  the  unlooked-for  death  of 
his  fellow  patient  that  almost  immediately  the  entire  series 
of  symptoms  of  thyroid  enlargement,  exophthalmos,  and 
cardiac  palpitation  reappeared. 

Finally,  in  the  recital  of  these  cases  which  form  the 
basis  of  this  paper,  the  object  in  view  is  to  call  attention  to 
the  importance  of  recognizing  the  vaso-motor  agencies  op- 
erative in  disease,  and  to  indicate  a plausible  explanation 
of  certain  cases  of  anasarca.  And  in  addition  to  present 
certain  cases  of  pulmonary  congestien  due  to  vaso-motor 
weakness  in  the  absence  of  the  usual  causes  of  the  same. 

Treatment. — In  the  treatment  of  vaso-motor  dropsy  it 
must  be  remembered  that  absorption  of  fluid  from  the 
tissues,  like  its  exudation  into  them,  is  probably  greatly 
controlled  by  the  central  nervous  system.  Dr.  Brunton 
cites  the  experiments  of  Goltz  and  Nasse,  in  which  the 
former  found  that  when  fluid  was  injected  under  the  skin 
of  the  back  of  a frog  it  was  rapidly  absorbed,  so  long  as 
the  brain  and  spinal  cord  were  uninjured,  but  when  these 
were  destroyed  little  or  no  absorption  took  place. 
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Physiologically  absorption  is  under  the  influence  of 
nerve-centres,  therefore  stimulation  of  these  centres  will 
increase  their  physiological  functions.  Stimulation  of  a 
sensory  nerve  is  capable  of  inducing  contraction  of  the  en- 
tire vaso-motor  system,  and  Nasse  has  proved  that  similar 
irritation  will  increase  absorption. 

Strychnia,  digitalis,  ergot,  iron  and  zinc  are  capable  of 
special  impression  upon  the  vaso-motor  system,  and  these 
drugs  are  the  chief  agents  with  which  to  combat  vaso-mo- 
tor forms  of  dropsy.  Special  diuretics  may  be  used  as 
adjuvants  in  grave  cases,  but  never  to  the  exclusion  of  the 
former. 

In  cases  of  vaso-motor  paresis  associated  with  cardiac 
palpitation,  and  other  phenomena  similar  to  those  seen  in 
Graves’  disease,  the  use  of  the  bromides  should  be  con- 
demned. When  vaso-motor  dropsy  is  extensive,  agents 
which  stimulate  the  functions  of  the  skin  may  also  be  em- 
ployed, and  cardiac  stimulants  may  be  indispensible. 

In  the  vaso-motor  paresis  associated  with  more  or  less 
pulmonary  congestion  and  oedema,  signal  benefit  has  re- 
sulted from  the  liberal  use  of  strychnia  and  atropia,  by  the 
mouth  or  by  hypodermic  injection,  strychnia  by  its  action 
as  a respiratory  stimulant  aids  in  thoroughly  oxygenating 
the  blood,  and  thus  promotes  the  efficiency  of  the  circu- 
lation. 

But  it  also  acts  not  only  on  the  dominant  vaso-motor 
centre,  but  also  on  the  vaso-motor  centres  distributed 
through  the  cord.  These  centres,  to  quote  Lauder  Brun- 
ton’s  words,  are  so  feebly  developed  as  not  to  heed  ordi- 
nary stimulation,  but  can  be  aroused  by  the  use  of  strych- 
nia to  lend  their  aid  to  increase  the  vascular  tonus.  This 
truth  has  also  been  proven  by  experiment,  for  after  section 
of  the  spinal  cord,  which  of  course  paralyses  the  vaso-mo- 
tor centres,  the  blood  pressure  can  be  made  to  rise  by  irri- 
tation of  a sensory  nerve. 

The  combination  of  atropia  with  strychnia  unites  the 
action  of  two  powerful  remedies  in  urgent  cases,  and  to- 
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gether  with  cupping  these  measures  anticipate  the  slower 
action  of  digitalis. 

Lastly,  I desire  to  take  this  opportunity  to  observe  that 
in  cases  of  pulmonary  congestion  with  degeneration  of  the 
heart,  and  vaso-motor  weakness,  with  or  without  valvular 
disease,  the  association  of  strychnia  with  some  pure  cardiac 
stimulant  such  as  alcohol  is  frequently  superior  to  digitalis 
because  this  latter  drug  seems  at  times  to  produce  an  un- 
favorable effect.  This  unfavorable  effect  well  established 
clinically  is  dfficult  to  explain,  except  that  the  stimulant 
action  upon  the  heart  and  pneumogastrics,  slowing  and 
steadying  the  heart,  is  not  associated  with  corresponding 
vaso-motor  stimulation,  and  the  pulmonary  repletion  per- 
sists. Again,  in  valvular  heart  disease  the  lesion  may  be 
so  great  that  two  powerful  systoles  tend  to  increase  pul- 
monary congestion  by  forcing  the  blood  in  two  directions. 
Thus,  the  expression  that  digitalis  depresses  the  heart  is 
sometimes  used,  and  practically  such  patients  are  better  off 
without  this  drug. 
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Production  of  Disease  by  Self-Infection. — Etiology  of 
Phthisis. — Surgical  Operations  on  Viscera:  Removal  of 
Tumor  of  Brain. — Application  of  Chemistry  to  Medicine. 
Ancesthetics . 

As  was  once  remarked  by  an  eminent  living  pathologist, 
modern  medicine  is  growing  less  and  less  inclined  to  rest 
satisfied  with  the  study  of  morbid  products,  and  tends  to 
turn  for  help  to  the  investigation  of  morbid  processes.  For 
a time,  it  seemed  as  though  pathology  was  to  develop  only 

[*The  remarkable  events  which  mark  the  progress  of  the  various  departments  of  Medi- 
cine during  the  past  year  have  been  so  ably  and  appreciatively  summarized  by  the  editors 
of  the  British  Medical  Journal  that  we  have  deemed  it  a duty  to  our  subscribers  to  reprint 
these  reviews  in  extenso,  postponing  to  our  next  issue  the  publication  of  numerous  Ab- 
stracts, Extracts  and  Annotations  which  had  been  prepared  for  this  number. — Editors.] 
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in  the  direction  of  morbid  anatomy  ; but  the  growth  of  mod- 
ern chemistry  and  physiology,  and  the  application  of  various 
precise  methods  to  the  investigation  of  clinical  phenomena, 
have  given  rise  to  wider  views.  Not  that  the  new  life  which 
has  been  infused  is  to  be  by  any  means  attributed  entirely 
to  the  influence  of  the  younger  school  of  physicians.  In 
this  country  (Great  Britain),  Sir  Andrew  Clark  has  lent  all 
the  weight  of  his  wide  influence  and  large  powers  of  ex- 
pression to  the  support  of  the  doctrine  that  the  chief  im- 
portance must  be  attributed  to  the  dynamic  changes  which 
precede  and  determine  structural  alterations.  The  reac- 
tion from  the  old  humoral  pathology  was,  perhaps,  carried 
too  far,  and  was  succeeded  by  an  inclination  to  limit  specu- 
lation and  investigation  to  morbid  anatomy,  to  the  exclusion 
of  pathology  properly  so  called,  upon  which  science  the  art 
of  medicine  properly  rests.  The  views  expressed  by  Sir 
Andrew  Clark  represent  the  extreme  swing  of  the  pendulum 
in  the  opposite  direction  ; and,  though  they  may  not  meet 
with  very  general  acceptance,  they  yet  afford  an  useful 
antidote  to  the  too  anatomical  teachings  of  the  not  very  re- 
mote past. 

Production  of  Disease  by  Self-Infection. — In  an  elabor- 
ate paper  in  the  Z eitschrift  fur  Klinische  Medicin , Pro- 
fessor Senator  has  dealt  with  the  important  question  of  the 
autochthonous  production  of  general  diseases  by  self-infec- 
tion by  the  products  of  abnormal  processes  within  the 
body.  In  this  paper,  he  has  shown  that  the  peculiar  con- 
dition, described  commonly  after  Kussmaul  as  diabetic 
coma,  is  not  peculiar  to  diabetes  ; it  is  brought  about  by 
some  chemical  decomposition  occurring  within  the  body,, 
and  affecting  the  blood  or  other  fluids.  Its  most  distinctive 
symptom  is  dyspnoea,  without  obstruction  of  the  air-pas-  . 
sages  or  interference  with  the  free  movements  of  the  chest. 
This  symptom  is  sometimes  exceedingly  well  developed 
towards  the  termination  of  cases  of  pernicious  anaemia, 
itself  a disease  in  which  evidence  of  alteration  of  tissues  is 
almost  entirely  wanting.  The  delirium  or  coma  of  the  ty- 
phoid state  is  perhaps  to  be  attributed  to  similar  chemical 
changes  in  the  blood.  The  drowsiness  and  coma  in  chronic 
cystitis,  and  most  other  toxic  states,  are  to  be  traced  to 
chemical  decompositions  occurring  within  the  body,  though 
not  necessarily  within  the  tissues  or  within  the  blood. 

Etiology  of  Phthisis. — During  the  past  year  evidence 
has  not  been  wanting  that  great  diversity  of  opinion  still 
exists  as  to  the  etiology  of  phthisis  pulmonalis.  At  the. 
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same  time,  the  fact  of  the  constant  occurrence,  in  cases  of 
the  ordinary  type  of  the  disease,  of  the  bacillus  described 
by  Koch,  has  been  firmly  established,  and  must  now  be 
universally  recognized.  The  diversity  of  opinion  is  to  be 
met  with  rather  in  the  varying  importance  attached  to  the 
part  taken  by  the  bacillus  in  the  production  of  the  disease 
and  its  lesions.  Dr.  Douglass  Powell’s  thoughtful  address 
before  the  Section  of  Medicine  at  the  annual  meeting  of 
the  British  Medical  Association  at  Belfast,  probably  repre- 
sented very  correctly  the  view  held  by  those  who  look 
at  phthisis  from  the  clinical  aspect.  Accepting  the  facts 
of  experimental  pathology,  but  disregarding  those  crude 
theories  which  some  have  founded  on  them,  he  showed 
how  the  infective  doctrine  explained  how  the  lesions  of 
phthisis  tended  to  be  inveterate,  why  they  were  infec- 
tive, and  how,  under  a combination  of  peculiar  circum- 
stances, they  might  even  become  contagious.  But,  be- 
yond this,  we  have  to  recognize  the  existence,  not  only 
of  a predisposition  largely  hereditary  in  its  nature,  but  also 
the  general  occurrence  of  a pretubercular  stage  of  phthisis 
corresponding  with  the  catarrhal  stage  of  Niemeyer. 
Lastly,  it  must  also  be  admitted  that,  in  the  words  of  Ad- 
dison, quoted  by  Dr.  Powell,  “inflammation  constitutes 
the  great  instrument  of  destruction  in  every  form  of  phthi- 
sis.” The  confirmation  afforded  by  the  discovery  of 
Koch  to  the  infective  theory  of  the  nature  of  tuberculosis, 
is  apparently  calculated  to  be  of  greater  use  to  the  admin- 
istrator than  to  the  physician.  In  the  management  of  pris- 
ons, asylums,  and  orphanages,  the  possible  infective  nature 
of  phthisis  can  never  be  lost  sight  of. 

Surgical  Operations  on  Viscera:  Removal  of  Tumor 
from  Brain. — As  our  knowledge  of  the  diseases  of  the 
viscera  increases,  as  diagnosis  becomes  more  acurate,  and 
prognosis  more  far-reaching,  so  does  the  field  of  surgery 
slowly  increase.  Certain  diseases  of  the  abdomen  have 
long  passed  under  the  control  of  the  surgeon,  and  now  we 
may  confidently  add  the  operation  of  nephrectomy  to  those 
triumphs  of  modern  surgery  which  have  done  so  much  to 
alleviate  human  suffering,  and  to  prove  the  reality  of  the 
progress  of  medicine  ; for,  while  we  give  all  honor  to  the 
daring  and  skillful  surgeon  who  brings  to  a successful 
issue  operations  on  the  abdominal  organs,  it  must  not  be 
forgotten  that  to  the  physician  belongs  the  honor  of  hav- 
ing made  such  triumphs  possible.  Diagnosis  must  be 
.brought  to  a very  high  state  of  perfection  before  the  opera- 
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tor  can  be  invited  to  apply  the  crucial  test.  Within  the  last 
few  weeks  we  have  been  able  to  chronicle  an  invasion  of 
a region  hitherto  sacred  from  the  surgeon’s  hand.  The 
doctrine  of  the  localization  of  motor  centres  in  the  cerebral 
cortex,  though  it  has  received  striking  support  from  obser- 
vations in  the  dead-house,  and  though  it  has  been  attended 
by  a great  increase  in  the  precision  of  diagnosis  of  the  lo- 
cality of  lesions  of  the  brain,  has  received  its  first  applica- 
tion to  the  relief  of  disease  at  the  hands  of  Mr.  R.  J.  God- 
lee,  who  has  operated  on  a patient  suffering  from  tumor 
cerebri  ; the  growth  was  a glioma,  and  its  situation  in  the 
upper  part  of  the  fissure  of  Rolando,  had  been  accurately 
diagnosed  by  Dr.  Hughes  Bennett.  The  case  is  of  great 
interest  and  importance.  The  patient  recovered  for  a time 
from  the  effects  of  the  operation,  and  the  fits  ceased ; 
although  hemiphlegic,  he  appeared  to  be  for  some  days  in 
a better  condition  than  before  the  operation  ; he  has  since, 
however,  died.  It  is,  however,  much  too  soon  to  form 
any  trustworthy  opinion  with  regard  to  the  exact  value  of 
the  operation  ; and  the  publication  of  the  case,  with  elab- 
orate comments,  and  the  expression  of  sanguine  hopes  for 
the  future  of  the  patient,  in  a daily  paper,  can  only  be  re- 
garded as  an  unfortunate  indiscretion.  The  general  public 
has  doubtless  a right  to  know,  and  an  interest  in  knowing, 
when  medicine  triumphs  over  disease  ; but  as  yet  this  can- 
not be  said  with  regard  to  tumor  of  the  brain  ; nobody 
knows  at  present  whether  glioma  is  or  is  not  malignant ; 
Virchow  thinks  that  it  is  not,  others  believe  that  it  is  ; but 
such  opinions  are  merely  conjectures.  The  operation  was 
fully  justifiable,  whatever  its  ultimate  consequences,  for  the 
patient  had  given  him  a chance  of  life,  and  of  life  in  a condi- 
tion, not  indeed  of  health,  but  of  much  physical  comfort 
and  usefulness  ; as  it  happened,  it  at  least  diminished  suf- 
fering. It  is  not  too  much  to  say  that  this  case  marks  an 
epoch  in  the  history  of  medicine,  and  seems  to  demonstrate 
once  more  that  the  danger  attending  operative  interference 
with  the  brain  has  been  exaggerated,  just  as,  a generation 
ago,  the  danger  of  interfering  with  the  peritoneum  was 
exaggerated. 

Application  of  Chemistry  to  Medicine. — One  of  the  ten- 
dencies of  the  medicine  of  the  day  appears  to  be  towards 
giving  increased  attention  to  the  chemical  questions  which 
arise  during  the  investigation  of  pathological  problems.  It  is 
felt  that  a more  minute  and  systematic  investigation  of  the 
changes  produced  by  diseases  in  the  tissues  and  excretions 
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may  afford  an  insight  into  the  dynamics  of  pathology, 
which  will  be  a valuable  adjunct  to  the  mass  of  knowledge 
accumulated  by  the  study  of  morbid  anatomy.  The  great 
obstacle  to  advance  in  this  direction  has  been  the  enormous 
labor  required  to  carry  out  even  the  simplest  research  ; we 
have  ceased  to  be  satisfied  by  mere  qualitative  analysis. 
The  systematic  quantitative  analysis  of  urine  in  various  dis- 
eases requires  not  only  some  skill  in  chemical  methods, 
but  an  unusual  amount  of  industry.  The  busy  practitioner 
finds  it  practically  impossible  to  make  use  of  complicated 
and  delicate  chemical  processes.  There  is  a great  need 
for  the  elaboration  of  simple  quantitative  methods.  Dr. 
George  Johnson,  in  a lecture  published  in  this  Journal  a 
year  ago,  described  a simple  aparatus  for  estimating  the 
quantity  of  sugar  in  urine  by  means  of  the  color  produced 
on  boiling  the  urine  with  potash  and  picric  acid.  He  claims 
for  the  method  that  it  is  as  delicate  as  the  potasso-cupric 
method,  and  more  trustworthy,  as  it  is  not  affected  by  uric 
acid  or  urates,  which  reduce  the  oxide  of  copper.  The 
importance  of  the  invention  of  the  picro-saccharimeter  is, 
no  doubt,  lessened  by  the  fact  that,  in  the  potasso-cupric 
method,  and  in  the  fermentation-method,  we  possessed  the 
means  of  arriving,  with  a moderate  expenditure  of  time 
and  trouble,  at  an  accurate  estimate.  A simple  quantita- 
tive test  for  albumen  in  urine  is,  however,  much  wanted. 
Dr.  Henry  Veale’s  paper  on  Esbach’s  method  for  estimat- 
ing the  quantity  of  albumen  in  urine,  published  on  May 
10th,  has  served  to  draw  renewed  attention  to  this  impor- 
tant subject ; and  it  may  not  be  too  much  to  hope  that  it 
may  be  found  to  be  a really  useful  working  method  ; it  is 
simple,  requires  very  little  time  for  its  application,  and,  ac- 
cording to  Dr.  Veale’s  report,  gives  fairly  accurate  results. 

Ancesthetics , — Two  new  departures  in  the  matter  of 
anaesthetics  have  been  made  during  the  past  year.  One — 
the  proposal  to  produce  general  anaesthesia  by  pumping 
ether-vapor  into  the  rectum — has  probably  already  almost 
reached  the  limbo  of  forgotten  eccentricities ; but  the 
other — the  introduction  by  Dr.  Karl  Roller,  of  Vienna,  of 
cocaine  as  a local  anaesthetic  for  mucous  surfaces — appears 
to  be  an  important  event.  The  general  opinion  of  ophthal- 
mic surgeons  so  far  as  it  has  yet  found  expression,  is 
strongly  in  favor  of  the  general  use  of  cocaine  for  all  oper- 
ations involving  the  mucous  membrane  or  cornea,  and  es- 
pecially to  facilitate  the  removal  of  foreign  bodies  which 
jhave  become  imbedded  in  the  cornea.  The  new  drug  has 
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also  been  of  use,  when  used  in  a strong  solution,  when  ap- 
plied to  the  nasal  passages  before  operation,  to  the  larynx 
in  tubercular  disease,  and  to  a carious  and  tender  tooth 
before  stopping. — British  Medical  Journal. 


THE  PHYSICAL  DIAGNOSIS  OF  PULMONARY  PHTHISIS. 

In  a recent  clinical  lecture  delivered  before  the  class  of 
Bellevue  Hospital,  and  published  in  the  American  Practi- 
tioner, Dr.  Austin  Flint  presented  seven  cases  illustrating 
various  stages  in  the  phthisical  process.  For  the  sake  of 
•convenience  he  arranges  cases  of  phthisis  in  four  groups  : 

First.  Those  in  which  the  phthisical  affection  is  small 
in  amount. 

Second.  Those  in  which  the  phthisical  affection  is  mo- 
derate. 

Third.  Those  in  which  it  is  considerable  or  great. 

Fourth.  Those  advanced  to  excavation. 

The  lecturer  presented  cases  to  illustrate  each  one  of  these 
•groups. 

In  the  first  group  the  following  will  be  the  association  of 
signs  and  symptoms  : Cough,  at  first  slight  and  dry,  after- 
wards more  troublesome  and  attended  by  expectoration, 
progressively  increasing  with  the  cough,  the  sputum  assum- 
ing the  character  of  that  of  ordinary  bronchitis  ; frequent  (not 
in  all  cases)  haemoptysis  ; impairment  of  muscular  strength 
and  loss  of  weight ; more  or  less  pyrexia  ; increased  heart- 
action  ; chills,  occasionally ; perspiration  without  fever, 
increased  respirator)7’  frequency  out  of  proportion  to  heart- 
action  ; occasional  “ stich-pains  ” referred  to  upper  part  of 
chest ; dullness  on  percussion  at  lung  summit,  broncho- 
vesicular  respiration,  or  great  feebleness  of  the  murmur, 
increased  vocal  resonance  ; certain  accessory  signs,  which 
may  be  present  or  absent,  as  subcrepitant  rales,  even,  per- 
haps, a true  crepitant  rale,  a circumscribed  pleuritic  friction 
sound,  abnormal  transmissions  of  heart-sounds  in  infracla- 
vicular  space  ; lastly  the  lecturer  attached  great  importance 
to  the  presence  in  sputa  of  the  bacillus  tuberculosis.  Since 
1882,  he  had  had  frequent  and  numerous  microscopical 
examinations  made  of  the  sputa  of  his  patients.  As  a result 
of  this  experience,  which  had  been  large,  he  had  been  led 
to  place  more  and  more  reliance  upon  “ this  characteristic 
diagnostic  test.”  He  would  be  able  to  recite  not  a few 
cases  in  which  the  history,  symptoms,  and  physical  signs 
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failed  to  enable  him  to  make  the  diagnosis,  but  which  he 
called  phthisis  because  the  bacillus  was  found,  and  which 
the  subsequent  history  proved  to  be  phthisis. 

The  lecturer  showed  other  cases  of  more  advanced  dis- 
ease, and  took  occasion  to  insist  upon  the  distinction  be- 
tween bronchial  respiration  and  the  cavernous,  which  in 
England  and  France  is  not  fully  recognized,  and  in  Ger- 
many is  ignored  altogether.  The  characteristics  which  he 
carefully  pointed  out  in  a prize-esay  more  than  thirty  years 
ago,  are  as  follows  : An  inspiratory  sound  non-vesicular, 
non-tubular  and  low  in  pitch  ; the  expiratory  sound  non- 
tubular and  of  lower  pitch  than  the  inspiratory?  Whereas 
in  the  bronchial  respiration  both  sounds  are  hig //-pitched 
and  tubular.  He  thinks  the  time  must  come  “ when  the 
distinctive  characters  of  the  cavernous  respiration  will  be 
universally  recognized. 

The  lecturer  also  drew  a distinction  between  increased 
vocal  resonance  and  bronchophony.  The  first  may  be  found 
over  a cavity,  but  if  brorjchophony  is  heard  over  a cavity 
the  characters  of  the  voice  are  derived  not  from  the  cavity, 
but  from  the  adjacent  solidified  lung.  The  characters  of 
bronchophony  are  “concentration,  nearness  to  the  ear  and 
a high  pitch,”  whereas  increased  vocal  resonance  is  simply 
an  exaggeration  in  intensity  of  the  normal  resonance  the 
characteristics  of  bronchophony  being  absent. 

The  lecturer  insisted  also  upon  self-limitation,  in  some 
few  cases,  of  the  phthisical  process,  and  presented  patients 
to  show  how  with  considerable  destruction  of  the  lung  tis- 
sue,  life  was  occasionally  very  materially  prolonged.  To 
use  his  language,  “ in  conformity  with  the  parasitic  doctrine, 
the  internal  local  conditions  for  the  multiplication  of  bacilli 
are  diminished,  and  the  generations  of  the  parasite  dimin- 
ish in  proportion,  or  die  out.” 


THE  DANGER  OF  FEVER  HEAT. 

The  Deutche  Medizinal-Zeitung  publishes  an  address  de- 
livered by  Professor  Nothnagel  before  the  Society  of  Phy- 
sicians, of  Vienna,  the  subject  of  which  is  so  important 
that  we  transcribe  (from  a translation  by  the  New  York 
Medical  Journal)  a few  of  the  sentences.  Speaking  of  the 
needless  alarm  felt  by  physicians  at  the  presence  of  a mod- 
erately high  temperature,  Nothangel  says  : “I  would  not 
neglect  this  opportunity  of  lifting  up  my  voice  in  this  place 
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against  the  (I  can  give  it  no  other  name)  abuse , which  has 
prevailed  almost  universally  in  practice,  of  wishing  to  treat 
fever  a tout  firix . If  the  physician  is  called  to  a patient 
who  fell  ill  yesterday,  and  to-day  has  a temperature  of 
38-5°  C.  [ioi°F.],  or  38-7°  [101-6°] — a positive  diagnosis 
cannot  be  made,  since  no  certain  local  affection  is  yet  to 
be  discovered — his  treatment  consists  in  ordering  quinine 
or  some  other  antipyretic.  In  order  not  to  do  any  harm,  a 
small  dose  is  prescribed,  but,  at  any  rate,  quinine  is  given, 
with  the  idea  that  the  fever  must  be  opposed.  * * * * 

I am  firmly  convinced  and  hope  that  this  false  and  errone- 
ous use  of  quinine,  which  is  at  present  the  fashion,  will 
after  a time  disappear.  I need  not  remark  that,  as  quinine 
is  administered  in  a majority  of  cases,  it  is  perfectly  useless 
for  the  lowering  of  the  temperature.  One,  two,  three,  five 
decigrammes — even  a gramme,  when  distributed  over  the 
twenty-four  hours — has  no  effect ; on  the  contrary,  actual 
harm  is  done.  * * * * According  to  my  conviction, 

with  which  many  other  investigators  agree,  fever,  in  a very 
large  number  of  cases,  belongs  to  the  most  beneficial  influ- 
ences, to  those  phenomena  and  processes  of  reaction  which 
we  may  regard  as  compensatory.  What  role  these  com- 
pensatory processes  play  we  know  not.  Temperature 
which  exceeds  40°  C.  [104  F.]  must,  however,  be  energet- 
ically controlled,  but  temperatures  of  39°  [102-2°  F.] 
do  not  require  such  vigorous  treatment,  especially  in  dis- 
eases which  run  a brief  course.  In  short,  it  may  be  said 
that  a temperature  which  does  not  exceed  40°  C.  [104°  F.] 
does  not  injure  the  patient.” — Medical  Age,  Jan.  10. 


TH ALLIN  THE  NEW  ANTIPYRETIC. 

The  list  of  antipyretics  has  received  the  principal  share 
of  the  additions  to  the  materia  medica  during  the  past 
year.  Kairine  and  antipyrine,  the  chief  of  these,  have  ex- 
cited considerable  attention,  and  have  found  considerable 
favor,  and  now  we  have  still  another  candidate  for  a posi- 
tion on  the  list — thallin  It  is  a synthetic  production, 
somewhat  accidentally  discovered  by  Dr.  Von  Jaksch,  of 
Vienna,  who  recently  introduced  it  to  the  notice  of  the 
Society  of  Physicians  of  that  city.  Chemically,  thallin  is 
tetrahydroparachinanisol,  and  we  find  it  difficult  to  restrain 
our  enthusiasm  for  the  man  who  gave  it  forth  under  its 
disyllabic  synonym.  Life  is  too  short,  and  the  danger  of 
sub-maxillary  dislocation  is  too  great,  to  permit  the  dis- 
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creet  man  to  employ  the  chemical  name,  except  on  state 
occasions. 

Dr.  Von  Jassch  maintains  that  thallin  is  an  antipyretic, 
pure  and  simple,  in  which  respect  it  differs  from  quinine, 
salicylic  acid,  etc.,  which  combine  other  properties  which 
it  is  sometimes  desirable  to  avoid.  In  86  cases,  including 
pneumonia,  typhoid  fever,  erysipelas,  measles,  etc.,  in 
which  he  employed  it,  it  reduced  the  temperature  with 
certainty  and  without  any  disagreeable  or  other  effects 
which  attend  the  employment  of  other  antipyretics  referred 
to.  In  no  case  had  it  any  effect  on  the  course  of  the  dis- 
ease, being  purely  a remedy  that  reduces  temperature. 
The  dose  is  from  four  to  twelve  grains,  which  is  sufficient 
to  keep  the  temperature  down  for  several  hours. — Med- 
ical Age,  January  io. 


SURGERY. 


The  Brain. — Bungs  and  Pleura. — Abdomen. — Thyroid 
Gland. — Larynx  and  Trachea. — Operations  on  Nerves. — 
Blood-vessels. — Diseases  of  Joints. — Radical  Cure  of  Her- 
nia. — The  Urinary  Organs. — The  Rectum. 

The  records  of  surgical  work  during  1884  show  that 
steady  and  satisfactory  advance  has  been  made  in  almost 
every  branch.  The  most  striking  points  in  this  recent  pro- 
gress are,  on  the  one  hand,  a more  correct  judgment  of  the 
claims  of  certain  bold  and  heroic  operations  that  have  been 
practised  in  late  years;  and,  on  the  other  hand,  a still 
further  extended  application  of  operative  surgery  to  regions 
and  organs  hitherto  regarded  as  being  solely  in  the  province 
of  the  physician. 

The  Brain. — The  most  striking  and  novel  of  contributions 
made  during  the  year  on  what  might  be  called  visceral  sur- 
gery are  some  from  American  surgeons  on  operative  inter- 
ference with  the  contents  of  the  cranium  in  cases  of  dis- 
ease and  of  injury.  Dr.  Fenger  and  Dr.  Lee,  of  Chicago, 
have  suggested  the  possibility  of  cerebral  abscess  being 
successfully  treated  on  the  same  principles  as  an  abscess  in 
any  other  part  of  the  body,  and  have  reported  a case  in 
which  a suppurating  cavity  in  the  brain  was  opened,  washed 
out,  and  drained,  with  good  results.  According  to  Dr. 
Amidon,  the  brain  is  an  organ  tolerant  of  injury,  and  ready 
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to  take  on  reparative  process  ; and  medical  men,  it  is  stated, 
may  now  gain  knowledge  enabling  them  to  tell  when  cer- 
tain parts  of  this  organ  are  diseased,  and  also  anatomical 
data  by  the  aid  of  which  they  can  pierce  the  cranium  and 
reach  such  diseased  parts.  The  proposition  of  this  surgeon, 
that  a growing  and  medically  incurable  cerebral  tumour 
might,  as  such  growths  are  usually  single  and  cause  death 
by  pressure,  be  treated  by  operation,  has  indeed  been  car- 
ried into  practice  by  Mr.  Godlee,  who,  on  November  25th, 
removed  a glioma  of  the  size  of  a walnut  from  the  sub- 
stance of  the  brain  of  a patient  under  the  care  of  Dr.  Hughes 
Bennett.  Early  in  the  year,  an  interesting  case  was  pub- 
lished in  which  M.  Demons  of  Bordeaux  had,  ten  months 
after  the  date  of  an  injury  to  the  head,  trephined  with  good 
results,  over  the  fissure  of  Rolando  on  the  right  side,  for 
the  relief  of  intense  and  frequently  repeated  epileptiform 
convulsions,  associated  after  a time  with  left  hemiplegia. 

The  Lung  and  Pleura, — Attention  has  been  directed  in 
this  country  to  pneumotomy,  or  incision  of  disorganized 
lung,  with  removal  of  pus  and  dead  tissue,  and  drainage  of 
the  cavity.  On  May  27th,  two  cases  were  reported  to  the 
Royal  Medical  and  Chirurgical  Society,  onebv  Dr.  Cayley 
and  Mr.  Gould  of  gangrene  of  the  lung,  the  other  by  Dr~ 
Biss,  of  a pus-secreting  basic  cavity,  in  which,  after  the 
seat  of  disease  had  been  reached  by  the  trocar,  pus  was  re- 
moved and  drainage  established.  This  treatment  was  at- 
tended with  complete  success  in  the  first  instance  ; and  in 
the  case  of  more  severe  and  advanced  disease  published  by 
Dr.  Biss,  undoubtedly  gave  much  relief.  Mr.  Pridgim 
Teale  also  has  recorded  a case  of  abscess  of  the  lung  cured 
by  incision  and  drainage  ; and,  early  in  the  year,  an  inter- 
esting case  was  published,  in  which  Dr.  Drinkwater  of 
Sunderland  had  successfully  treated  a gangrenous  cavity 
in  the  upper  lobe  of  the  left  lung  by  making  an  opening  in 
the  chest-wall,  and  excising  a part  of  the  third  rib,  and  by 
removing  a mass  of  disorganized  and  pulpy  lung-tissue.  In 
March,  Kronlein  of  Zurich  put  on  record  a case  in  which,, 
during  removal  of  a recurrent  sarcoma  from  the  front  of 
the  chest,  he  excised,  without  any  subsequent  detriment  to 
the  patient,  portions  both  of  pleura  and  of  lung-tissue.  In 
a communication  to  the  British  Medical  Journal  of  June 
7th,  Sir  Spencer  Wells  gave  a sketch  of  some  remarkable 
experiments  upon  extirpation  of  the  lungs  of  animals  by 
Dr.  Biondi,  of  Naples,  who,  “whilst  admitting  that  the 
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cases  of  phthisis  where  the  disease  is  limited  to  one  lung, 
or  to  part  of  one  lung,  must  be  rare,  still  contends  that  men 
of  experience  do  occasionally  meet  with  cases  where  the 
operation  might  save  a phthisical  patient  from  death.” 

Estlander’s  operation  of  partial  resection  of  one  or  more 
ribs  in  cases  of  persistent  pleural  fistula  after  empyema, 
seems  to  be  in  some  favour  with  French  surgeons.  This 
procedure  was  the  subject  of  a recent  discussion  at  the  So- 
ciete  de  Chirurgie,  of  Paris,  and  of  late  has  been  discussed 
by  Dr.  Charles  Monod  in  a valuable  contribution  to  the 
Pr ogres  M cd i cal. 

The  Abdomen. — In  passing  to  abdominal  surgery,  we 
find,  with  regard  to  laparotomy,  that,  whilst  its  indications 
have  increased  in  number,  and  its  utility  has  become  more 
extended,  it  is  now  much  less  frequently  performed  with  a 
view  to  the  removal  of  cancerous  disease  of  the  stomach  or 
pylorus.  The  following  are  some  of  the  most  important 
cases  of  operation  on  the  abdomioal  viscera  that  have  been 
recorded  during  the  year  : one  of  duodenostomy  performed 
lay  Mr.  Southam  of  Manchester,  for  the  relief  of  symptoms 
■due  to  a dense  fibrous  stricture  of  the  pylorus  ; one  of  la- 
parotomy and  excision  of  a simple  duodenal  ulcer,  per- 
formed by  Schede  ; and  another  case,  under  the  same  sur- 
geon, in  which  a portion  of  small  intestine,  about  eight 
inches  in  length,  was  removed  for  cancer.  Kocher  has 
published  a remarkable  case  of  gun-shot  wound  of  the 
stomach,  in  which  the  opening,  situated  on  the  anterior 
wall  of  the  organ,  was  exposed  by  abdominal  section,  and 
closed  by  sutures.  The  patient — a lad,  aged  14 — made  a 
good  recovery.  On  the  subject  of  gunshot-wounds  of  the 
abdomen,  an  important  paper  has  recently  been  published 
by  Professor  Parkes,  of  Chicago,  who,  by  the  results  of  an 
extensive  series  of  experiments  on  animals,  has  been  led  to 
advocate  abdominal  section  in  instances  of  such  injuries  to 
the  small  intestines  ; since  haemorrhage  is  very  often  so  se- 
vere in  these  cases,  that  it  cannot  otherwise  be  safely  con- 
trolled, and  extravasation  of  the  contents  of  the  bowel  is  as 
■certain  as  the  existence  of  the  wound.  Billroth,  it  has  been 
stated,  has  lately  performed  with  success  complete  removal 
of  the  pancreas  for  carcinoma,  and  also  of  a large  splenic 
tumour,  together  with  a portion  of  the  pancreas.  In  the 
British  Medical  Journal  of  April  19th,  Sir  Spencer 
Wells  published  a case  of  successful  removal  of  two  large 
fibro-lipomata  that  had  apparently  originated  in  the  circum- 
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renal  connective  tissue  on  both  sides.  Nephrectomy  has 
recently  been  performed  with  success  in  France  by  Le 
Dentu  in  a case  of  urinary  fistula  in  the  left  groin.  Although 
much  experience  of  this  operation  has  been  gained  by  Eng- 
lish surgeons,  there  is  still  a difference  of  opinion  as  to 
whether  lumbar  or  the  anterior  abdominal  incision  should 
be  practised.  This  probably  will  long  remain  a subject  of 
discussion,  although  even  now,  notwithstanding  Mr.  Knows- 
ley  Thornton’s  able  advocacy  of  the  latter  procedure,  a 
large  majority  of  those  who  have  had  experience  in  renal 
surgery  are  decidedly  in  favour  of  the  posterior  incision. 

As  instances  of  the  zealous  and  active  work  that  has  of 
late  been  applied  to  abdominal  surgery  and  the  direct  treat- 
ment of  intestinal  lesions,  we  would  refer  to  a paper  by 
Schramm,  of  Cracow,  on  laparotomy  for  intestinal  occlu- 
sion, dealing  instructively  with  the  diagnosis  of  the  different 
forms  of  obstruction,  and  presenting  an  analysis  of  190 
cases  of  operation  ; to  a report  by  Mr.  Makins  in  the  Bri- 
tish Medical  Journal  of  August  30th,  of  a case  of  arti- 
ficial anus  treated  successfully  by  resection  of  the  small  in- 
testine ; to  a study  by  Dumenil,  of  Rouen,  of  colotomy  as 
applied  in  the  treatment  of  vesico-intestinal  fistula,  and  a 
contribution  on  lumbar  colotomy  by  Madelung,  of  Rostock, 
who  suggests,  as  a modification  of  this  operation  when  per- 
formed for  cancer  of  the  rectum,  complete  division  of  the. 
gut  and  closing  by  sutures  of  the  peripheral  orifice. 

In  October,  an  important  paper  on  cholecystotomy  was", 
published  by  Dr.  Musser  and  Professor  Keen,  of  Philadel- 
phia. In  this  is  presented  a full  and  clear  statement,  based1, 
on  an  analysis  of  thirty-five  collected  cases,  of  the  results 
of  the  operation,  its  indications,  the  mode  of  its  perform- 
ance, and  the  import  with  regard  to  operative  interference 
of  the  several  morbid  conditions  that  are  symptomatic  of 
biliary  obstruction. 

Thyroid  Gland. — Since  the  publication  in  1883  of 
Kocher’s  important  paper  on  thyroidectomy,  much  attention 
has  been  directed  to  this  subject,  and  to  the  condition  of 
so-called  cachexia  strumipriva,  which,  in  the  experience  of 
Kocher  and  Reverdin,  frequently  follows  this  operation. 
In  his  opening  address  at  Belfast;  before  the  Section  of 
Surgery,  Sir  William  Mac  Cormac  recorded  a case  of  suc- 
cessful removal  of  a large  goitre  without  any  bad  results, 
and  referred  to  the  views  of  Semon  on  the  identit}^  of  the 
cretinoid  condition  described  by  Kocher  with  the  affection 
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termed  mixcedema.  With  the  aim  of  settling  the  disputed 
question  of  the  relation  of  this  condition  to  removal  of  the 
thyroid  gland,  series  of  experiments  on  animals  have  been 
performed  by  Zesas,  Schiff,  and  Horsley.  According  to 
the  two  first-named  observers,  thyroidectomy  in  animals  is 
soon  followed  by  a general  morbid  condition,  the  chief 
signs  of  which  are  somnolency,  unsteady  gait,  muscular 
tremors,  and  convulsions.  Zesas  holds  that  removal  of  the 
thyroid  gland  is  not  a justifiable  surgical  operation,  since 
the  regulation  of  the  cerebral  circulation  is  one  of  the  phy- 
siological functions  of  this  body. 

The  Larynx  and  Trachea. — The  latest  records  of  opera- 
tion on  the  larnyx  are  very  unfavorable,  and  seem  to  lead 
to  the  conclusion  that  total  removal  of  this  organ  is  hardly 
a justifiable  proceeding.  Mr.  T.  Holmes  published  a fatal 
case  in  the  journal  of  October  25th,  and  the  operation  has 
been  performed  with  a like  bad  result  in  each  instance  by 
Mr.  Jordan  Lloyd,  of  Birmingham,  and  Dr.  McLeod,  of 
Calcutta.  Zesas  has  lately  published  a table  of  no  fewer 
than  seventy  instances  in  which  the  larynx  was  removed  by 
Billroth,  in  which  it  is  shown  that  twenty-eight  patients 
died  in  the  first  fortnight,  and  seventeen  before  the  end  of 
the  year ; and  that  in  twelve  of  the  surviving  patients  the 
disease,  which  in  most  of  the  cases  was  carcinoma,  had  re- 
curred. Partial  excision  of  the  larynx  seems  to  be  a much 
less  serious  operation,  and,  in  the  opinion  of  Hahn,  of  Ber- 
lin, is  to  be  preferred  to  total  extirpation,  even  in  cases  of 
cancer,  when  the  disease  does  not  involve  more  than  one 
side  of  the  organ.  Relapse,  it  is  stated  does  not  occur  more 
frequently  after  partial  than  after  complete  removal  for 
•cancerous  disease,  the  functional  disturbance  after  the 
former  proceeding  is  much  less,  and  the  patient,  in  most  in- 
stances, is  able  to  dispense  with  the  use  of  the  canula. 

The  long-established  rule  in  practical  surgery,  that  the 
trachea  should  be  promptly  opened  in  every  case  of  foreign 
body  in  the  air-passages,  has  of  late  been  questioned  by 
Dr.  Weist,  of  Richmond,  U.  S.  This  surgeon,  basing  his 
views  on  the  results  of  an  analysis  of  one  thousand  collect- 
ed cases,  holds  that  the  simple  presence  of  a foreign  body 
in  the  larynx,  trachea,  or  bronchi,  does  not  necessitate  tra- 
cheotomy or  laryngotomy,  and  that,  when  the  body  does 
not  cause  any  dangerous  symptoms,  no  cutting  operation 
should  be  performed.  Voltolini,  of  Breslau,  in  a recent 
paper  on  this  subject,  expresses  a doubt  whether  trache- 
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otomy  should  be  performed  when  it  is  known  that  the  for- 
eign body  is  lodged  in  a bronchus.  In  May  Dr.  Taylor 
and  Mr.  Golding-Bird  brought  under  the  notice  of  the  Cli- 
nical Society  an  interesting  case  of  removal,  by  laryngoto- 
my,  of  a large  piece  of  bone  that  had  been  impacted  in  the 
larynx  during  four  months. 

Operations  on  Nerves. — Several  instances  have  been  re- 
corded of  successful  operations  on  nerve-trunks  for  the 
relief  of  neuralgia,  Mr.  Walsham  has  exposed  and  stretch- 
ed branches  of  the  fifth  nerve  for  the  cure  of  epileptiform 
neuralgia,  and  in  one  case  removed  Meckel’s  ganglion.  Von 
Lesser,  of  Leipzig,  published,  early  in  the  year,  a remark- 
able case  of  intercostal  neuralgia  and  mastodynia,  treated 
successfully  by  stretching  of  several  intercostal  nerves. 
The  last  volume  of  the  Medico-Chirurgical  Transactions 
contains  a communication  from  Mr.  Chavasse,  of  Birming- 
ham, on  two  cases  of  neurectomy  of  the  second  division  of 
the  fifth  nerve  ; and  in  March,  Mr.  Arthur  Durham  reported 
to  the  Clinical  Society  a case  of  so-called  frontal  or  su- 
pra-orbital  neuralgia  following  injury,  and  successfully 
treated  by  trephining  the  skull,  after  failure  of  other  me- 
thods of  treatment.  On  the  subject  of  nerve-suture,  useful 
contributions  have  been  published  by  Weissenstein,  in  the 
reports  of  the  surgical  practice  of  Professor  Bruns,  at  Tu- 
bingen, and  by  Chaput  in  the  Archives  Generates  dc  Medi- 
cine of  August  and  September.  The  last  mentioned 
writer  asserts  that  the  operation  is  completely  successful  in 
sixty-six  per  cent,  of  cases,  and  that  primary  and  secon- 
dary suture  give  almost  equally  favorable  results. 

Blood-vessels. — Very  little,  if  any,  progress  has  been 
made  during  the  year  in  the  branch  of  surgery  dealing  with 
the  diseases  and  injuries  of  the  blood-vessels.  The  more 
important  additions  to  the  literature  of  this  subject  consist 
mainly  in  some  few  clinical  records,  with  comments  of 
rare  forms  of  aneurism.  Mr.  G.  R.  Turner,  Surgeon  to 
the  Seamen’s  Hospital,  has  added  to  the  Transactions  of 
the  Clinical  Society  a case  of  wound  of  the  plantar  arch, 
and  also  an  able  and  useful  paper  on  traumatic  aneurism 
of  the  gluteal  artery.  An  instance  of  traumatic  aneurism 
of  the  vertebral  artery  has  been  recorded  by  Dr.  Weir,  of 
New  York,  and  one  of  arterio-venous  aneurism  of  the 
common  carotid  artery  and  internal  jugular  vein  by  Dr* 
Stimson,  of  the  same  city.  Professor  Tiffany,  of  the  Uni- 
versity of  Maryland,  in  a paper  read  before  the  American 
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Surgical  Association  in  April,  published  a case  of  ligature 
of  the  common  femoral  artery  for  aneurism,  and  asserted 
that  this  operation  was  unjustifiable  in  cases  of  distal  arte- 
rial wound,  but  might  be  practised  in  the  treatment  of  aneu- 
rism and  of  elephantiasis  of  the  lower  limb.  The  recently 
published  volume  of  the  Medico-Chirurgical  Transactions 
contains  a paper  read  by  Mr.  R.  W.  Parker,  at  the  end  of 
1883,  on  a case  of  spontaneous  inguinal  aneurism  in  a boy* 
aged  12  years,  with  a table  of  all  other  recorded  cases  of 
aneurism  in  persons  under  20  years  of  age.  Another  ad- 
dition to  the  number  of  fatal  cases  of  double  distal  ligature 
for  innominate  aneurism  has  been  made  by  Mr.  Bennett 
May,  of  Birmingham.  Von  Wahl,  of  Dorpat,  in  writing 
on  arterial  wounds  and  traumatic  aneurysm,  has  lately  ad- 
vocated prompt  interference  in  every  case  of  wound  of  a 
large  artery,  in  accordance  with  his  opinion  that  Guthrie’s 
law,  that  no  operation  should  be  performed  on  a wounded 
artery  unless  it  bleeds,  has  for  the  future  lost  its  validity. 

Diseases  of  foints. — The  discussion  at  the  Clinical  So- 
ciety on  joint-affections  in  connection  with  locomotor  ataxy, 
though  of  much  importance  from  the  eminence  of  most  of 
the  speakers,  does  not,  so  far  as  it  has  gone,  seem  to  have 
definitely  settled  any  one  of  the  difficult  questions  connected 
with  the  so-called  Charcot’s  disease.  The  discussion,, 
however,  and  the  number  of  cases  and  specimens  shown  at 
each  meeting,  could  not  fail  to  excite  further  interest,  and 
to  increase  the  number  of  observers  ; and  Mr.  Morrant 
Baker  in  his  paper,  has  laid  down  certain  lines  of  future 
inquiry  which  seem  likely  to  lead  to  more  satisfactory 
knowledge  of  this  rare  and  obscure  arthropathy.  Notwith- 
standing Mr.  Barwell’s  clear  statement  of  the  distinctions, 
in  typical  cases,  in  the  anatomical  and  clinical  characters 
of  Charcot’s  disease  on  the  one  hand,  and  of  chronic  rheu- 
matic arthritis  on  the  other,  powerful  support  was  given  to 
the  view  that  the  former  is  not  an  entirely  separate  disease, 
but  as  Sir  James  Paget  believes  it  to  be  possible,  is  a me- 
thod of  rheumatic  arthritis  influenced  by  the  presence  of 
locomotor  ataxy. 

Of  the  very  few  contributions  that  have  been  made  in 
1884  on  the  treatment  of  diseased  bone  and  joints,  the  most 
novel  is  one  by  Mr.  Treves,  on  the  direct  treatment  of 
psoas  abscess  with  caries  of  the  spine.  This  treatment, 
which  was  advocated  at  a meeting  of  the  Royal  Medical' 
and  Chirurgical  Society,  is  applicable  only  in  cases  of  dis- 
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ease  involving  the  lumbar  vertebras,  and  consists  in  cutting 
down  upon  the  anterior  surfaces  of  these  bones  through  an 
incision  made  in  the  loin.  Loose  portions  of  diseased  bone, 
Mr.  Treves  states,  can  be  removed  where  such  exist ; and  in 
one  of  the  illustrative  cases  a large  sequestrum,  involving  a 
great  part  of  the  body  of  the  first  lumbar  vertebra,  had  been 
removed.  This  procedure  is  likely  to  prove  a valuable 
one,  not,  indeed,  as  effecting  any  radical  cure  of  spinal 
caries,  but  rather  in  fulfilling  the  indication  of  laying  open 
the  psoas  abscess  near  the  primary  seat  of  the  disease,  and 
affording  the  most  direct  route  for  the  discharge  of  pus. 

Radical  Cure  of  Hernia. — In  the  latest  attempts  to  effect 
by  operation  the  radical  cure  of  hernia,  the  “ invagination  ” 
method  has  been  neglected  in  favor  of  procedures  aiming 
either  at  obliteration  of  the  whole  sac  or  simply  at  direct 
closing  of  its  neck.  A portion  of  Sir  William  Mac  Cormac’s 
surgical  address  at  the  meeting  of  the  Association  at  Bel- 
fast, was  devoted  to  this  subject,  and  several  cases  were  re- 
corded therein  of  successful  excision  of  the  sac.  Professor 
Stokes  advocates  an  operation  consisting  in  the  insertion 
through  the  incised  neck  of  the  sac,  near  to  the  external 
ring,  of  one  or  more  catgut  sutures,  and  the  subsequent  ap- 
proximation of  the  pillars  of  the  ring  by  sutures  of  stronger 
and  more  durable  material.  Mr.  Barton,  of  Dublin,  cuts 
down  on  the  neck  of  the  sac,  and  brings  the  pillars  of  the 
ring  together  by  strong  silver  wire,  which  he  allows  to  re- 
main. Torsion  of  the  sac  is  recommended  by  Mr.  Ball,  of 
Dublin,  who,  in  a paper  read  before  the  Section  of  Surgery 
at  Belfast,  gave  details  of  a case  in  which,  after  having  ex- 
posed the  neck  of  a large  scrotal  tumour,  and  separated  it 
from  the  cord,  he  twisted  this  portion  of  the  neck  with 
some  force. 

Urinary  Organs. — The  most  important  of  recent  contri- 
bution on  the  subject  of  urinary  surgery  is  undoubtedly  the 
course  of  lectures  delivered  at  the  Royal  College  of  Sur- 
geons by  Sir  Henry  Thompson.  In  the  recently  published 
volume  of  this  course  will  be  found  a lucid  statement  of  the 
advance  that  has  lately  been  made  in  the  diagnosis  and 
treatment  of  vesical  tumours,  and  a forcible  advocacy  of 
the  claims  of  internal  urethrotomy  in  the  treatment  of 
stricture. 

The  Rectum. — On  the  subject  of  the  operative  treatment 
of  malignant  disease  of  the  rectum,  now  the  chief  point  of 
interest  in  connection  with  the  surgery  of  this  region,  an 
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important  discussion  took  place  at  the  last  International 
Medical  Congress,  in  which  extirpation  was  strongly  ad- 
vocated by  Esmarch  and  Volkmann,  and  as  strongly  op- 
posed by  representative  French  surgeons. 

Books  on  Surgery. — During  the  year,  new  editions  of 
the  principal  text-books  on  Surgery  in  use  in  this  country 
have  appeared.  Mr.  Erichsen’s  treatise  on  the  Science 
and  Art  of  Surgery  has  reached  an  eighth  edition,  in  which 
the  work  has,  with  the  aid  of  Mr.  Marcus  Beck,  been 
brought  well  up  to  the  level  of  modern  surgical  practice. 
Mr.  Holmes’  Principles  and  Practice  of  Surgery,  and 
Mr.  Bryant’s  Practice  of  Surgery , have  each  reached  a 
fourth  edition.  Among  other  useful  works  in  this  depart- 
ment may  be  mentioned,  a second  edition  of  Mr.  C.  B. 
Keetley’s  Index  of  Surgery ; a second  part  of  Mr.  F.  A. 
Southam’s  Regional  Surgery ; the  fourth  volume  of  Dr. 
Ashhurst’s  International  Encyclopced'ia  of  Surgery ; and 
Mr.  Walter  Pye’s  Surgical  Handicraft. 


OBSTETRICS  AND  GYNAECOLOGY. 


Antiseptics  in  Midwifery . — Obtetrics  Papers  of  the 
Annual  Meeting  of  the  British  Association. — Recent  Pub- 
lications, etc. — Operative  Midwifery . — Extra-Uterine 
Preg  nancy . — Ovariotomy . 

Antiseptics  in  Midzvifery . — During  the  past  twelve 
months,  the  subject  of  antiseptic  midwifery  has  been  ac- 
tively engaging  the  attention  of  all  obstetricians  who  are, 
at  the  present  moment,  practically  occupied  in  the  lying-in 
hospitals.  Since  the  endeavor  was  first  made  to  control, 
if  not  to  stamp  out,  the  ravages  of  puerperal  fever  in  lying- 
in  hospitals,  we  have  seen  a large  number  of  antiseptics 
pass  in  review.  Condy’s  fluid,  iodine,  iodoform,  sulphur- 
ous acid,  and  others,  were  all  tried,  but  did  not  justify  the 
claims  set  forth  on  their  behalf  by  their  originators  and  ad- 
vocates. Carbolic  acid,  however,  held  its  own,  and  has 
proved  itself  for  some  yeai's  a most  trustworthy  and  easily 
managed  agent  against  sepsis  in  the  puerperal  woman.  A 
revival  of  an  old  and  almost  forgotten  antiseptic  has,  how- 
ever, lately  been  seen  in  corrosive  sublimate.  Professor 
Tarnier  has  been  using  this  drug  in  the  proportion  of  i in 
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2,000  as  a vaginal  injection,  and  as  a solution  for  disinfect- 
ing hands,  etc.  In  Germany  it  has  also  been  used  for  the 
same  purpose,  but  two  deaths  from  mercurial  poisoning 
after  intra-uterine  injections  have  been  recorded  in  the 
Centralblatt  fur  Gynakologie.  Altogether,  it  is  not  likely 
that  the  sublimate  will  displace  the  phenol  as  an  anti- 
septic. 

Papers  at  the  A nnual  Meeting  of  the  British  A ssociation . — 
At  the  meeting  of  the  British  Medical  Association,  Dr.  God- 
son drew,  in  his  presidential  address,  attention  to  the  disa- 
bilities under  which  the  gynaecologists  in  the  general  hos- 
pitals are  placed,  and  pointed  out  the  advantages  enjoyed 
by  those  obstetricians  who  were  attached  to  the  special 
hospitals.  Mr.  Lawson  Tait  introduced  a discussion  on 
the  pathology  and  treatment  of  extra-uterine  foetation,  a 
subject  to  which  we  shall  presently  revert.  A paper  was 
read  by  Mr.  R.  Richardson  on  a new  method  of  treating 
_ ■post  -par turn  haemhorrhage.  The  drug  recommended  by 
Mr.  Richardson  was  iron-alum.  This  he  has  used  in  the 
form  of  crystals  tied  up  in  a piece  of  muslin,  leaving  the 
ends  of  the  string  outside  the  vulva,  so  as  to  be  readily  re- 
moved the  next  day.  The  advantages  claimed  by  Mr. 
Richardson  for  the  iron-alum  as  a styptic  in  post  partum 
haemorrhage  are,  that  it  does  not  require  any  apparatus  for 
its  use,  and  that  it  is  sufficient  to  place  and  leave  the  bag 
of  crystals  in  the  vagina  close  to  the  os  uteri.  It  further, 
he  says,  excites  immediate  contraction  of  the  uterus.  If 
iron-alum  be  found,  on  further  trial,  to  justify  the  above 
statements,  we  shall  be  in  possession  of  a new  and  valuable- 
styptic  agent.  An  interesting  paper  on  the  expression  of' 
the  placenta  was  read  by  Mr.  W.  J.  Smyly,  of  Dublin. 

Recent  Publications,  etc. — During  the  year,  a new  edition 
of  Playfair’s  Midtvifery  has  appeared.  The  first  volume 
of  a System  of  Obstetric  Medicine  arid  Surgery,  by  Drs. 
Robert  and  Fancourt  Barnes,  has  been  published.  Dr. 
Barbour,  of  Edinburg,  has  just  published  a most  valuable 
and  interesting  monograph  on  the  Relation  uf  Spinal  De- 
formity and  Obstetrics.  The  work  is  elaborately  got  up, 
and  illustrated  with  several  large  colored  plates.  A seventh 
edition  of  Cazeaux  and  Tarnier’s  evergreen  work  on  Ob- 
stetrics has  recently  been  published  in  an  English  form, 
under  the  editorial  aegis  of  Dr.  Robert  J.  Hess.  Setting 
aside  the  value  of  the  excellent  teachings  of  such  authori- 
ties as  Cazeaux  snd  Tarnier,  the  volume  is  of  special  inter- 
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est  to  English  readers  who  wish  a lull  and  complete  history 
of  French  midwifery. 

Operative  Midwifery . — Professor  A.  R.  Simpson  has 
given  an  erudite  and  succinct  history  of  the  subject  of 
embryulcia  from  the  Hippocratic  writings  down  to  the  last 
instruments,  his  own  basilyst  and  Tarnier’s  basitribe.  This 
valuable  memoir  has  been  published  during  the  past  month. 
Dr.  Godson  also  showed  a new  four-bladed  perforator  at 
the  meeting  of  the  Association  at  Belfast.  It  is  thus  seen 
that  sacrificial  midwifery  has  by  no  means  been  put  on  one 
side  of  late. 

Extra-uterine  Pregnancy . — A notable  feature  in  the  his- 
tory of  gynaecology  is  the  progress  which  has  been  made 
within  the  last  twelvemonth  in  the  scientific  and  clinical 
knowledge  of  extra-uterine  pregnancy,  and  in  its  surgery 
and  therapeutics.  It  is  chiefly  to  Professor  Freund  and 
Mr.  Lawson  Tait  that  we  owe  the  most  recent  additions  to 
our  acquaintance  with  this  important  question.  A series 
of  papers  by  the  former  surgeon,  translated  by  Dr.  David 
Smart,  were  published  in  the  Edinburg  Medical  Journal 
in  the  course  of  the  autumn  of  1883,  concluding  in  the  De- 
cember number  of  that  periodical,  so  that  the  matter  which 
they  contained  was  ready  and  serviceable  for  the  year  1884. 
From  Professor  Freund’s  researches  we  gather  the  follow- 
ing important  conclusions  : Extra-uterine  pregnancy  oc- 
curs more  frequently  than  surgeons  and  obstetricians  were, 
till  recently,  accustomed  to  believe,  and  cases  often  end 
abortively  in  the  early  stages  without  symptoms.  A fertil- 
ized ovum  may  develope  from  any  side  within  the  abdomi- 
nal or  pelvic  cavities  upon  which  it  may  happen,  through 
some  abnormal  cause,  to  fall,  the  allantois  having  a specific 
power  of  developing  a placenta  upon  the  structures  with 
which  it  comes  into  contact.  When  the  placenta  forms 
upon  the  serous  coat  of  the  intestines,  the  rapid  formation 
of  new  vessels  in  the  walls  of  the  gut  tends  to  cause  local- 
ized enteritis  ; hence,  when  extra-uterine  pregnancy  is  sus- 
pended, the  advent  of  acute  intestinal  catarrh  and  colicky 
pains  will  denote,  according  to  Professor  Freund,  abdomi- 
nal gestation  with  attachment  of  the  placenta  to  intestine. 
If,  in  such  cases,  the  embryo  should  die,  it  will  undergo 
putrid  injections  from  germs  which  readily  may  pass  into 
its  tissues  from  the  diseased  bowel  by  means  of  the  thin- 
walled  placental  vessels.  Freund  firmly  believes  in  the 
possibility  of  ovarian  gestation,  and  declares  that  he  has 
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had  cases  of  this  variety  in  his  own  practice.  It  must  be 
here  observed  that,  even  in  dissected  specimens  of  alleged 
ovarian  pregnancy,  there  are  sources  of  fallacy  that  may 
prove  stumbling  blocks  to  the  sceptical.  Freund  considers 
that  the  mortality  following  early  rupture  of  extra-uterine 
cysts  is  not  nearly  so  high  as  is  generally  believed.  He  is 
of  opinion  that  the  storm  in  most  cases  quiets  itself,  and 
apparently  the  worst  cases  recover ; he  also  favors  destruc- 
tion of  the  foetus  by  puncture  of  the  sac,  and  believes  that 
laparotomy  is  contraindicated,  although  he  admits  that  a 
bold  surgeon  may  be  justified  in  operating.  Mr.  Tait  dif- 
fers both  theoretically  and  practically  from  these  conclu- 
sions ; he  considers  that  the  risk  of  rupture  of  the  sac  and 
fatal  haemorrhage  is  very  great  in  the  early  stages  of  extra- 
uterine  pregnancy,  and  that  operation  is  a duty  when  rup- 
ture is  diagnosed.  In  the  course  of  this  year,  we  pub- 
lished a contribution  wherein  that  surgeon  described  five 
cases  of  extra-uterine  pregnancy  operated  upon,  at  the  time 
of  the  rupture,  by  the  author;  in  the  four  that  recovered, 
the  tube  and  its  sac  were  removed.  It  cannot  be  denied 
that  the  above  named  contribution  is  a most  remarkable 
record  of  surgical  boldness  and  dexterity.  In  the  latter 
stages  of  extra-uterine  gestation,  if  the  foetus  has  died  and 
peritonitis  set  in,  Professor  Freund  is  in  favor  of  treating 
the  symptoms,  and  then  operating  as  in  circumscribed  exu- 
dation, that  is,  he  would  open,  evacuate,  and  drain.  If  the: 
child  be  living,  or  if  it  be  dead,  and  symptoms  of  generaL 
infection  set  in,  he  is  in  favor  of  laparotomy.  In  this  op- 
eration, he  particularly  advocates  the  shutting  off  of  the: 
peritoneum  from  the  cavit}^  of  the  gestation-sac  ; the  care- 
ful emptying  of  the  sac,  disturbance  of  the  placenta  being 
carefully  avoided  ; and  lastly,  he  lays  stress  on  the  necesr 
sity  of  thorough  disinfection  of  the  interior  of  the  sac,  with 
the  membranes  and  placenta  that  are  left  behind. 

In  a paper  on  the  pathology  and  treatment  of  extra-uter- 
ine pregnancy,  read  in  the  Section  of  Obstetric  Medicine 
at  the  Belfast  meeting  of  the  Association,  Mr.  Tait  enunci- 
ated opinions  still  further  at  variance  with  those  of  Profes- 
sor Freund.  He  strenuously  denied  the  possibility  of  ovar- 
ian, interstitial,  or  true,  that  is,  primarily  abdominal  preg- 
nancy. He  maintained  Ritchie’s  theory,  that  the  uterus  is 
the  seat  of  fertilization  of  ova,  and  added  that  tubal  preg- 
nancy, the  only  primary  form  of  extra-uterine  pregnancy 
in  which  he  believed,  arose  from  some  morbid  condition  of 
the  Fallopian  tube,  which  allowed  spermatozoa  to  enter 
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them,  contrary  to  rule.  In  tubal  pregnancy,  Mr.  Tait 
pointed  out,  the  chances  were  that  the  placenta  would  lie 
on  the  inner  wall  of  the  sac,  where  it  pointed  upwards,  for- 
ward, or  backwards  into  the  cavity  of  the  peritoneum. 
Should  rupture  occur,  there  was  little  chance  that  fatal 
haemorrhage  could  be  averted  ; but,  should  the  bleeding 
cease,  the  ovum  might  develop  in  the  abdomen,  though  he 
doubted  that  recovery  from  the  haemorrhage  ever  took 
place.  If,  however,  the  placenta  should  lie  in  chat  part  of 
the  sac  which  presented  downwards,  in  the  direction  of  a 
broad  ligament,  then,  when  rupture  occurred,  the  blood 
would  meet  with  great  resistance  between  the  folds  of  that 
ligament,  so  that  the  patient  might  recover,  and  the  foetus 
might  escape  into  the  folds  and  develop  there.  We  have 
said  enough  to  show  that  the  year  1884  will  be  memorable 
in  the  records  of  extra-uterine  foetation. 

Ovariotomy . — The  dispute  between  the  Listerian  ovari- 
otomists  and  their  opponents  remains  almost  as  it  was  two 
years  ago,  prominent  members  of  the  rival  factions  contin- 
uing to  display  remarkable  tables  of  successful  results,  with 
much  uncertainty  about  the  causes  of  death  in  their  few 
fatal  cases,  The  suggestions  of  Sir  Joseph  Lister,  in  his 
paper  read  during  the  course  of  the  past  autumn  at  the 
Medical  Society,  have  not  as  yet  been  brought  into  practice, 
and  carbolic  acid  is  still  the  sheet  anchor  of  the  antiseptic 
ovariotomist.  Sir  Spencer  Wells,  in  his  address  on  the  re- 
vival of  ovariotomy,  and  its  influence  on  modern  surgery, 
delivered  at  the  opening  of  the  Midland  Medical  Society  at 
Birmingham  last  November,  and  published  in  the  Journal , 
pointed  with  pride  to  that  “ extension  of  the  whole  domain 
of  peritoneal  surgery,”  as  Sir  J.  Paget  once  observed, 
which  had  followed  the  establishment  of  ovariotomy  as  a 
legitimate  operation.  During  the  past  year  brilliant  exam- 
ples of  that  extention  of  peritoneal  surgery  have  attracted 
the  attention  of  the  profession  ; these,  however,  are  beyond 
the  limits  of  gynaecological  surgery  to  which  they  owe  their 
establishment. 

Intrauterine  Medication. — At  the  close  of  an  introduc- 
tion to  a discussion  in  the  section  of  obstetric  medicine  at 
the  fifty-second  annual  meeting  of  the  British  Medical  Asso- 
ciation, Dr.  Lombe  Atthill  drew  the  following  conclusions : 

1.  Carbolic  acid,  in  the  proportion  of  one  part  of  spirit 
to  two  of  the  acid,  is  the  safest  and  most  generally  useful 
of  all  the  agents  employed. 
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2.  Carbolic  acid  should  always  be  applied  by  means  of 
a probe,  round  the  point  of  which  a layer  of  cotton  is  rolled, 
the  cotton  being  carried  up  to  the  fundus  at  least  twice  on 
each  occasion  that  the  applications  are  made,  which  should 
be  on  every  third  or  fourth  da}r,  till  marked  improvement 
takes  place. 

3.  Carbolic  acid  should  never  be  injected  into  the  uterus, 
except  when  combined  with  iodine,  in  the  form  known  as 
iodized  phenol. 

4.  In  many  cases,  iodized  phenol  may  with  advantage 
be  applied  by  means  of  a probe. 

5.  In  cases  in  which  metrorrhagia  or  profuse  menstrua- 
tion occurs,  depending  on  an  unhealthy  condition  of  the 
intrauterine  mucous  membrane,  the  cavity  being  dilated  and 
the  uteru?  enlarged,  from  half  a drachm  to  a drachm  of 
iodized  phenol  may  be  injected  with  great  advantage. 

6.  In  cases  in  which  epithelioma  attacks  the  mucous 
membrane  of  the  cavity,  the  injection  of  iodized  phenol 
promises  better  results  than  any  other  treatment. 

7.  The  success  likely  to  follow  the  injection  of  iodized 
phenol  renders  the  dilatation  of  the  uterus,  the  use  of  the 
curette,  and  the  subsequent  application  of  fuming  nitric 
acid,  less  frequently  necessary  than  has  been  the  case 
hitherto. 

8.  The  injection  of  iodized  phenol  requires  to  be  carried 
out  with  so  much  care,  that  it  should  never  be  injected  ex- 
cept by  means  of  a syringe  which  will  not  contain  more 
than  one  drachm. 

9.  The  use  of  the  fuming  nitric  acid  should  be  limited, 
as  a rule,  to  those  cases  in  which  dilatation  has  been  prac- 
tised, and  it  should  always  be  applied  through  a tube,  in- 
serted into  the  cervix  uteri  for  the  purpose  of  protecting 
the  sides  of  that  canal  from  the  action  of  the  acid. 

10.  The  pain  produced  by  the  application  of  any  medi- 
cal agent  to  the  intrauterine  cavity  does  not  bear  any  re- 
lation to  the  activity  of  that  agent,  but  is  due  to  one  of  two 
causes — either  to  hyperaesthesia,  or  to  narrowness  of  the 
cervical  canal,  especialy  of  the  os  internum. 
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ommunications  relating  to  medicine  are  invited  from  every  source.  Matters  of  more 
than  ordinary  importance  are  occurring  daily  to  country  physicians,  brief  reports  of  which, 
this  Journal  would  be  glad  to  get. 

In  sending  such  communications,  and  others  pertaining  to  Editorial  Department,  as 
•well  as  those  relating  to  business,  address  New  Orleans  Medical  and  Surgical 
Journal,  P.  O.  DRAWER  282,  New  Orleans,  La. 


THE  NEW  HEALTH  BILL  BEFORE  CONGRESS. 

At  the  recent  conference  of  State  Boards  of  Health,  held 
at  Washington,  D.  C.,  a bill  was  prepared  and  submitted 
thereto,  which,  meeting  with  the  unanimous  endorsement 
of  said  conference,  was  presented  to  Congress  with  the  re- 
quest for  its  adoption. 

The  bill,  while  being  amendatory  to  the  act  of  March 
3d,  1879,  possesses  so  many  distinctive  features  that  its 
passage  will  result  in  an  entire  and  radical  change  in  the 
National  Board  of  Health  as  it  has  existed  for  the  past  six 
years,  creating  a new  Board  under  a new  plan  of  organiza- 
tion. This  feature,  which  makes  the  Board  constituted  of 
one  member  from  each  State  Board  of  Health,  is  the 
strongest  in  its  text,  and  one  which  alone  should  recom- 
mend its  passage. 

A Federal  Board  of  Health,  so  constituted,  cannot  but 
prove’ of  immense  and  incalculable  benefit  to  the  country 
at  large,  and  particularly  to  those  States  exposed  to  the 
possible  introduction  of  infectious  diseases  through  their 
ports  of  entry. 

While  we  do  not  propose  to  enter  into  a discussion  of 
the  different  sections  of  the  bill  in  detail,  it  appears  to  us 
by  far  the  least  objectionable  of  the  several  bills  which  have 
either  been  suggested  or  presented  to  the  National  Legis- 
lature. In  fact,  after  carefully  reading  it  over,  we  must 
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confess  that  we  find  in  it  nothing  objectionable  whatsoever 
or  no  reason  why  it  should  not  meet  with  the  approval  of 
all  fair-minded  and  unprejudiced  sanitarians  who  have  at 
heart  the  sanitary  welfare  of  the  United  States. 

It  is  a question  which  appears  to  us  to  be  beyond  dispute 
that  the  country  needs  something  of  this  kind,  that  is  to 
to  say,  a bureau  or  organization  of  some  sort  for  the  pur- 
pose of  making  and  directing  inquiry  into  the  causes  of 
diseases,  and  the  best  method  of  their  prevention,  and  for 
the  purpose  of  controlling,  as  far  as  possible,  by  aiding 
State  and  Local  Boards  of  Health,  the  introduction  of  for- 
eign pestilence. 

The  question  of  the  introduction  of  disease  into  this 
country  is  not  a sectional  or  local  one,  but  is  essentially  a 
question  requiring  the  attention  of  the  general  government ; 
the  States  of  Tennessee,  Kentucky  and  Illinois  are  as 
much  interested  in  the  danger  of  introduction  of  yellow 
fever  through  the  ports  of  the  Atlantic  seaboard  or  the 
Gulf  of  Mexico  as  are  the  States  of  Louisiana  and  Missis- 
sippi in  the  danger  to  be  apprehended  from  the  introduction 
of  small-pox  or  cholera  through  New  York  or  Port  Huron. 
And  for  this  reason  it  is  well  and  wise  that  there  should 
be  national  legislation  upon  this,  question  in  which  the 
whole  country  is  deeply  interested. 

While  arbitrary  legislation,  or  the  conferring  of  extraor- 
dinary, or  too  extensive  powers  upon  a health  bureau  or  a 
Federal  Board  of  Health  would  undoubtedly,  and  very 
justly,  militate  against  the  support  and  acquiescence  of 
State  and  local  authorities,  at  the  same  time  we  stand 
sorely  in  need  of  governmental  cooperation  in  the  catise  of 
sanitation  and  this  bill,  by  clearly  defining  the  duties  of 
the  contemplated  Board,  and  confining  them  to  investiga- 
tion of  diseases  and  their  prevention,  and  to  cooperation 
with,  and  in  aid  of  State  and  local  boards  precludes  any  in- 
terference on  the  part  of  said  board  with  the  much  talked 
of  and  jealously  guarded  “ States  rights.” 

As  long  as  each  individual  seaport  or  state  has  its  own 
peculiar  regulations  without  regard  to  a uniform  system  of 
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quarantine,  just  so  long  will  there  exist  bickerings  and 
fears,  and  unwarrantable  and  panicky  interference  with 
travel  and  traffic ; but,  with  a uniform  system  of  well  di- 
gested and  enlightened  regulations  on  the  part  of  the  agency 
of  the  general  government — such  regulations  based  upon 
the  sanitary  status  of  the  present  day  and  which  can  with- 
out hesitation  or  objection  be  concurred  in  by  all  states  and 
local  boards  of  health — the  vexed  and  troublesome  question 
of  interstate  intercourse  will  be  set  at  rest,  and  during  the 
prevalence  of  epidemic  disease,  communication  and  traffic 
with  and  through  contiguous  states  will  be  conducted  with 
as  little  obstruction  as  is  compatible  with  safety. 

We  are  not  of  those  who  believe  or  pretend  to  believe 
that  a national  board  of  health,  particularly  one  constituted 
as  contemplated  in  the  bill  under  consideration,  would  ex- 
ercise discrimination  against  certain  ports  to  their  com- 
mercial detriment  in  favor  of  others,  or  that  its  powers 
would  be  used  for  any  other  purpose  than  for  the  general 
welfare,  a danger  far  less  to  be  feared  from  an  organization 
so  constituted — a representative  organization — than  from  a 
health  bureau  with  an  autocrat  at  its  head,  or  the  Treasury 
Department  through  its  Marine  Hospital  service,  or  in 
other  words  through  one  man — the  Surgeon  General  of 
said  service.  It  is  much  easier,  it  appears  to  us,  for  a 
single  individual  to  be  influenced  by  large  corporations  or 
political  party  interest,  than  thirty-six  coming  from  every 
section  of  the  country  and  whose  only  aim  must  and  would 
be  the  protection  of  the  public  health.  Favoritism  or  po- 
litical or  party  preferences  with  their  inevitable  conse- 
quences of  chicanery,  scheming  and  too  often  seeking  after 
self-glorification  regardless  of  the  proper  interests  of  those 
the  most  concerned,  cannot  too  carefully  be  guarded  against. 

That  we  need,  as  has  been  stated,  such  an  organization 
as  the  one  contemplated,  cannot  but  be  admitted,  and  that, 
with  a National  Board  of  Health  so  constituted,  and  prop- 
erly laying  out  its  course  of  labor,  according  to  the  most 
enlightened  information  of  to-day,  the  deaths  from  pre- 
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ventible  diseases  would  be  materially  lessened,  and  the 
danger  of  the  introduction  of  foreign  pestilence  diminished, 
if  not  entirely  overcome,  is  beyond  a doubt. 

The  Board  of  Health  of  the  State  of  Louisiana  has,  with 
a slight  modification  in  the  text  of  one  section  of  the  bill, 
unanimously  endorsed  it,  and  requested  our  representatives 
in  Congress  to  favor  its  passage,  and  it  is  to  be  hoped  that, 
for  the  benefit  and  protection  and  material  welfare  of  the 
whole  people,  the  bill  will  become  a law. 


MEETING  OF  STATE  MEDICAL  SOCIETY. 

The  time  for  the  annual  meeting  of  the  Louisiana  State 
Medical  Society  is  fast  approaching. 

The  society  meets  in  this  city  on  April  21st  next,  and 
the  committee  of  arrangements  is  already  at  work  prepar- 
ing for  the  reception  of  the  members  from  other  parts  of 
the  State. 

It  is  earnestly  to  be  hoped  that  the  coming  gathering 
will  be  an  improvement  upon  that  held  in  Baton  Rouge  last 
May,  where  but  a small  percentage  of  the  active  members 
of  the  society  were  brought  together,  and  the  number  of 
papers  read  did  not  exceed  four  or  five  ; and  that  although 
some  of  the  questions  which  it  was  the  object  of  the  meet- 
ing to  discuss,  were  of  the  greatest  importance  to  every 
physician  living  within  the  State.  Indeed,  a singular  lethar- 
gy seems  to  possess  the  physicians  of  Louisiana  upon  the: 
subject  of  medical  cooperation  and  organization.  While 
the  rolls  of  membership  of  other  State  societies  are  fairly 
crowded,  but  few  of  our  physicians  have  subscribed  their 
names  upon  the  books  of  our  society.  And  yet,  nowhere 
is  this  concert  of  action  among  physicians  more  needed 
than  just  here. 

We  live  in  a sparsely  settled  country,  opportunities  of 
meeting  representative  men  of  our  profession  are  rare,  and 
time  wears  us  into  slovenry  for  lack  of  the  quickening 
friction  of  mind  against  mind.  Under  these  circumstances 
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it  becomes  almost  the  duty  of  every  medical  man  in  the 
State  to  avail  himself  of  the  advantages  of  this  society. 

Let  every  practitioner  who  is  already  a member  of  the 
society,  resolve  to  be  at  our  coming  meeting : let  every 
physician  who  is  not  a member,  no  longer  delay  enrolling 
himself  among  us  ; let  each  man  come  bringing  his  manu- 
script parcel  of  observations,  opinions,  or  queries  ; let  him 
come  with  the  determination  of  boldly  speaking  his  con- 
victions on  all  matters  under  discussion,  and  we  cannot  but 
have  an  interesting  and  profitable  meeting. 

Our  distinguished  President  has  spared  no  effort  to 
render  our  next  session  a successful  one,  and  every  induce- 
ment is  offered  to  the  same  end.  Railroad  rates  are  low  ; 
the  great  Exposition  will  be  at  its  best;  and  the  American 
Medical  Association  will  begin  its  session  as  ours  closes, 
on  April  28th.  Members  of  the  profession  in  Louisiana 
will  be  enabled  to  revive  old  friendships  and  cement  new 
ones  with  illustrious  physicians  from  every  part  of  the 
country,  and  will  enjoy  the  privilege  of  seing  and  hearing 
the  officers  and  veterans  of  the  grand  army  of  which  they 
form  a corps. 

Remember  too,  that  the  eyes  of  these  men,  and  many 
others,  will  be  upon  us,  and  it  behooves  us  to  see  that  our 
janks  are  full  and  our  arms  bright. 

Truly  we  will  deserve  the  name  of  laggards,  and  a gener- 
ous love  of  our  profession  must  be  dying  to  an  ember  within 
us  if  we  fail  to  respond  to  this  emphatic  call 


THE  THERAPEUTICS  OF  CHOLERA  AS  VIEWED 
BY  PROFESSOR  SEMMOLA, 

OF  NAPLES. 

Dr.  M.  Semmola,the  eminent  clinician  of  the  Neapolitan 
Faculty  of  Medicine,  has  very  recently  contributed  to  the 
French  Academy  the  results  of  his  clinical  and  experimental 
researches  on  the  cholera  epidemic,  which  prevailed  so 
disastrously  last  summer  in  the  Italian  Peninsula,  and  par- 
ticularly in  the  city  of  Naples. 
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The  great  respect  in  which  the  views  of  this  distin- 
guished observer  are  held  throughout  the  medical  world — 
a respect  justly  due  him  for  the  great  scientific  work  he 
has  accomplished  in  other  fields  of  investigation  ; for  his 
great  talent  and  untiring  zeal  in  promoting  the  higher  in- 
terests of  medical  science  in  his  own  country,  owing  to 
which  he  is  now  acknowledged  one  of  the  foremost  leaders 
of  the  advanced  school  of  Italian  medicine — justifies  the 
prominent  notice  which  we  here  give  to  his  conclusions, 
and  merits  the  attentive  consideration  of  our  readers,  not 
only  on  account  of  the  competence  of  the  author,  but  also 
of  the  authority  which  must  attach  to  one  who  has  enjoyed 
such  exceptional  and  unrivaled  facilities  for  observing  this 
most  important  disease. 

Semmola  has  embodied  the  results  of  his  researches  in  a 
number  of  conclusions  which  summarize  a study  of  over 
6,000  cases  of  Cholera  as  it  prevailed  in  Naples.  It  would 
be  impossible  for  us  in  the  limited  space  at  our  command, 
to  dwell  upon  the  details  of  his  researches.  We  will  there- 
fore only  touch  upon  the  more  sallient  features  of  his  paper 
as  presented  in  the  partial  report  which  appeared  in  the 
Bulletin  General  de  Thera^peutiqxie  for  December  15,  1884. 

Mr.  Semmola  first  discusses  the  germicidal  or  “ etiologi- 
cal” treatment  of  cholera,  and  in  regard  to  it,  he  is  very- 
clear  and  emphatic.  “Even  if  we  admit  the  germ  origin  of.' 
this  disease,”  says  our  author,  “as  formulated  by  Koch — 
whose  conclusions  I regard  as  being  far  from  final, — I 
would  still  be  convinced  that  this  theory  can  never  serve  as  a 
basis  for  a rational  and  scientific  treatment  of  cholera.” 
In  fact,  after  numerous  experiments  conducted  on  a very 
large  scale  in  Naples,  he  has  no  hesitation  in  affirming  that 
germicidal  medication  is  not,  and  never  will  be  serviceable 
as  an  abortive  or  curative  treatment  for  this  disease.  And 
this,  he  believes,  can  be  made  plain  by  the  following  rea- 
sons : 

a.  Because  the  most  potent  germicide,  at  present  known 
to  science  cannot  be  introduced  into  the  intestinal  tract  in 


628  Editorial.  [February, 

the  porportion  requisite  to  destroy  the  bacilli,  and  yet  re- 
main harmless  to  the  patient ; 

b.  Because  even  if  a germicidal  agent  should  be  dis- 
covered that  could  destroy  the  germs  in  the  intestines,  the 
death  of  the  bacilli  would  only  constitute  but  a very  small 
part  of  the  treatment ; for  the  grave  and  truly  malignant 
phenomena  of  cholera  are  unquestionably  due  to  a chemi- 
cal principle  (ptomaine)  which  poisons  the  nervous  centers, 
and  this  chemical  product  begins  to  form  in  the  intestines 
even  when  the  preliminary  diarrhoea  has  commenced.  What 
Semmola  emphatically  sustains  is,  that  all  germicidal 
methods  of  treatment  thus  far  advocated  represent  nothing 
more  than  a species  of  scientific  charlatanism,  the  result  of 
a blind  enthusiasm  based  upon  badly  conducted  or  errone- 
ously interpreted  experiments  which,  in  reality,  are  mean- 
ingless and  prove  nothing.  “ Many  flatter  themselves  that 
they  have  cured  cases  of  cholera  by  antiseptic  interference 
simply  because  they  have  succeeded  with  this  method  in 
cases  of  precursory  diarrhoea  (cholerine)  which  gets  well 
with  almost  any  species  of  medication,.  provided  always, 
that  the  precepts  of  hygiene  are  rigorously  followed. 
How  quickly  would  the  exultation  of  such  enthusiasts  col- 
lapse if  faced  by  the  array  of  individuals  who  haveperished 
in  the  full  violence  of  an  uncontrolled  attack  while  large 
volumes  of  the  so-called  “germicidal-enteroclysmata  ” were 
being  poured  with  prodigal  liberality  into  the  bowels  ! ” 

In  another  conclusion,  Semmola  says:  “The  specific 
for  cholera — the  quinia  for  cholera,  so  to  say,  has  not  been 
discovered,  and  I very  much  fear  that  it  will  never  be 
found  by  a premeditated  study,  i.  e.  through  the  laboratory. 

Consequently,  as  there  is  against  cholera  neither  a spe- 
cific or  etiological  medication,  there  are  left  to  the  prac- 
tioner  only  two  available  ways  of  combating  this  malady, 
and  they  are  the  symptomatic  and  the  physiological  treat- 
ments. 

Whenever  the  practitioner  adopts  the  symptomatic  treat- 
ment he  proposes  to  attack  each  symptom  of  the  disease 
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-pari  -passtc  with  its  development  by  the  administration  of 
remedial  agents,  which  are  experimentally  known  to  exer- 
cise a controlling  influence  over  the  symptoms  manifested, 
thus,  if  there  is  looseness  of  the  bowels,  astringents,  if 
prostration,  stimulants,  etc.,  this  species  of  treatment 
whenever  followed  with  caution,  and  without  expecting 
too  much  of  it,  is  often  followed  by  favorable  results.  But 
the  danger  is  great  when  the  attendant,  on  seeing  the  per- 
sistance  or  aggravation  of  a sympton,  which  he  is  anxious 
to  control  at  all  hazards,  double's  his  blows  by  employing 
violent  and  profoundly  perturbing  drugs.  Then  indeed 
the  physician  becomes  the  enemy  of  his  client,  as  his  ef- 
forts only  tend  to  increase  the  latter’s  danger.  A symptom 
under  these  circumstances  is  not  a condition  to  be  dealt 
with  as  in  ordinary  cases,  for  in  these  cholera  patients  the 
recognizable  perturbation  is  the  effect  of  chemical  intoxi- 
cation, against  which  the  medicine  employed  is  powerless. 
And  if  the  organism  does,  as  a result  of  its  inherents  forces, 
recover  from  the  collapse  of  the  disease  it  will  otten  hap- 
pen that  the  physiological  effects  of  ingested  but  unabsorbed 
drugs  begins  to  manifest  itself  suddenly  and  in  such  a fash- 
ion as  to  imperil  the  safety  of  the  patient  by  thwarting  the 
salutary  reaction  of  nature. 

Not  finding  the  symptomatic  treatment  a safe  one  on 
account  of  its  unreliable  and  at  times  violently  perturbing 
character  through  the  cummulative  effects  of  the  drugs- 
which  at  first  remain  inert  in  the  body,  on  account  of  ar- 
rested absorption,  and  only  manifest  their  effects  at  a time 
when  they  are  not  wanted,  Dr.  Semmola  concludes  by 
adopting  the  physiological  treatment. 

By  “ physiological,”  he  designates  that  method  of  thera- 
peusis, which, chiefly  acting  without  the  assistance  of  power- 
fully perturbing  remedies,  tends  only  to  increase  in  all 
available  ways  the  resistance  of  the  organism  to  the  pro- 
gressive invasion  of  the  choleraic  poison.  The  application 
of  this  mode  of  treatment  is  very  simple  as  it  consists  much 
more  in  the  strict  observance  of  certain  dietetic  and  hygi- 
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enic  rules  than  in  the  display  of  the  poly-pharmacal  re- 
sources which  distinguish  the  recommandations  of  other 
observers.  It  can  he  summarized  in  the  following  propo- 
sitions : 

First. — Absolute  functional  rest  of  the  afflicted  organs , 
i.  e.  stomach  and  intestines , by  enjoining  complete  abstinence 
from  food — liquid  or  solid — from  the  first  moment  diar- 
rhceal  discharges  show  themselves. 

The  author  believes  that.the  supreme  importance  of  fol- 
lowing this  precept  has  not  been  sufficiently  appreciated  by 
those  who  have  been  called  to  treat  the  early  manifestations 
of  the  disease.  The  patient  must  fast  or  otherwise  run  the 
risk  of  perishing  in  a full  and  malignant  explosion  of  the 
disease.  A simple  cup  of  broth,  he  is  sure,  has  more  than 
once  started  a fatal  attack  of  cholera  which  in  all  proba- 
bility, could  have  been  avoided. 

The  same  rule  should  be  strictly  and  rigorously  followed 
when  patients  are  seen  in  the  stage  of  reaction.  “My  per- 
sonal experience,”  says  S.,  “ and  that  of  all  the  members 
of  the  heroic  Sanitary  Corps  of  the  white  cross,  of  which 
I had  the  honor  to  be  chief,  attest  to  the  fact  that  some- 
times the  simple  ingestion  of  five  or  six  teaspoonfuls  of 
beef-tea  administered  prematurely  sufficed  to  hurl  many 
who  were  recovering,  back  into  the  most  dangerous  stages 
of  the  disease  (collapse,  etc.).  “ Milk  in  ver}>-  small  doses 
is  certainly  the  preferable  aliment  when  it  becomes  safe  to 
feed  the  patient.” 

Second. — Means  should  be  employed  to  restore  the  weak- 
ening powers  of  the  organism  by  measures  which  are  al- 
most purely  physiological,  and  the  most  potent  of  these  is 
the  warm  water  bath.  The  hot  bath  should  be  applied  op- 
portunely as  otherwise  it  is  a useless  measure.  The  tem- 
perature of  this  should  range  from  38°  to  40°  C.  (iooj4 
104  F.).  The  secret  of  the  marvelous  success  which  often 
follows  the  general  immersion  in  warm  water  of  cholera 
patients,  depends  altogether  upon  the  time  when  the  baths 
are  applied.  The  favorable  moment  when  to  apply  the  hot 
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bath  is  in  the  first  stage  of  the  disease,  that  is  before  the 
symptoms  of  collapse  have  shown  themselves,  for  it  must 
be  remembered  that  the  warm  bath  can  no  more  restore  heat 
to  the  cutaneous  surface  of  an  algid  cholera  patient,  than  it 
can  to  a cadaver.  The  hot  bath  must,  therefore,  be  ap- 
plied early  in  the  disease,  when  it  can  act  through  reflex 
stimulus  upon  the  cutaneous  surface,  if  we  are  to  expect 
its  beneficial  results,  which  as  already  stated,  are  at  times 
marvelous. 

Semmola  advises  the  warm  bath  even  in  the  treatment  of 
the  precursory  diarrhoea.  He  says:  “I  have  seen  hun- 
dreds of  patients  who  suffered  from  diarrhoea,  which 
proved  daily  more  obstinate  to  treatment,  and  who  were 
rapidly  developing  the  symptoms  of  cholera,  and  certainly 
would  have  fallen  victims  to  its  ravages,  completely 
relieved  and  restored  by  simple  immersion  into  warm 
water.” 

Third. — Opium  and  its  preparations  are  powerful  adju- 
vants to  the  simple  measures  above  indicated,  but  opium 
should  be  administered  not  as  a physiological  antidote  to 
the  cholera  poison,  but  as  a means  of  increasing  the  resist- 
ing powers  of  the  organism.  And  this  action,  aside  from  the 
anhydrotic  effect  it  has  upon  the  intestinal  mucous  mem- 
brane, is  most  beneficial  in  the  early  stages  of  the  malady, 
when  absorption  has  not  been  arrested  and  the  drug  can 
exercise  its  stupyfing  powers  over  the  nervous  centers,  thus 
preparing  them  by  diminishing  their  excitability,  to  resist 
the  toxic  effect  of  the  morbid  principles  absorbed  by  the 
intestines.  Its  employment,  with  this  purpose  in  mind,, 
would  resemble  the  process  of  curarization,  which  is  re- 
sorted to  by  the  practical  physiologist  prior  to  the  adminis- 
tration of  strychnia  in  a lower  animal  in  order  to  prevent 
the  development  of  the  tetanic  phenomena,  characteristic 
of  poisoning  by  the  latter  drug. 

Fourth. — In  the  stage  of  reaction,  and  only  when  absorp- 
tion has  been  re-established , then  the  symptomatic  treatment , 
as  generally  understood , can  be  safely  resorted  to,  if  caun 
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tiously  followed,  to  meet  the  various  indications  that  arise  ; 
the  strictest  adherance  to  the  ditetic  rule  previously  empha- 
sized, being  a matter  of  the  most  vital  importance , tn  order 
to  avoid  a relapse. 


NINTH  INTERNATIONAL  MEDICAL  CONGRESS. 

The  general  plan  for  the  Ninth  International  Congress  to 
be  held  in  the  United  States  in  1887,  has  been  announced. 
“ The  Congress  will  be  composed  of  members  of  the  regular 
medical  profession  who  shall  have  inscribed  their  names  on 
the  register  of  the  Congress,  and  shall  have  taken  out  their 
tickets  of  admission,  As  regards  foreign  members,  the 
•above  conditions  are  the  only  ones  which  it  seems,  at  pres- 
ent, expedient  to  impose.” 

“The  American  members  of  the  Congress  shall  be  ap- 
pointed by  the  American  Medical  Association,  by  regularly 
organized  State  and  local  medical  societies,  and  also  by 
such  general  organizations  relating  to  special  departments 
and  purposes  as  the  American  Academy  of  Medicine,  the 
American  Surgical  Association,  American  Gynaecological 
Society  etc.,  each  of  the  foregoing  societies  being  entitled 
to  appoint  one  delegate  for  every  ten  of  their  member- 
ship.” 

All  societies  entitled  to  representation  should  elect  their 
delegates  at  their  last  regular  meeting  before  the  meeting 
of  the  Congress,  and  furnish  to  the  Secretary-General  a 
a certified  list  of  the  same. 

The  work  of  the  Congress  will  be  conducted  by  eighteen 
sections  representing  the  principal  specialties  into  which 
the  profession  is  now  divided.  Those  purposing  to  read 
papers  must  send  notices  and  abstracts  of  the  same  to  the 
„ Secretary  of  the  appropriate  section  before  April  30th  1887. 
No  communication  will  be  received  which  has  been  already 
published,  or  read  before  a society.  After  reading  a paper 
it  becomes  at  once  the  property  of  the  Congress,  and  will 
'Te  published  or  not  in  the  Transactions  as  the  Executive 
^Committee  see  fit.  Speakers  will  be  allowed  ten  minutes ; 
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readers  of  papers  and  those  who  introduce  debates,  twenty 
minutes.  The  recent  Congress  at  Copenhagen  was  well 
attended,  harmonious  and  profitable  ; let  us  hope  that  the 
American  meeting  will  not  be  wanting  in  like  particulars. 
The  excellent  officers  elected  give  assurance  of  this, 
and  the  following  list  is  one  which  every  American  phy- 
sician may  regard  with  confidence  and  pride. 

officers  : 

President. — Dr.  Austin  Flint  Sr.,  New  York. 
Vice-Presidents. — Dr.  Alfred  Stille,  Philadelphia  ; Dr. 
Henry  J.  Bowditch,  Boston  ; Dr.  R.  P.  Howard,  Montreal, 
Canada. 

Secretary-General . — Dr.  J.  S.  Billings,  U.  S.  Army. 
Treasurer . — Dr.  J.  M.  Browne,  U.  S.  Navy. 

Members  of  the  Executive  Committee  (in  addition  to 
the  President,  Secretary-General,  and  Treasurer). — Dr. 
I.  Minis  Hays,  Philadelphia  ; Dr.  A.  Jacoby,  New  York  ; 
Dr.  Christopher  Johnston,  Baltimore  ; Dr.  C.  S.  Busey, 
Washington. 


DOES  THE  BACILLUS  TUBERCULOSIS  ACT 
SIMPLY  AS  A MECHANICAL  IRITANT? 

“ Does  the  bacillus  tuberculosis  act  simply  as  a mechan- 
ical iritant,  as  maintained  by  Formad,  of  Philidelphia  ? 
and  may  it  be  replaced  by  other  non-living  mechanical  ir- 
ritants, as  he  claims  to  have  demonstrated?  or  does  the 
pathogenic  power  of  the  bacillus  depend  upon  specific  phy- 
siological characters  peculiar  to  it?” 

These  questions,  which  involve  the  great  problems  of 
the  day,  in  connection  with  the  infectiousness  of  tubercu- 
losis are  the  subjects  of  a very  highly  interesting  communi- 
cation, the  outcome  of  a very  carefully  conducted  experi- 
mental research,  which  Dr.  George  M.  Sternberg  contrib- 
utes to  the  January  number  of  the  American  Journal  of 
the  Medical  Sciences. 

It  is  doubtless  known  to  most  of  our  readers  that  since 
Koch  made  his  memorable  announcement  in  1882,  Dr, 
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Formad,  the  eminent  pathologist,  of  Philadelphia,  has  re- 
peatedly and  emphatically  declared  that  he  is  able  to  pro- 
duce tuberculosis  in  rabbits,  and  in  other  animals,  by  in- 
jecting into  the  cavity  of  the  abdomen  finely  powdered  in- 
organic material — such  as  glass,  or  ultamarine  blue.  This 
statement,  coming  from  a pathologist  of  Dr.  Formad’s 
reputation  has  had  great  weight  with  Dr.  Sternberg,  who 
being  still  in  doubt  with  reference  to  this  important  point,, 
determined  to  repeat  Dr.  Formad’s  experiments  with  such 
precautions  as  would  insure  the  exclusion  to  tubercle  bacilli 
and  thus  render  it  certain,  if  a positive  result  was  obtained, 
that  it  was  due  solely  to  the  inorganic  particles  introduced,, 
and  not  to  accidental  contammination  of  the  material  in- 
jected. 

In  order  that  the  experiments  might  be  conducted  in 
strict  accordance  with  Dr.  Formad’s  procedure,  and  “that 
in  case  of  a negative  result,  the  criticism  might  not  be 
made  that  they  were  not  properly  done,  and  that  a differ- 
ent mode  of  operating  would  have  insured  a different  re- 
sult,” Dr.  Formad  was  invited  to  assist  in  making  the 
experiment,  and  did  personally  supervise  the  work. 

An  amount  of  finely  powdered  glass  and  ultramarine  blue 
considerably  exceeding  a drachm  was  used  by  Dr.  For- 
mad. Though  this  large  amount  of  irritating  material  was 
introduced  into  the  delicate  peritoneal  cavity  of  the  rab- 
bits experimented  upon,  the  inflammation  which  did  occur 
was  of  a conservative  and  chronic  kind,  and,  with  two  or 
three  exceptions,  the  animals  continued  in  apparent  good 
health  up  to  the  time  when  they  were  killed,  and  were  then 
found  in  good  condition.  This  immunity  from  violent  in- 
flamatory  reaction  is  ascribed  by  Dr.  Sternberg  to  the 
perfect  sterilization  of  the  materials  employed,  which  pre- 
vented the  occurrence  of  septic  complications — complica- 
tions which  Dr.  Formad  apparently  did  not  altogether 
avoid  in  his  previous  experiments  through  neglect  of  anti- 
septic precautions. 

We  will  not  dwell  upon  the  details  of  the  method  by 
which  Dr.  Sternberg  secured  the  perfect  sterilization  of 
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the  material  used  in  the  injections,  or  on  his  method  of  in- 
jecting, which  materially  differed  from  Dr.  Formad’s  usual 
procedure  in  so  much  that  it  guarded  more  effectually 
against  the  admission  of  atmospheric  germs — an  improve- 
ment which  Dr.  Formad  himself  admitted  to  be  especially 
advantageous. 

The  investigation  was  partially  carried  out  in  the  Biolog- 
ical laboratory  of  Johns  Hopkins  University  ; and  partially 
at  the  country  residence  of  Dr.  Councilman,  the  Pa- 
thologist who  assisted  Dr.  Sternberg  in  the  inquiry.  It 
was  at  the  latter’s  residence  that  the  fifteen  rabbits  specially 
designed  for  this  investigation  were  kept  in  order  that  all 
possibility  of  laboratory-infection  should  be  avoided. 

“ The  experiment  was  made  on  the  17th  of  June,  and  on 
the  morning  of  that  day — four  rabbits  were  injected  in  the 
laboratory,  two  with  ultramarine  blue  and  two  with  glass. 
In  the  afternoon,  eight  of  the  fifteen  rabbits  in  the  country 
were  injected,  four  with  blue  and  four  with  glass,  the  re- 
maining seven  being  kept  as  temoins .” 

The  rabbits  injected  at  the  laboratory  were  intended  to 
test  the  question  whether  association  with  tuberculous  ani- 
mals would  make  a difference  in  the  result,  and  a few  days 
later  other  rabbits  injected  with  sputum,  containing  the 
tubercle  bacillus,  were  placed  in  the  adjoining  compart- 
ment, which  was  only  separated  from  that  in  which  they 
were  kept  by  a coarse  wire  screen. 

The  time  fixed  by  Dr.  Formad  at  the  outset  for  terminat- 
ing the  experiment,  was  two  months,  at  the  expiration  of 
which  time  he  was  again  invited  to  assist  at  the  post  mor- 
tem examination  of  the  remaining  rabbits.  All  of  the  rab- 
bits from  the  country  were  brought  to  the  laboratory  in 
Baltimore  on  the  appointed  day  and  two  were  killed  and 
carefully  examined.  One  of  them  had  been  injected  with 
blue  pigment  and  one  with  glass.  Both  were  well  nourished 
‘and  the  injected  material  was  found  encapsuled  in  the 
cavity  of  the  abdomen  in  great  abundance.  As  the  rabbits 
presented  no  evidence  whatever  of  ttiberculosis,  those  still 
'remaining  were,  at  Dr.  Formad’s  suggestion,  kept  for  an- 
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other  month.  At  the  same  time  another  rabbit  which  had 
been  inoculated  subcutaneously  with  tuberculous  sputum, 
ten  days  after  the  experiment  with  inorganic  material,  was 
killed  and  found  to  have  typical  tuberculosis  of  the  lungs,, 
the  presence  of  Koch’s  bacillus  being  readily  demonstrated 
by  Erlich’s  method,  in  the  tuberculous  nodules  and  caseous 
glands. 

One  month  later  the  remaining  rabbits  injected  with 
glass  and  blue  on  the  17th  of  June,  were  killed  and  care- 
fully examined.  They  were  all  well  nourished , and  none 
of  them  presented  any  evidence  of  tuberculosis , the  lungs 
and  liver  being  normal  in  appearance  In  the  meantime, 
two  other  rabbits  which  had  been  inoculated  with  tuburcu- 
lous  sputum  on  the  27th  of  June  were  killed  and  found  to 
have  unmistakable  evidences  of  tuberculosis,  the  bacillus 
being  easily  demonstrated  in  each  instance. 

Without  attempting  to  discuss  Dr.  Sternberg’s  experi- 
ments which  we  believe  are  the  most  scientific  and  certainly 
most  satisfactory  that  have  yet  been  presented,  to  test  the 
value  of  inorganic  substances  as  pathogenic  factor  in  the 
experimental  production  of  tuberculosis,  we  must  still  con- 
sider the  matter  sub-judice  for  two  reasons  principally,  viz  ; 

1.  That  the  experiments  above  narrated  are  perhaps 
too  small  in  number  to  outweigh  the  large  mass  of  evidence 
which  can  be  gathered  in  the  history  of  tuberculosis  (vide  the 
experiments  of  Cruveilhier,  Vines,  Erdt,  Panum,  Lebert, 
Wyss,  Renault,  Bouney,  and  other  later  investigators)  to 
prove  that  inorganic  and  non-tuberculous  materials  are  ca- 
pable of  producing  tuberculosis  ; even  when  we  admit  that 
many  of  these  observers  did  not  guard  against  laboratory- 
infection  and  permitted  their  injecting  material  to  be  con- 
taminated with  tubercle-bacilli. 

2.  That  the  failure  to  produce  tuberculosis  in  eight  or 
twelve  rabbits  by  injecting  their  peritoneum  with  ster- 
ilized inorganic  material  cannot  be  accepted  as  finally 
demonstrative  of  the  invulnerability  of  these  animals  to 
non-tuberculous  or  inorganic  matter  in  view  of  the  evi- 
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dence  of  respectable  authorities,  such  as  Pidoux  and  Paul, 
Bernhardt,  and  others,  who  testify  to  the  fact  that  eveu 
inoculations  with  pure  tuberculous  matter  (sfiulum,  scrap- 
ings from  pulmonary  cavities,  tubercles)  are  at  times  in- 
capable of  producing  tuberculosis  in  these  usually  inocul- 
able  animals.  Paul  and  Pidoux  claim  “to  have  inoculated 
six  (6)  rabbits  with  the  sputa  and  contents  of  cavities  of 
phthisical  cavities  (vide  Spina’s  History  of  Tuberculosis) 
and  in  only  one  of  these  did  they  find  any  evidence  of 
infection  and  that  but  a single  cheesy  nodule  of  the  size  of 
a pea  in  the  lung.” 

It  must  be  admitted,  however,  by  all  unprejudiced  ob- 
servers, that  experiments  such  as  those  performed  by  Dr. 
Sternberg,  if  again  repeated  with  the  care  and  scientific 
accuracy  which  has  rendered  these  so  satisfactory,  cannot 
fail  to  demolish  the  barriers  which  the  most  cautious  con- 
servatism can  oppose  to  them. 

The  Quarterly  Epitome  of  American  Practical  Medicine 
and  Surgery  (Part  II,  December),  pays  this  delicate  com- 
pliment to  Dr.  John  B.  Roberts’  apropos  of  his  book,  Sur- 
gical Delusions  and  follies  : “ This  little  book  contains  a 

series  of  papers.  * * * * They  are  the  work  of  a 

bold,  independent  writer,  and  are  interesting  and  trite.''’ ( !) 
Dr.  Roberts  will,  doubtless,  appreciate  this. 


AND 


Surgery  of  the  Urinary  Organs.  By  Sir  Henry  Thomp- 
son, F.  R.  C.  S.,  etc.  Philadelphia:  P.  Blakiston, 
Son  & Co.  New  Orleans  : Armand  Hawkins,  196^ 
Canal  street.  Price,  $1.25. 

This  volume  comprises  a series  of  six  lectures,  delivered 
in  the  Royal  College  of  Surgeons,  London,  and  devoted  to 
the  discussion  of  the  following  subjects  : 

1.  The  treatment  of  strictures  of  the  urethra  by  internal 
urethrotomy. 
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2.  The  systematic  diagnosis  of  urinary  disease — Digital 
exploration  of  the  bladder  and  its  results. 

3.  Tumors  of  the  bladder. 

4.  Impaired  vesical  function  ; its  various  forms  and  con- 
sequences. 

5.  The  progress  of  operative  surgery  for  stone  during 
the  present  century,  with  the  most  recent  improvements  in 
lithotrity. 

6.  The  results  attained  by  lithotomy  and  lithotrity  in 
Great  Britain,  during  the  present  century  ; with  an  analysis 
of  more  than  800  cases  by  the  author,  presented  therewith. 

The  author  of  this  volume  is  the  most  renowned  of  Eng- 
lishmen in  this  special  surgery,  and  any  work  from  his  pen 
may  be  regarded  as  authoritative.  An  experience  of  twenty- 
five  years  of  active  service,  during  which  the  clinical  his- 
tory of  every  case  observed  was  carefully  recorded,  surely 
entitles  the  author’s  opinions  to  much  respect.  Abstracts 
of  all  the  lectures  of  this  volume  have  recently  appeared  in 
the  Section  on  Surgery  of  this  Journal,  forestalling  the  ne- 
cessity of  a critical  bibliographical  review,  which,  other- 
wise, the  merits  of  the  work  would  demand.  These  lec- 
tures, now  published  in  book  form,  are  the  latest  utterances 
of  an  experienced  specialist,  and  may  be  accepted  as  opin- 
ions of  the  highest  authority.  A.  B.  M. 


Atlas  of  Female  Pelvic  Anatomy.  By  D.  Berry  Hart, M. 

D.,  F.  R.  C.  P.  E.  D.  Appleton  & Co.,  New  York. 

Armand  Hawkins,  New  Orleans.  Price  $15. 

Dr.  Hart  has  given  us  a splendid  work  and  has  fully 
come  up  to  the  expectations  which  his  former  publications 
on  gynaecology  justified. 

The  different  branches  of  medicine  and  surgery  have  de- 
veloped so  rapidly  that  a practitioner  is  bound  to  have 
works  of  reference  which  will  save  him  from  the  necessity 
of  making  those  researches  which  he  has  neither  time  nor 
opportunity  to  undertake.  Such  is  the  present  atlas.  The 
plates  are  excellent  and  the  text  is  so  concise  as  to  contain 


i885.] 


Reviews  and  Book  Notices. 


639 


a great  deal  of  information  in  a minimum  amount  of  space, 
and  still  be  full  enough  for  all  purposes.  Of  course  we  do 
not  believe  anatomy  of  any  kind  should  be  learned  alto- 
gether from  books,  but  a book  with  which  to  jog  the  me- 
mory occasionally  is  a very  valuable  addition  to  one’s  libra- 
ry. Besides,  much  of  Dr.  Hart’s  atlas  contains  information 
that  cannot  be  obtained  except  with  the  unusual  advantages 
enjoyed  by  the  author. 

The  work  contains  both  the  gross  and  minute  anatomy 
of  the  pelvis  in  health  and  disease.  We  have  dissections 
of  the  perineum,  pelvis  and  pelvic  peritoneum,  together 
with  numbers  of  sections  of  the  frozen  cadaver  in  different 
direction  illustrating  the  relation  of  organs  both  in  health 
and  disease.  We  are  glad  to  see  that  this  work  is  not,  as 
others  often  are,  a mere  picture  gallery  with  the  names  of 
the  different  parts  printed  on  the  opposite  page.  On  the 
contrary  the  plates  serve  to  illustrate  the  text  fully  as  much 
as  the  text  explains  the  plates.  The  publishers  deserve 
great  credit  for  the  manner  in  which  they  have  brought 
out  the  work. 


Manual  of  Chemistry . A Guide  to  Lectures  and  Labora- 
tory Work  for  Beginners.  A Text-book  especially  for 
students  of  Pharmacy  and  Medicine.  By  W.  Simon, 
Ph.  D.,  M.  D.,  Prof,  of  Chemistry  and  Texicology  in 
the  College  of  Physicians  and  Surgeons,  etc.  400  pp. 
Philadelphia:  H.  C.  Lea’s  Sons  & Co. 

The  number  of  text-books  on  chemistry  is  already  so 
large  that  it  would  seem  that  every  branch  of  the  subject, 
or  every  industry  connected  with  it,  had  its  exponent ; and 
every  newcomer  in  the  field  of  chemical  literature  is  chal- 
lenged as  to  its  right  to  exist,  and  wherein  it  surpasses  its 
predecessors.  Dr.  Simon’s  work  is  not  an  exhaustive  one  ; 
its  professed  object,  its  adaptation  for  students  of  medicine 
and  pharmacy,  confines  it  to  the  general  consideration  of 
chemical  laws  and  combinations,  and  of  the  practical  ap- 
plication of  chemistry  to  pharmacy. 
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In  Part  L the  author  touches  lightly  upon  the  subject  of 
Physics.  Naturally,  only  those  physical  phenomena  that 
have  a bearing  upon  chemical  processes  should  be  discussed, 
and  their  discussion  would  form  but  a small  part  of  a work  ; 
but  our  author’s  chapter  is  quite  meagre.  In  Part  II.  the 
principles  of  chemistry  are  set  forth.  The  author  speaks 
in  plain  terms  and  succeeds  in  making  this  chapter  inter- 
esting. Parts  III.  and  IV.  contain  the  chemistry  of  the 
elements.  Not  all  of  them  are  discussed  ; some  of  the  rar- 
est are  entirely  ignored,  as  the  author  considers  them  to  be 
of  no  practical  importance,  and  does  not  wrish  to  burden 
the  student’s  mind  with  facts  that  he  would  never  utilize,, 
and  perhaps  not  even  remember.  Any  one  desiring  a com- 
plete work  on  chemistry  must  look  elsewhere  for  it.  Part 

V. ,  the  analytical  section,  is  of  real  practical  value  to  the 
student.  Full  directions  in  proceeding  with  an  analysis, 
accompanied  with  numerous  tables,  are  given.  This  part 
closes  with  a section  on  the  detection  of  impurities.  Part 

VI.  is  a brief  but  clear  exposition  of  the  principles  of  or- 
ganic chemistry.  Part  VII.,  physiological  chemistry  and 
examination  of  the  urine,  closes  the  work. 

Throughout  the  whole  work,  completeness  is  conspicu- 
ously absent,  although  there  is  more  in  it  than  most  stu- 
dents remember.  One  novel  feature,  however,  is  worthy 
of  special  notice  : the  plates  showing  the  colors  of  the  var- 
ious reactions.  The  beginner  is  always  puzzled  about  the 
different  shades,  and  names  do  not  always  convey  good 
impressions  to  the  student ; but  these  colored  plates  repro- 
duce the  exact  shade  of  the  reactions,  and  must  give  him 
accurate  ideas  of  the  tests.  A.  McS. 


Sttrgical  Delusions  and  Follies.  By  John  B.  Roberts,  A. 
M.,  M.  D.,  Professor  of  Anatomy  and  Surgery  in  the 
Philadelphia  Polyclinic,  etc.,  Philadelphia.  P.  Blak- 
iston,  Son  & Company.  New  Orleans  ; Armand  Haw- 
kins, 192^  Canal  street. 

This  little  book  of  fifty-two  pages  comprises  an  Address 
to  the  Medical  Society  of  the  State  of  Pennsylvania,  re- 
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vised  with  clippings  from  the  author’s  writings  in  the  Poly- 
clinic. The  writer  undeceives  us  in  regard  to  some  of  our 
cherished  traditions,  and  very  frankly  tells  us  of  some  of 
our  every  surgical  follies. 

He  condemns  chloroform  and  recommends  ether ; says 
that  styptics  in  surgical  operations  are  unscientific  and  dele- 
terious ; advocates  exploratory  incision  in  injuries  of  the 
head,  with  probable  existence  of  depressed  fracture,  and 
explanatory  trephining  in  all  cases  of  depressed  fracture, 
in  which  there  is  the  possible  existance  of  spiculation  of 
the  inner  table  ; favors  early  herniotomy,  early  incision  in 
acute  abscess,  and  especially  urges  early  operative  preced- 
ure  in  malignant  tumors.  The  author  claims  that  traumatic 
tetanus  is  not  necessarily  fatal,  and  suggests,  as  the  best 
anti-tetanic  treatment,  chloral  hydrate  in  amounts  ranging 
from  one  hundred  to  two  hundred  grains  a day. 

He  exposes  the  folly  of  giving  ether,  like  chloroform, 
with  much  fresh  air ; using  second-hand  sponges,  instead 
of  napkins — Japanese  paper  napkins  ; occluding  wounds 
with  adhesive  plaster,  so  as  to  prevent  drainage  ; adminis- 
tering medicines  in  insufficient  doses,  instead  of  prescribing 
them  for  their  medicinal  effect,  etc. 

He  is  always  a kind  friend  who  tells  us  of  our  follies. 
This  little  book  will  be  appreciated,  and  is  strongly  recom- 
mended. A B.  M. 


A Treatise  on  Physiology  and  Hygiene , for  Educational 
Institutions  and  General  Readers.  By  Jas.  D.  Hutch- 
inson, M.  D.,  L.  L.  D.  Illustrated.  New  York:  Clark 
& Maynard.  320  pp. 

Anatomy , Physiology  and  Hygiene;  a Manual  for  the  use 
of  Schools , Colleges  and  General  Readers.  By 
Jerome  Walker,  M.  D.  Illustrated.  New  York:  A. 
Lovell  & Co.  416  pp. 

Dr.  Hutchinson  in  his  little  work  describes  in  plain  terms 
the  chief  organs  of  the  body,  their  functions  and  the  way 
to  preserve  them  in  perfect  health.  In  the  anatomical  de- 
scriptions, he  avoids  the  extremes  of  telling  too  much  for 
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the  students  to  remember,  and  too  little  to  make  his  sub- 
ject comprehensible.  The  work,  though  designed  more 
especially  for  use  in  schools,  would  nevertheless  be  of 
great  service  to  the  general  reader,  on  account  of  the  valu- 
able practical  hints  relating  to  hygiene,  poisons  and  emer- 
gencies. 

Dr.  Walker’s  work  is  somewhat  larger  than  the  above. 
It  has  the  same  scope,  and  its  matter  is  arranged  similarly 
to  that  in  Dr.  H.’s  book.  The  chapter  on  “Emergencies  ” 
is  fuller,  and  the  work  may  be  said  to  be  adapted  to  a 
higher  grade  of  scholars. 

They  are  both  good  works,  completely  fulfilling  the  ob- 
jects for  which  they  were  written.  They  merit  the  consid- 
eration of  the  managers  of  educational  institutions. 

A.  McS. 


The  Ear:  Its  Anatomy,  Physiology , and  Diseases.  A 
Practical  Treatise  for  the  use  of  Medical  Students  and 
Practitioners.  By  Chas.  H.  Burnett,  A.  M,,  M.  D., 
etc.  Second  Edition,  revised  and  rewritten.  Phila- 
delphia : Henry  C.  Lea’s  Son  & Co.  1884.  New 
Orleans  : Armand  Hawkins,  196  ]/2  Canal  street.  Price 
$4-75- 

We  are  glad  after  many  years  use  of  the  first,  to  wel- 
come the  second  edition  of  this  excellent  text-book  to  our 
shelves.  To  those  who  are  unacquainted  with  it  we  may 
say  that  it  is  admirably  described  in  its  title.  The  first  138 
pages  are  devoted  to  a lucid  account  of  the  anatomy,  histo- 
logy, and  physiology  of  this  most  complex  organ.  The 
cuts  which  accompany  this  part  of  the  work  will  prove  of 
much  use  to  the  student.  The  second  part  of  the  work 
consists  of  a clear  and  terse  account  of  the  diseases  of  the 
ear  and  their  treatment.  In  the  latter  department  the 
rules  laid  down  are  eminently  practical.  Old  friends  of 
the  book  will  be  agreeably  surprised  to  find  how  much 
valuable  and  interesting  matter  Dr.  Burnett  has  introduced 
into  his  new  edition.  The  sections  on  Otomycosis,  The 
Treatment  of  Chronic  Otorrhoea,  The  Diagnosis,  Etiology 
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and  Treatment  of  Aural  Vertigo,  have,  together  with  others, 
been  rewritten,  and  well  rewritten.  We  can  cordially  com- 
mend this  book  to  all  who  wish  a text-book  on  the  ear. 

H.  D.  B. 

The  Elements  of  Pathology . By  Edward  Rindfleisch,  M. 
D.,  Professor  of  Pathology  and  Anatomy  in  the  Uni- 
versity of  Wurzburg.  Translated  from  the  first  Ger- 
man edition  by  Wm.  H.  Mercur,  M.  D.  Revised  by 
James  Tyson,  M.  D.,  Professor  General  Pathology  in 
University  of  Pennsylvania.  Philadelphia:  P.Blakis- 
ton,  Son  & Co.,  1884.  New  Orleans  : Armand  Haw- 
kins, 19 6*4  Canal  Street.  Pp.  260.  Price,  $2.00. 

In  this  small  work  the  author  lays  down  general  princi- 
ples, which  may  a groundwork  for  a scientific  pathol- 
ogy. It  is  not  illustrated  ; indeed,  the  work  disclaims  all 
pretensions  to  being  a text-book.  It  is  not  intended  for 
beginners,  but  rather  for  those  who  are  already  conversant 
with  pathology.  The  work,  though  small,  is  on  a higher 
level  than  a work  of  mere  description.  It  does  not  describe 
fully  the  structure  of  new  formations,  or  the  various  steps 
in  pathological  processes  ; this  the  author  has  done  in  his 
larger  work,  “Pathological  Histology”;  but  the  book 
before  us  merely  brings  forward  those  characteristics  of 
morbid  processes  which  serve  to  bind  them  into  a systematic 
whole.  A.  McS. 

A Handbook  of  the  Diseases  of  the  Eye  and  their  Treat- 
ment. B-y  Henry  R.  Swanzy,  A,  M.,  M.  B,,  F.  R.  C. 
S.  I.,  etc,  New  York:  D.  Appleton  & Co.  1884. 
New  Orleans  : Armand  Hawkins,  196^  Canal  street. 
Price  $3.00. 

A very  fair,  small  text-book  upon  diseases  of  the  eye* 
The  author  does  not  undertake  to  set  forth  his  own  views 
upon  the  subjects  treated  of,  but  rather  to  give  a concise 
summary  of  the  opinions  at  present  prevailing  upon  the 
questions  of  ophthalmology.  The  chapter  on  the  motions 
of  the  pupil  in  health  and  disease  is  to  be  especially  com- 
mended as  bringing  together  in  compact  form  a large 
amount  of  scattered  knowledge. 
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The  book  would  be  a safe  guide  to  the  student  beginning 
the  stud)'  of  eye  diseases  as  it  is  carefully  and  clearly  writ- 
ten, but  we  cannot  see  that  it  is  superior  to  the  similar  work 
by  Nettleship,  and  we  should  prefer  Juler’s  book  to  either, 
even  for  a young  student.  H.  D.  B. 

l 'Lectures  on  the  Principles  of  Surgery.  By  W.  H.  Van 
Buren,  M.  D.,  LL.  D.  (Yalen),  formerly  Professor  of 
the  Principles  and  Practice  of  Surgery  in  the  Bellevue 
Hospital  Medical  College,  etc.  Edited  by  Lewis  A. 
Stimson,  M.  D.,  Professor  of  Physiology  and  Clinical 
Surgery  in  the  Medical  Department  of  the  University  of 
the  city'  of  New  York.  New  York  : D.  Appleton  & Co. 
New  Orleans  : Armand  Hawkins,  1963^  Canal  Street. 

This  volume  comprises  a series  of  lectures  on  the  Prin- 
ciples of  Surgery,  delivered  at  the  Bellevue  Hospital 
Medical  College.  These  lectures  were  prepared  with 
exceptional  care  and  accuracy,  as  was  the  custom  of  the 
distinguished  author.  From  the  manuscripts  used  by  the 
lecturer,  this  posthumous  work  has  been  prepared  and 
edited  by  Prof.  Stimson,  of  New  York.  We  take  pleasure 
in  recommending  the  book  as  a useful  and  instructive  con- 
tribution to  the  literature  of  surgery.  . A.  B.  M. 


The  Loch-yaw  of  Infants  ( Trismus  Nascentium')  or  Nine 
Day  Fits , Crying  Spasms,  etc. ; Its  History , Cause, 
Prevention,  and  Cure.  By  J.  F.  Hartigan,  M.  D., 
Washington,  D.  C.  Bermingham  & Co  , 28  Union 
Square,  New  York. 

This  little  book  is  the  outcome  of  researches,  which  Dr. 
Hartigan  has  placed  before  the  profession.  The  discussions 
they  originated  at  the  time,  showed  that  the  author  had 
labored  upon  a very  interesting  subject,  and  the  compli- 
ments his  former  production  received  can  only  he  repeated 
for  this.  Those  who  have  already  read  his  first  report, 
will  be  glad  of  the  opportunity  to  preserve  it  in  book  form, 
and  those  who  have  not  read  it  would  doubtless  profit  by 
doing  so.  The  book  is  printed  in  good  large  type  and  the 
plates  in  the  front  are  very  good.  G.  B.  L. 
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A Handbook  of  Ophthalmic  Science  and  Practice.  Bv 
Henry  E.  Juler,  F.  R.  C.  S. , etc.  Philadelphia:  Henry 
C.  Lea’s  Son  & Co.,  1884.  New  Orleans:  Armand 
Hawkins,  19 6y2  Canal  Street. 

The  ungrateful  task  of  criticism  becomes  an  actual  plea- 
sure when  such  a text-book  falls  into  the  critic’s  hands. 
Mr.  Juler  has  written  a book  which,  so  it  seems  to  us,  must 
prove  the  very  best  manual  upon  the  subject  in  our  language. 
The  arrangement  of  the  chapters  and  sections  is  so  excel- 
lent as  to  prove  of  great  assistance  to  the  student ; the  style 
is  very  clear,  and  the  relationships  between  the  pathology 
and  the  symptoms  of  the  different  diseases  or  diseased  con- 
ditions is,  as  far  as  possible,  clearly  pointed  out.  Indeed, 
the  book  will  give  a sound  and  well-organized  knowledge 
of  the  diseases  of  the  eye  to  any  one  who  will  make  him- 
self its  master.  Type,  paper  and  wood  cuts  are  good. 
Most  of  the  colored  plates  are  fair,  and  will  prove  useful  to 
the  student  in  recognizing  diseases  of  the  fundus.  Price, 
$5.50.  H.  D.  B. 

Annual  Report  of  the  National  Board  of  Health , 1883 . 
Washington:  Government  Printing  Office,  1884.  8vo, 
pp.  226. 

This  volume,  comprising  the  fifth  annual  report,  details 
the  operations  of  the  Board  under  the  provisions  of  the  act 
of  June  2,  1879,  down  to  the  time  of  its  lapse, by  limitation, 
on  the  2d  of  June,  1883.  The  book  consists  of  a brief 
summary  of  the  four  years’  work  of  the  Board,  and  five 
appendices,  containing  the  reports  of  sanitary  operations 
and  consular  and  miscellaneous  reports.  Appendix  A,  con- 
tains resolutions  and  petitions  of  representative  sanitary 
organizations  endorsing  the  past  work  of  the  Board,  and 
strongly  recommending  its  reestablishment  by  Congress. 

For  our  part,  we  cannot  refrain  from  expressing  our 
regret,  in  common  with  those  whose  resolutions  are  here 
detailed,  at  the  short-sighted  policy  of  Congress,  which 
withdrew  from  active  service  this  useful  arm  of  the  national 
government.  F.  W.  P. 
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A Manual  for  Bandaging.  Adapted  for  Self-Instruc- 
tion. By  C.  Henri  Leonard,  A.  M.,  M.  D.,  Professor 
of  Medical  and  Surgical  Diseases  of  Woman,  etc. 
With  139  Illustrations.  Second  Edition  ; Revised  and 
Enlarged.  Detroit:  The  Illustrated  Medical  Jour- 
nal Co.  156  pp.  $1.50,  postpaid. 

This  little  work  is  eminently  useful  to  the  beginner  in 
medicine.  It  instructs  the  student  in  many  little  practical 
manipulations,  which  a larger  work  would  not  condescend 
to  notice,  but  a knowledge  of  which,  nevertheless,  proves- 
very  useful.  Dr.  L.’s  book,  however,  does  not  confine 
itself  to  the  consideration  of  simple,  domestic  manipula- 
tions, but,  beginning  with  the  directions  for  making  poul- 
tices, it  leads  up  to  the  description  of  all  the  important  sur- 
gical dressings.  It  is  now  in  its  second  edition,  and  de- 
serves to  pass  through  many  others.  A.  McS. 


The  Basic  Pathology  and  Specif  c Treatment  of  Diphtheria 
Typhoid , Zymotic,  Septic , Scorbutic  and  Putrescent 
Diseases  Generally . By  Geo.  J.  Ziegler,  M.  D.,  late 
Physician  to  the  Philadelphia  Hospital,  member  of  the 
Philadelphia  County  Medical  Society,  of  the  American 
Medical  Association, etc.,  Author  of  “ Zoo-adynamia,” 
“Researches  on  Nitrous  Oxide,”  “ Natural  Laws  of 
Marriage,”  etc.  Philadelphia:  Geo.  J.  Ziegler,  M. 
D.  1884.  8vo.  pp.  225.  Price  $2.00. 

This  book,  published  by  the  author  himself,  is  remark- 
able for  two  things  : first,  the  language,  which  might  be 
called  a translated  German  style  ; secondly,  on  account  of 
the  pathological  theory  evolved.  The  first  sentence  of  the 
introduction  is  exactly  one-half  page  long,  the  thirteenth 
page  is  covered  by  two  sentences,  enormously  long  senten- 
ces occurring  frequently  throughout  the  book.  For  the 
theory,  we  would  respectfully  refer  the  reader  to  the  book 
itself,  as  our  space  will  not  permit  us  to  uncover  to  the 
world  the  remarkable  pathology  concealed  within  its  pages. 

F.  W.  P. 
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The  Science  and  Art  of  Surgery;  a Treatise  on  Surgical 
Injuries,  Diseases  and  Operations.  By  John  Eric 
Erichsen,  F.  R.  S.,  LL.  D.,  F.  R.  C.  S.  Eight  Edi- 
tion, Revised  and  Edited  by  Marcus  Beck,  M.  S and 
M.  B.  London,  F.  R.  C.  S.  ; with  984  engravings  on 
wood;  Vol.  I,  pp.  1124.  Philadelphia:  Henry  C. 
Lea’s  Son  & Co.,  1884.  New  Orleans  : Armand  Haw- 
kins. 

In  this  revision  the  author  has  been  assisted  by  a number 
of  his  medical  friends  and  former  pupils.  No  pains  have 
been  spared  by  them  to  bring  the  work  up  even  with  the 
progress  of  the  day  ; the  various  new  operations  have  been 
described,  the  cases  requiring  them  detailed,  and  their 
difficulties  and  dangers  pointed  out.  Special  attention  has 
been  paid  to  Surgical  Hygiene,  both  general  and  local. 

This  last  edition  will  place  Erichsen’s  Surgery  again  in 
the  proud  position  it  for  so  long  occupied  among  works  on 
surgery.  F.  W.  P. 


Practical  Manual  of  Diseases  of  Women  and  Uterine  Ther- 
apeutics, for  Students  and  Practitioners.  By  H.  Mac- 
Naughton  Jones,  M.  D.  D.  Appelton  & Co.,  Bond 
street,  New  York.  Armand  Hawkins,  New  Orleans,. 
La.  Price,  $3.00. 

We  have  few  small  text-books  on  Gynecology  such  as 
students  would  have  time  to  read  during  a busy  season,  and 
as  this  branch  is  taught  only  by  clinical  lectures  in  most 
schools,  it  is  very  necessary  to  have  such  book  learning  as 
will  enable  them  to  follow  the  instructions  more  intelligently. 
The  author  is  of  course  necessarily  brief  on  many  subjects, 
but  he  has  succeeded  marvelously  well  in  giving  us  a very 
good  manual  of  Gynecology  in  a small  book  and  at  a reas- 
onable price.  The  cuts  are  not  very  artistic,  but  they  gen- 
erally suffice  to  illustrate  the  text.  The  chapters  devoted 
to  the  examination  of  cases  are  very  good.  And  a large 
part  of  the  book  is  devoted  to  practical  details  which  it  is 
absolutely  necessary  to  know  in  order  to  profit  by  clinical 
teaching.  The  cut  representing  the  table,  if  true  to  na- 
ture, is,  we  think,  drawn  from  a very  poor  model.  On  the 
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whole,  however,  there  is  very  little  fault  to  be  found  with 
the  book.  It  will  be  of  great  value  to  students,  but  we 
think  a practitioner  will  have  to  follow  it  up  with  more  ex- 
tensive works  on  the  subject  before  he  can  consider  himself 
a competent  gynecologist.  G.  W.  L. 

Transactions  of  the  Medical  Society  of  the  State  of  Penn- 
sylvania, at  its  Thirty-fifth  Annual  Session,  held  at 
Philadelphia,  May  14,  15,  16,  1884.  Volume  XVI. 
Published  by  the  Society.  610  pages. 

The  “ Transactions  ” contain  a report  of  the  business 
proceedings  of  the  Societ}',  and  a list  of  the  members  ; but 
it  contains  besides  a number  of  interesting  papers  by  differ- 
ent writers,  all  of  which  are  worthy  of  perusal.  The  ad- 
dress of  Dr.  Hy.  M.  Smith,  on  “ The  Importance  and  Use- 
fulness of  Scientific  Medical  Organization  to  Our  Profes- 
sion and  the  Public,”  is  especially  deserving  of  considera- 
tion at  the  hands  of  the  profession  in  our  State,  in  view  of 
the  indifference  with  which  medical  organization  is  here 
regarded. 

We  cannot  select  from  the  wealth  of  material  any  par- 
ticular paper  for  praise  ; but  content  ourselves  with  saying 
that  all  deserve  careful  study.  A.  McS. 


Text  Book  of  Medical  Jurisprudence  and  Toxicology . By 
John  J.  Reese,  M.  D.,  Professor  of  Medical  Jurispru- 
dence and  Toxicology  in  the  University  of  Pennsyl- 
vania ; VicePresident  of  the  Medical  Jurisprudence 
Society  of  Philadelphia,  Physician  to  St.  Joseph’s 
hospital,  Member  of  the  College  of  Physicians  of 
Philadelphia;  etc.,  Vol.  1,  606  pp.,  P.  Blackiston, 
Sons  & Co.,  Pa.  New  Orleans  : Armand  Hawkins, 
196*4  Canal  St.  Price  $4.00. 

At  this  time,  when  in  most  of  our  principal  medical  col- 
leges a special  chair  is  being  devoted  to  medical  jurispru- 
dence, thus  placing  this  branch  of  study  on  an  equal  foot- 
ing with  the  other  fundamental  branches  of  medicine, no  more 
appropriate  book  could  have  been  written.  As  its  heading 
implies,  it  is  really  a text-book,  and  contains  in  a condensed 
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form,  all  the  knowledge  which  a physician  must  pos- 
sess to  become  a medical  expert  in  the  true  sense  of  the 
term. 

Its  first  chapter,  defining  the  meaning  of  the  term  juris- 
prudence, indicating  the  conduct  of  an  expert  in  the  wit- 
ness box  and  giving  the  mode  of  proceedure  in  conduct- 
ing a post-mortem  examination  or  making  a legal  examina- 
tion will  be  found  of  inestimable  value.  The  remaining 
chapters  of  the  first  part,  treating  of  the  signs  of  death,, 
the  presumption  of  survivorship,  personal  identity,  the 
causes  of  violent  death,  examinations  of  stains,  injuries, 
etc.,  are  all  replete  with  interest  and  present  to  the  reader 
in  a concise  form  all  that  is  really  requisite  on  those  dif- 
ferent points  and  can  be  found  in  more  voluminous  works. 

The  second  part  devoted  to  toxicology,  forms  a valuable 
addition  to  the  work,  the  subject  is  treated  in  a very  thor- 
ough and  scientific  manner  and  comes  up  to  the  latest 
standards.  We  believe  that  no  American  student  of  med- 
icine can  afford  to  be  without  this  book,  it  will  also  find 
an  appropriate  place  in  all  medical  libraries.  P.  E.  A. 


The  Relation  of  Micro-Organisms  to  Surgical  Lesions.  By  Henry  O. 
Marcy,  A.  M.,  M.  D.,  Boston.  Read  to  the  Section  of  Surgery  and  Anatomy 
of  the  American  Medical  Association,  May,  1SS4.  Reprint  from  Journal 
American  Medical  Association. 

Notes  on  the  Treatment  of  Trachoma  by  fequirity.  By  Leartus  Con- 
nor, A.  M.,  M.  D.,  Ophthalmic  Surgeon  to  Harper  Hospital.  Reprint  from 
Detroit  Lancet,  1884. 

Mumps  a Cause  of  Deafness.  By  Leartus  Connor,  A.  M.,  M.  D.  Re- 
print American  Journal  of  Medical  Sciences. 

De  las  Cataratas  Hereditarias  y desu  Transmision  principalmente  a 
los  individuos  de  sexo  igual  al  del  paciente  originario.  Por  el  Dr.  D. 
Luis  Carreras-Arago,  Professor  libre  de  Oftalmologia,  etc.  Barcelona, 
1884. 

Club-Foot.  Is  Excision  of  the  Tarsus  Necessary  in  Children ? By 
DeForrest  Willard,  M.  D.,  Lecturer  Orthopcedic  Surgery,  University  of 
Pennsylvania,  Surgeon  to  the  Presbyterian  Hospital,  etc.  Transactions  of 
the  Medical  Society  of  •'he  State  of  Pennsylvania  for  18S4. 
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Annual  Report  of  the  National  Board  of  Health , 1883.  Washington: 
•Government  Printing  Office,  1884. 

Transactions  of  the  Colorado  State  Medical  Society,  at  its  Fourteenth 
Annual  Convention , held  in  Denver , June,  1884. 

On  Morbid  Drowsiness  and  Somnolence.  A contribution  to  the  pathol- 
ogy of  sleep.  By  C.  L.  Dana,  M.  D.,  New  York,  Professor  of  nervous  and 
mental  diseases  in  the  Post-graduate  Medical  School. 

Jewish  Hygiene  and  Diet.  The  Talmud  and  various  other  Jewish 
writings  heretofore  unpublished.  By  Carl  Von  Klein,  A.  M.,  M.  D.  De- 
livered before  the  American  Medical  Association,  Washington,  D.  C.,  May, 
1884. 

Mimiscismo  0 Neurosis  Imitante  ( Miryachit , Jumping , Latah') . Es- 
tudio  Critico  por  Jose  Armangue  y Tuset  Ayudante  de  Catedras  practicas 
de  la  Facultad  de  Medicina  de  Barcelona,  con  un  prologo  de  D.  Juan  Gine 
y Partagas.  Barcelona,  1884. 

Transactions  of  the  Michigan  State  Medical  Society  for  the  Tear  18S4. 
No.  4,  Vol.  VIII.  "Lansing. 

Notes  on  the  Opium  Habit.  By  Asa  P.  Meylert,  M.  D.,  member  of 
the  Medical  Society  of  the  County  of  New  York.  Third  edition;  revised 
and  enlarged.  New  York  and  London : G.  P.  Putnam’s  Son’s.  The 
Knickerbocker  Press.  1885. 

Holden's  Anatomy.  A manual  of  Dissection  of  the  Human  Body.  By 
Luther  Holden,  late  President  of  the  Royal  College  of  Surgeons  of  Eng- 
land; Consulting  Surgeon  to  the  St.  Bartholomew’s  and  the  Foundling 
Hospitals.  Fifth  edition.  Edited  by  John  M.  Langton,  Surgeon  to,  and 
Lecturer  on  Anatomy,  at  St.  Bartholomew’s  Hospital,  etc.  With  over  200 
Illustrations.  Philadelphia:  P.  Blackiston,  Son  & Co.,  No.  1002  Walnut 
street.  1885.  [N.  O.:  Armand  Hawkins,  196%  Canal.  Price,  $5.00 

cloth;  $6.00  leather] . 

Students  Manual  Series.  Elements  of  Surgical  Diagnosis.  By  A. 
Pearce  Gould,  M.  S.  M.  B.,  Lond.  and  F.  R.  C.  S.  Surg.,  etc.  Philadel- 
phia: Henry  C.  Lea’s  Son  & Co.  1884.  [N.  O.:  Armand  Hawkins. 

Price,  $2.00.] 

Insanity  and  Allied  Neuroses — Practical  and  Clinical.  By  George  H. 
Savage,  M.  D.,  M.  R.,  C.  P.,  Surg.  With  19  Illustrations.  Philadelphia: 
Henry  C.  Lea’s  Son  & Co.  1884.  [N.O.:  Armand  Hawkins.  Price, 

$2.00".] 

Intestinal  Obstruction',  its  Varieties,  with  their  Pathology  Diagnosis  and 
Treatment.  The  Jacksonian  Prize  Essay  of  the  Royal  College  of  Sur- 
geons of  England.  1S83.  By  Frederick  Treves,  F.  R.  C.  S.  With  60  Illus- 
trations. Philadelphia:  H.  C.  Lea’s  Son  & Co. 

The  Principles  and  Practice  of  Gyncecology . By  Thomas  Addis  Em- 
met, M.  D.,  LL.  D.,  Surgeon  to  the  Woman’s  Hospital  of  the  State  of 
New  York,  Ex-President  of  the  American  Gynaecological  Society,  etc. 
Third  edition;  thoroughly  revised.  With  150  Illustrations.  Philadelphia. 
Henry  C.  Lea’s  Son  & Co.  1884.  [New  Orleans:  Armand  Hawkins. 
Price,  $6.00.] 

A Mannual  for  the  Practice  of  Surgery.  By  Thomas  Bryant,  F.  R. 

C.  S.  Member  of  Council  and  Court  of  Examiners  of  the  Royal  College 

of  Surgeons,  etc.  Fourth  edition . With  727  Illustrations.  Philadelphia: 
Henry  C.  Lea’s  Son  & Co.  1885.  [N.  O.:  Armand  Hawkins.  Price. 

$7.50.] 

The  Social  History  of  the  Eighth  International  Medical  Congress.  By 

D.  Bryson,  M.D.:  New  York.  D.  Appleton  & Co.  (Pamphlet,) 
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MEDICAL  SCIENCE  IN  CHINA. 

In  consequence  of  the  war  in  China  there  is  a demand 
for  foreign,  especially  American,  medical  talent.  Like 
most  other  arts  and  sciences  in  that  strange  land,  medicine 
and  surgery  suffered  an  arrest  of  development  centuries  ago, 
and  have  since  made  no  progress.  Only  the  simplest  sur- 
gical operations  are  undertaken,  and  it  is  quite  probable 
that  in  the  event  of  war  as  many  will  die  from  lack  of  pro- 
per surgical  skill  as  will  fall  by  the  bullets  of  the  enemy. 
A few  months  since  the  writer  visited  the  Smithsonian  In- 
stitution in  Washington,  in  company  with  a person  who  had 
spent  several  years  in  China.  We  were  much  interested  in 
examining  the  collection  of  Chinese  medicines,  and  listen- 
ing to  an  account  of  their  methods  of  practice,  an  occupa- 
tion which  was,  to  say  the  least,  entertaining,  if  not  instruc- 
tive . 

The  medical  notions  of  the  Chinese  have  man)'  points  of 
resemblance  with  those  of  Europe  in  the  middle  ages,  being 
a mixture  of  truths  derived  from  experience  with  many  ab- 
surd speculations  and  superstitions.  Like  our  modern  re- 
fined disciples  of  Hahnemann,  the  Chinese  physician  be- 
lieves in  the  specific  action  of  drugs,  and  employs  remedies 
which  rival,  in  nastiness,  the  homeopathic  tinctures  of  bed- 
bugs, pediculus  capitis,  and  psorinum  syphiliticum.  The 
Pen-tsan-kong-mu,  which  corresponds,  in  a measure,  to  our 
National  Dispensatory,  was  published  in  the  sixteenth  cent- 
ury, and  is  still  the  standard  authority.  It  contains  a list  of 
about  1,900  crude  drugs.  These  drugs  are  seldlom  given 
singly,  but  are  combined  in  complicated  formuas  w hich 
surpass  in  length  those  of  the  celebrated  Dr.  Brown-Sequard 
The  Chinese  Dispensatory  contains  over  12,000  of  these 
formulas,  so  that  there  is,  at  least,  an  ample  field  for  selec- 
tion. 

Only  the  rudest  chemical  knowledge  is  apparent.  Inor- 
ganic substances,  when  used,  are  in  their  native  mineral 
state,  and  the  general  form  for  administering  all  drugs  is 
in  powder  or  decoction.  In  the  selection  of  remedies  there 
are  many  illustrations  of  the  medieval  doctrine  of  signatures, 
that  nature  has  indicated  by  certain  peculiarities  of  form, 
color,  or  otherwise,  the  proper  use  of  a drug.  Ginseng 
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root  is  most  highly  prized,  as  it  presents  a rude  resem- 
blance to  the  human  form.  Marvelous  invigorating  proper- 
ties are  attributed  to  it.  It  is  given  to  the  sick  as  a resto- 
rative, to  the  well  as  a preventive  ; in  fact,  it  is  the  Chinese 
quinine.  As  further  illustrations  of  this  law  of  signature, 
we  may  mention  the  use  of  red  coral  to  arrest  hemorrhage, 
hedgehog  skin  for  cutaneous  diseases,  and  tiger’s  blood  as 
a remedy  for  timidity  and  debility.  The  consumption  of 
drugs  is  enormous  ; many  medicines  are  habitually  taken 
by  those  in  perfect  health  in  the  belief  that  they  prolong 
life  and  prevent  disease. 

Some  of  their  remedies  are  really  efficacious.  Aconite 
is  used  to  reduce  fever,  but  only  after  some  method  of 
preparation  has  been  employed  to  remove  its  poisonous 
properties.  Ginger  is  used  as  a stomachic  tonic  and  for 
headaches.  Musk  and  camphor  are  favorite  remedies  ; 
these  are  given  combined,  in  the  form  of  a bolus  about 
half  an  inch  in  diameter,  and  are  excellent  nervous  stimu- 
lants for  those  who  have  gullets  sufficiently  large  to  swal- 
low them.  Japonica  root,  resembling  in  its  action  squill,  is 
used  as  a diuretic  and  expectorant.  Fowls’  gizzards  are 
given  for  dyspepsia,  it  is  said,  with  excellent  results,  while 
red  rose  leaves  are  regarded  as  a specific  for  asthma. 

The  tonics  used  by  the  Chinese  will  interest  us  only  on 
account  of  their  absurdity.  Among  them  may  be  men- 
tioned the  gall-stones  found  in  the  gall-bladders  of  cattle  ; 
a variety  of  glues  made  out  of  asses’  hide,  cowhide  and 
deer-horns  : tigers’  blood  and  bones  ; dried  toads  and  dried 
human  placenta.  Among  other  curious  remedies  may  be 
mentioned,  caterpillars,  for  bronchitis  ; snake-skin,  dried 
and  powdered,  for  cutaneous  diseases,  especially  leprosy  ; 
cuttle-fish,  for  cancer  ; oyster-shell,  for  deafness,  and  mag- 
gots for  the  delirium  of  fever. — Buffalo  Medical  and  Sur- 
gical Journal.  Louisville  Medical  News. 


A trichina  inspector  in  Germany  has  been  sentenced  by 
the  criminal  court  of  Halle  (September  29th)  to  one  and  a 
half  year’s  imprisonment  tor  gross  negligence  in  the  per- 
formance of  his  duty.  He  had  pronounced  the  meat  of  a 
hog  submitted  to  him  for  examination,  free  from  trichinae  ; 
but,  instead  of  taking  thirty  specimens  of  the  flesh  to  ex- 
amine, the  number  required  by  law,  he  had  only  taken  six. 
These  specimens  he  had  examined  in  a very  cursory  man- 
ner, for  they  were  afterwards  re-examined  with  his  own 
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microscopy  and  were  found  to  contain  trichina?.  His  care- 
lessness caused  the  outbreak  of  trichinosis  in  the  village  of 
Streutz-naundorf,  in  Saxony,  where,  out  of  a population  of 
600,  12  persons  died  and  78  others  were  more  or  less  dan- 
gerously attacked  by  it 


Hydrochlorate  of  Cocaine  has  been  pronounced  by  Du- 
jardin  Beaumetz  the  best  therapeutic  agent  in  vaginismus 
due  to  inflammation  and  ulceration  of  the  vulvar  orifice. 
Parvin,  of  Philadelphia,  confirms  his  experience. 

The  Lacaze  prize  of  two  thousand  dollars  has  been 
awarded  by  the  Paris  Faculty  of  Medicine  to  Dr.  Debove 
for  his  clinical  lectures  on  tuberculosis.  It  will  be  remem- 
bered by  our  readers  that  he  first  introduced  and  practically 
demonstrated  the  value  of  forced  or  artificial  alimentation 
in  phthisis. 


According  to  the  Commissioner  of  Education,  General 
Eaton,  there  were  8,681  medical  students  in  this  country 
in  1873,  and  15,151  in  1882.  The  medical  schools  in- 
creased during  the  same  period  from  94  to  134. 


In  cases  of  epilepsy  of  long  standing,  Prof.  Da  Costa  ad- 
vises the  use  of  the  effervescing  form  of  the  bromide  of 
nickel  in  doses  of  gr.  v-x  ter  die. 


Prof.  Bartholow  speaks  very  favorably  of  the  latest  sub- 
stitute for  quinine,  to  wit,  antipyrine  ; and  says,  “ it  is  a 
certain  and  powerful  antipyretic.” 

Recent  experiments  made  by  Messrs.  Mozly  and  Harri- 
son (London  Lancet ) have  served  to  throw  discredit  on  the 
conclusions  of  Dr.  Domingo  Freire  of  Rio  Janeiro,  who 
has  been  so  loudly  advertised  by  the  lay  and  medical  press 
as  the  discoverer  of  the  pathogenic  element  of  yellow-fever 
— the  micrococcus  xanthogenicus , According  to  the  ob- 
servers above-mentioned,  he  has  mistaken  septicaemia  in 
the  lower  animals  for  yellow  fever.  This  confirms  the  obser- 
vation of  the  Havana  Yellow  Fever  Commission  of  the  Na- 
tional Board  of  Health  which  have  been  so  incomprehen- 
sibly disregarded  by  all  debaters  on  this  question. 
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Meteorological  Summary — January.  Station — New  Orleans. 
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General  Items. 


Highest  Barometer,  30.592.  17th. 

Lowest  Barometer,  29.800. 

Highest  Temperature,  74.9.  15th. 

Lowest  Temperature,  27.7.  18th. 

Greatest  daily  range  of  Tempert’e,  °33.2. 
Least  daily  x'ange  of  Temperature,  °3. 5. 
Mean  daily  range  of  Temperature,  °i3.4. 
Mean  Daily  Dew-point,  “42. 40. 
Prevailing  Direction  of  Wind,  N.  E. 
Total  Movement  of  Wind,  6,644  miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 25  Miles  N.  W. 

No.  of  clear  days,  7. 

No.  of  fair  days,  13. 

No.  of  cloudy  days,  11. 

No.  of  days  on  which  rain  fell,  15. 

Date  of  solar  halos,  o. 

Dates  of  lunar  halos,  28-29. 

Dates  of  frosts,  2,  18.  27th. 
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COMPARATIVE  MEAN  TEMPERATURE. 

IS73 

1874 

JS75 

1876 

1S77 

1S7S 

1879 

COMPARATIVE  PRECIPITATIONS. 


49-5 

1880 

63.2 

56.0 

1881.... • 

54-2 

1882 

60.3 

1883 

56. S 

53 >7 

1884 

47-i 

51.0 

53-i 

1885 

1 . 10 

(Inches  and  Hundredths.) 
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1880 

.02 

1S74. 

1.68 

1881 

.11.15 

9.70 

1875  • 

8.44 

1882 

• 4-54 

1876. 

1SS3 

.10.63 

1S77. 

5-39 

1884 

• 4-35 

1878. 

5-36 

18S5 

. 9.70 

!S79. 
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M.  HERMAN,  Sergeant , Signal  Corps , U.  S.  A. 


Mortality  in  New  Orleans  from  Dec.  27TH,  to  Jan.  24TH,  1885, 

Inclusive. 


Week  Ending. 

Yellow 

Fever 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 

Pneu- 

monia 

Total 

Mortality 

Jan.  3d 

0 

0 

25 

0 

11 

137 

Jan.  10th 

0 

0 

19  • 

0 

15 

137 

Jan.  17th 

0 

0 

24 

0 

22 

I52 

Jan. 24th 

0 

0 

32 

0 

16 

155 

Total 

0 

0 

100 

0 

64 
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LACTOPEPTINEj 

The  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Dyspepsia,  Vomiting  in  Pregnancy, 
Cholera  Infantum,  Constipation,  and  all 
Diseases  arising  from  imper- 
fect nutrition. 


EACTOPEPTIXE  precisely  represents  in  compo- 
sition the  natural  digestive  juices  of  the  Stomach, 
Pancreas  and  Salivary  Glands,  and  will,  therefore, 
readily  dissolve  all  foods  necessary  to  the  recu- 
peration of  the  human  organism. 


CAUTION. 


We  regret  that  ice  are  compelled  to  caution  the  profession  in 
prescribing  Lactopeptine , but  very  careful  investigation  has  proven 
to  us  clearly  the  necessity  of  it. 

Substitution  of  cheap  and  worthless  compounds  are  being  made 
in  many  cases  where  Lactopeptine  is  prescribed. 

Lactopeptine  is  al  cays  uniform,  and  its  effects  are  specific, 
and  no  one  has  ever  been  able  to  imitate  its  digest  ive  value.  If  you 
do  not  obtain  positive  results  when  you  prescribe  Lactopeptine , you 
can  be  sure  that  sonic  substitution  has  been  made , and  in  such  cases 
it  may  be  necessary  for  the  physician  to  prescribe  Lactopeptine  in, 
the  original  ounce  package  to  insure  certainty  of  obtaining  the 
genuine  article.  We  can  confidently  make  this  assertion  knowing 
the  scrupulous  uniformity  in  digestive  value  of  every  ounce  of 
Lactopeptine. 

Lactopeptine  has  always  been  kept  strictly  in  the  hands  of  the 
Medical  Profession , never  having  been  admitted  in  any  publications 
but  Medical  Journals,  It  is  prescribed  by  the  most  intelligent  and 
educated  physicians  in  all  parts  of  the  world , and  there  are  but  few 
physicians  who  have  ever  used  Lactopeptine  that  will  not  agree 
with  the  late  Prof.  L.  P.  Yandell,  when  he  says:  “ Lactopeptine  is 
one  of  the  certainties  in  medicine , and  in  this  respect  ranks  with 
Quinine.'’'1 

In  the  variovs  forms  of  Dyspepsia , in  Vomiting  in  Pregnancy , 
and  in  Mal-nufrition  of  children,  there  is  no  known  remedy  so  posi- 
tive in  results. 


The  New  York  Pharmacal  Association, 


P.  O.  Box,  1574. 


NEW  YORK. 


(Syr  : IIypopiios  : Comp  : Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — 
Potash  and  Lime; 

The  QXYDIZING  AGENTS — Iron  and  Manganese; 

The  TONICS— Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Phoeporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaLne  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and' 

England  for  efficiency  in  tbe  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  oth^r  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions' 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  fonnd  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the- 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feelir.g  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the- 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  Indicated  iD  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’  Hypophosphit.es  contains  128  doses. 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

48  Vesey  Street,  - NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


I3PSPBCIAL  TO  PHYSICIANS.— One  large  bottle  containing  15  oz.  (which  usually 
sell  tor  fl.50)  will  be  tent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Chargee  prepaid  upon  ai 
samples.  Fob  Sals  by  all  DRUGGISTS. 
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DISCLAIMER. 

The  Editors  of  this  Journal,  while  commending  its  contents  to  its  readers  as  worthy 
of  their  attention,  would  not  be  understood  as  endorsing  any  opinions  or  statements  in 
articles  not  written  by  themselves. 
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SHARP  & DOHME, 

Manufacturing  Chemists  I Pharmacists, 

BALTIMORE,  MB- 

(See  advertisement  p.  16.) 

We  respectfully  invite  the  attention  of  Physicians  and  Druggists  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found  of  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  of  material  and 
in  their  manufacture  to  produce  preparations  of  uniform  strength  and  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 
MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 

PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS 

Including  a full  line  of  Perfectly  soluble 
SUGAR  COATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 


ELIXIRS, 

SYRUPS, 

SACCHARATER  PEPSIN, 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  composition,  doses  and  medical  properties  of  all  our  Prepara- 
tions mailed  to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent, 

X.  Ij.  LYONS, 

Wholesale  Druggist  and  Importer  of  English  and  German  Chemicals. 

42  and  44  Camp  St.,  New  Orleans.  La. 


THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 

Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
ov  wvjvwww  of  tjle  Tonga  are  secured  and  increased.  Each  fluid  drachm  of  Soxvt&c&mei 
represents:  Tonjga,  30  grains;  Extractnm  Cimieifugse  Kaeemosse,  2 grains;  Sodium 
Salicylate,  10  grs.;  Pilocarpin  Salicylate,  1-100  grain ; Colchicin  Salicylate,  1-500  grain. 

It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms* 
Contains  no  opiutn  in  any  form  whatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects.\ 

DOSE:  Teaspoonful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours. 


J&ujwor 


St.  Paul,  Minn.,  Nov.  16, 1883. 

I am  prescribing  with  satisfac- 

tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 

Cleveland,  Ohio,  July  30, 1833. 
x have  used  your  preparation, 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians.   R.  A.  VANCE,  M.  D. 

Plainfield,  N.  J.,  March  11, 1884. 
Have  used  constantly  for  some 

months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 


St.  Lo.uis,  July  20, 18S3. 

I have  found  SXroc&cWme  a useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  during  the  past  few 

weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1834. 
Have  used  ®a\M%cCW*ve  in  cases  of  neuralgic 
headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 


C.  M.  FIELD,  M.D. 


O.  D.  NORTON,  M.D, 


A.m  -A..  ivrFiT.T.T  US  »-t  , Sole  Proprietor,  ST.  JLOtJW* 
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Gonorrhoeal  Rheumatism,  with  Notes  of  an  Interesting 

Case. 


By  T.  G.  Richardson,  M.  D., 

Professor  of  Surgery  in  the  Medical  Department  of  the  Tulane  University  of  Louisiana. 

Read  before  the  Parish  Medical  Society. 

It  is  but  little  more  than  half  a century  since  Swediaur 
called  attention  to  the  fact  that  gonorrhoea  is  sometimes  the 
essential  cause  of  a special  form  of  rheumatism  ; but  it  is  only 
within  the  past  twenty  or  twenty-five  years  that  pathologists 
in  general  have  admitted  the  relation  of  cause  and  effect  be- 
tween the  two  diseases.  The  proof  of  such  relation  is  found 
mainly  in  the  fact  that  in  some  persons  the  two  affections 
invariably  concur.  Bryant  mentions  the  case  of  a man 
who  was  under  his  care,  in  whom  sixteen  attacks  of  gon- 
orrhoea were  accompanied  by  sixteen  attacks  of  rheuma- 
tism, and  Sir  Astley  Cooper  and  others  refer  to  similar  cases 
in  which  the  recurrence  of  the  two  together  was  quite  as 
well  marked,  although  the  cases  of  attacks  were  not  so  nu- 
merous. It  is  also  a singular  fact  that  the  rheumatic  dia- 
thesis does  not  appear  to  exert  any  influence  over  the  oc- 
currence of  the  disease.  Neither  does  the  treatment  of 
the  urethral  disease  seem  to  have  the  slightest  effect  upon 
the  development  of  the  rheumatism.  That  the  latter  is 
not  the  result  of  metastasis  from  the  urethra  is  proved  by 
the  fact  that  it  is  not  accompanied,  by  a drying  up  or  dimi- 
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nution  of  the  purulent  secretion,  but,  on  the  contrary,  ac- 
cording to  some  writers,  the  urethral  discharge  frequently 
increased  about  the  time  of  the  appearance  of  the  rheuma- 
tism. 

The  disease  is  almost  peculiar  to  the  male  sex  ; few  or  no 
authentic  accounts  of  its  occurrence  in  women  have  been 
recorded. 

It  may  appear  at  any  period^f  the  gonorrhoea,  but  has 
been  more  commonly  observed  after  the  acute  symptoms 
have  measurably  subsided. 

It  not  unfrequently  affects  the  fibro-areolar  tissues  of  the 
eye,  but  its  favorite  seat  is  the  joints,  and  by  very  decided 
preference  the  knee  and  ankle  joints,  where  in  quite  one- 
half  the  cases  the  disease  is  found  to  occur.  In  at  least 
one-third  of  the  recorded  examples  only  one  joint  was  at- 
tacked. 

Unlike  ordinary  rheumatism  the  disease  is  not  usually 
preceded  by  any  well  marked  febrile  symptoms;  and  al 
though  painful  when  fully  developed,  is  not  characterized 
by  great  suffering.  The  presence  of  fluid  in  the  joint  soon 
declares  itself  by  swelling  and  fluctuation,  but  the  sur- 
rounding structures  give  no  evidence  of  participation  in  the 
inflammation.  The  morbid  action  seems  to  be  confined,  in 
most  cases,  entirely  to  the  synovial  membrane.  The  fluid 
is  strictly  watery  or  serous,  and  it  is  seldom  that  suppura- 
tion takes  place. 

Recovery  is  nearly  always  slow,  and  it  is  often  many 
weeks  or  months  before  the  joint  is  restored  to  its  original 
integrity. 

The  treatment  consists  in  absolute  rest  of  the  joint, 
fomentations,  counter-irritation  in  the  form  of  repeated  blis- 
tering, antiphlogistics  when  the  constitutional  symptoms 
are  of  an  sthenic  nature,  followed  by  iodide  of  potassium 
and  opium.  Aspiration  of  the  joint  is  called  for  when  ten- 
sion is  considerable  and  absorption  is  slow  in  taking  place. 

Two  cases  of  this  affection  have  occurred  under  my  care 
in  the  Charity  Hospital  within  the  past  three  months.  One 
was  that  of  a white  man,  who  presented  no  uncommon 
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symptoms,  and  was  soon  able  to  leave  the  house.  The 
other  was  that  of  a black  man,  in  whom  suppuration  oc- 
curred, and  whose  limb  and  life  are  still  in  a very  pre- 
carious situation.  It  is  to  this  case  that  I desire  to  draw 
attention.  The  history  is  as  follows  : 

J.  M.,  a large,  healthy,  muscular  man,  aet  30,  was  ad- 
mitted to  hospital  December  31,  1879,  with  gonorrhoea, 
complicated  with  pain  and  swelling  of  the  right  knee  joint. 
According  to  his  statement  the  gonorrhoea  had  existed 
about  two  months,  had  lost  its  acute  character  and  had  not 
for  some  weeks  prevented  him  from  working  as  a common 
laborer  upon  the  line  of  a projected  railroad.  It  was  not 
until  his  knee  began  to  distress  him,  about  a week  before 
his  admission,  that  he  was  compelled  to  keep  quiet. 

Upon  examination  I found  a muco-purulent  discharge 
issuing  from  the  external  meatus  of  the  urethra,  but  was 
told  by  the  patient  that  there  was  little  burning  during  mic- 
turition, and  no  diminution  in  the  size,  or  alteration  in  the 
form  of  the  urinary  stream. 

The  knee-joint  was  considerably  swelled,  somewhat 
tense,  and  slightly  tender  upon  pressure.  It  was  decidedly 
painful  only  when  suddenly  or  rudely  moved.  Fluctu- 
ation was  very  distinct  at  the  usual  points  above  the  pa- 
tella, and  upon  either  side  of  the  tendon  of  the  great  exten- 
sor muscle.  There  was  no  unusual  heat  of  the  skin  ; the 
pulse  was  only  slightly  accelerated,  and  the  thermometer 
placed  under  the  tongue  marked  only  99^°.  The  patient 
had  never  suffered  from  rheumatism,  syphilis  or  scrofula, 
nor  had  he  injured  the  joint  in  any  way.  As  well  as  I 
could  discover,  the  morbid  action  was  limited  to  the  syn- 
ovial membrane. 

The  symptoms  and  history,  as  I interpreted  them,  pointed 
clearly  to  the  gonorrhoea  as  the  source  of  the  synovitis. 

The  treatment  consisted  in  the  administration  of  copaiba 
and  cubebs  in  moderate  quantities,  a blister  6x4  inches 
upon  the  inner  side  of  the  joint,  and  absolute  rest  of  the 
limb,  with  the  knee  slightly  raised.  The  gonorrhoea  sub- 
sided in  the  course  of  a week,  but  as  there  seemed  to  be 
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no  improvement  in  the  condition  of  the  knee  joint,  I or- 
dered the  blister  repeated,  but  placed  upon  the  opposite 
side,  and  prescribed  iodide  of  potassium  by  the  mouth.  At 
the  end  of  another  week  it  was  evident  that  the  fluid  in  the 
joint  had  increased,  and  there  was  more  pain  in  the  part, 
but,  strange  to  say,  there  was  but  little  febrile  movement 
exhibited  by  the  pulse  and  temperature,  and  the  patient 
was  able  to  take  a fair  amount  of  food  with  relish.  Never- 
theless, I began  to  fear  lest  the  prolonged  tension 
might  not  have  already  induced  suppuration,  and  I 
resolved  in  consequence  to  aspirate  the  swelling.  Three 
and  a half  ounces  of  slightly  turbid,  serous-looking  fluid 
were  drawn  off,  and  upon  submitting  it  to  careful  exami- 
nation undoubted  pus-cells  were  discovered  in  considerable 
numbers. 

Two  days  afterwards  the  joint  was  found  as  tense  as  be- 
fore, and  upon  withdrawing  the  fluid  again  this  was  found 
to  be  more  decidedly  purulent.  The  joint  had  now  be- 
come more  painful,  and  the  whole  limb  above  and  below 
the  knee  was  swollen.  It  was  evident  that  some  more  ac- 
tive treatment  should  be  employed,  and  so  after  evacuating 
the  fluid  the  third  time,  I injected  a tolerably  strong  solu- 
tion of  carbolic  acid  in  alcohol  and  water,  with  the  view  to 
arrest,  if  possible,  the  further  formation  of  pus.  No  such 
fortunate  results  followed,  and,  two  days  thereafter,  I sub- 
stituted a trocar  for  the  aspirator,  and,  having  washed  out 
the  cavity,  again  injected  the  carbolic  acid  solution.  The 
condition  of  the  joint  grew  worse  ; the  swelling  of  the  ad- 
jacent parts  was  threatening,  and  I was  compelled  a few 
days  subsequently  to  make  a free  opening  with  a bistoury 
above  and  external  to  the  patella,  not  only  to  evacuate  the 
joint-cavity,  but  to  give  vent  to  pus,  which  had  already  be- 
gun to  form  in  the  extensor  muscle  of  the  thigh.  This  was 
followed  by  some  relief  to  the  pain,  and  the  swelling  of  the 
thigh  was  diminished.  In  the  meantime  a large  abscess 
formed  upon  the  inner  side  of  the  leg,  a few  inches  below 
the  joint,  and  upon  opening  it  half  a pint  of  pus  was  dis- 
charged. 
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Under  these  combined  troubles  the  patient  lost  his  appe- 
tite* suffered  a good  deal  of  pain  and  showed  evident  signs 
of  exhaustion,  but  under  quinine,  iron,  brandy  and  beef 
tea,  he  rallied,  and,  notwithstanding  a free  discharge  from 
his  knee-joint  and  a large  suppurating  cavity  in  the  muscles 
of  the  thigh,  and  from  the  abscess  in  the  leg,  he  is  evi- 
dently gaining  ground,  and  there  is  good  reason  to  hope 
that  he  may  recover  with  an  anchylosed  knee-joint.  Under 
the  circumstances,  however,  it  will  be  necessarily  several 
weeks  before  the  cavities  are  closed.  In  the  meantime  I 
propose,  as  soon  as  the  swelling  subsides,  to  place  the  limb 
in  a plaster  of  paris  bandage  with  openings  in  the  latter 
corresponding  to  the  openings  in  the  soft  parts,  so  as  to  en- 
able the  patient  to  change  his  position  without  injury. 

In  conclusion,  permit  me  to  state  that,  in  a hospital  service 
of  more  than  thirty  years,  this  is  the  first  case  of  suppura- 
tive gonorrhoeal  arthritis  that  I have  ever  treated.  I have 
heard  of  some  cases  in  private  practice,  one  of  these  a well- 
known  gentleman  in  an  adjoining  Parish,  in  whom  the  knee 
and  ankle  were  similarly  affected,  but  I have  not  been  called 
upon  to  treat  another.* 


Large  Abscess  of  the  Liver,  opened  by  Trephining  the 
Ninth  Rib— Recovery. 

Reported  by  F.  W.  Parham,  M.  D.,  Hotel  Dieu. 

Mr.  N.  G.,  ast.  26,  native  of  Texas,  lawyer,  admitted 
to  Hotel  Dieu,  Nov.  29,  1884.  Previous  history  : A close 
student,  habits  always  good.  Was  taken  sick  with  what 
his  physician  called  typho-malarial  fever.  The  attack  be- 
gan with  fever,  followed  next  day  by  pain  in  the  right  side. 
The  fever,  intermittent  in  character,  increased  in  intensity 
until  September  28,  the  temperature  never,  however,  rising 
above  103°.  After  this  date,  improvement  began  and  con- 
tinued until  October  4,  when  he  could  walk  about.  Shortly 

♦Notwithstanding  persistent  e fforts  on  the  part  of  my  successor  to  arrest  the  slowly 
ebbing  strength  of  the  patient,  a fatal  termination  by  exhaustion  occurred  a few  weeks 
after  the  termination  of  my  semi-annual  hospital  service.  T.  G.  R. 
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afterwards  the  fever  returned,  and,  as  he  did  not  seem  to 
improve,  but  rather  grew  worse,  his  friends  brought  him  to 
New  Orleans  and  placed  him  in  Hotel  Dieu,  under  the 
care  of  Prof.  T.  G.  Richardson,  M.  D. 

November  30,  1884.  The  following  conditions  were 
noted  : Height,  five  feet,  eight  inches,  well  developed, 
very  much  emaciated  and  weak,  nervous  temperament,  skin 
sallow  and  somewhat  shiny,  perspiration  free,  evidences  of 
distress  in  face,  great  distaste  for  food  ; tongue  slightly 
coated,  red  at  edges  and  punctated,  bowels  inclined  to  be 
loose  ; very  restless,  almost  delirious  at  night,  unable  to 
sleep  without  morphia,  which  has  been  hypodermatically 
given  for  several  weeks,  producing  the  habit ; has  a cough, 
but  not  very  troublesome  ; temperature,  9 a.  m.,  101.40  F., 
pulse  84  per  minute. 

Physical  examination  : Breathing,  costal,  rather  more 
hurried  than  normal,  giving  slight  pain  on  inspiration  in 
right  side  ; pain,  remittent  in  character,  increased  by  pres- 
sure, over  lateral  and  anterior  hepatic  regions  ; liver  not 
perceptibly  enlarged  upward,  but  extends  an  inch  be- 
low the  costal  arch,  and  nearly  two  inches  to  the  right  of 
the  ensiform  cartilage,  where  there  is  special  tenderness  ; 
as  compared  with  the  other  side,  the  hepatic  region  shows 
a marked  bulging  and  the  hepatic  intercostal  spaces  not 
well  marked. 

Diagnosis  : Hepatitis,  with  probable  suppuration  ; treat- 
ment, tonic  and  supporting. 

December  9.  Nourishment  has  been  forced  upon  him, 
as  he  has  had  no  desire  to  eat ; the  tonic  treatment,  consist- 
ing of  pepsin,  strychnine,  arsenious  acid  and  hydrochloric 
acid,  has  been  continued  without  much  apparent  benefit. 
The  fever  has  run  a remittent  course,  rising 
from  early  morning  until  its  heighth  at  4 p.  m., 
falling  from  this  time  to  nearly  normal  next  morning. 
Sulphate-quinia  was  given  during  the  day  to  stop  this  rise, 
without  effect.  Bi-sulphate  quinia  was  then  given,  6 grs. 
at  8 p.  m.,  and  6 grs.  at  4,  5,  6 and  7 a.  m.,  for  several 
days,  with  the  effect  of  holding  the  temperature  near  the 
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normal.  As  soon,  however,  as  the  quinine  was  discontin- 
ued, the  temperature  again  arose,  frequently  reaching  1020- 
103. 8°  F.  Examination  of  liver  at  this  date  showed  in- 
creased bulging  and  fluctuation  was  detected  in  lower  inter- 
costal spaces.  A hypodermic  syringe  showed  pus  ; a Dieu- 
lafoy’s  aspirator  was  used  in  ninth  space,  bringing  away 
560  c.  c.  (nearly  18  ounces)  of  typical  hepatic  pus,  unmix- 
ed with  blood.  Though  the  long  needle  moved  freely  in 
the  liver,  no  more  fluid  could  be  drawn  out. 

December  12.  There  was  improvement  for  twenty-four 
hours,  when  the  temperature  again  began  to  rise.  Patient 
complained  much  of  pain  in  side  and  could  not  sleep. 
Morphine,  which  had  been  stopped  entirely,  was  now  again 
resorted  to,  but  without  his  knowledge.  This  gave  some 
relief,  but  his  condition  not  improving  and  the  liver  still 
bulging,  a second  aspiration  was  made  on  this  date,  draw- 
ing away  480  c.  c.  (nearly  one  pint)  of  pus,  very  much 
thinner,  containing  a large  proportion  of  serum.  Only 
temporary  improvement.  Quinine  continued. 

December  15.  Aspiration  No.  3,  480  c.  c.,pus  thicker. 

December  16.  No  quinine  yesterday  ; temperature  at  8 
p.  M.,  103  30,  fever  continuing  all  night.  This  morning, 
condition  much  worse,  patient  rather  dull,  very  restless, 
complaining  seriously  of  liver-pain. 

December  17.  Temperature  again  last  night  103. 50,  the 
pulse  very  rapid,  frequent  and  regular,  and  he  complained 
bitterly  of  pain  over  liver  ; one-sixth  grain  morphine  was 
given  causing  him  to  sleep  very  well. 

This  morning,  condition  worse  than  ever.  It  was  now 
very  clear  that  patient  must  soon  die  unless  something  else 
could  be  done.  Believing  that  the  one  thing  alone  that 
could  produce  any  favorable  change  in  his  condition  was 
the  establishing  of  thorough  drainage  of  the  abscess,  Dr. 
Richardson  determined  to  make  a free  opening.  Accord- 
ingly, on  December  17,  the  patient  having  been  etherized, 
an  incision  was  made  in  the  ninth  intercostal  space.  Some 
thick  pus  escaped,  but  with  such  difficulty,  owing  to  the 
closeness  of  the  ribs,  that  it  was  determined  to  remove  a 
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section  of  rib  by  the  use  of  the  trephine.  For  this  purpose 
skin  was  dissected  from  the  ninth  rib  and  a disc,  including 
the  whole  breadth  of  the  rib,  was  taken  out  without  diffi- 
culty. A large  opening,  including  the  ninth  rib  and  a part 
of  the  eighth  and  ninth  intercostal  spaces,  about  one 
inch  anterior  to  the  mid-axillary  line,  was  the  result.  A 
large  quantity  of  pus  (not  measured)  of  the  consistency  of 
jelly  poured  out.  It  was  so  thick  that  it  could  not  possibly 
have  been  evacuated  through  any  aspirator.  The  index 
finger  was  quite  easily  introduced,  and  the  clinging  pus  and 
broken-down  tissue  separated  from  the  abscess  walls  and 
thoroughly  washed  out  with  a warm  three  per  cent,  solution 
of  carbolic  acid.  In  the  evening  the  temperature  had  fall- 
en to  the  normal  line.  The  washing  was  repeated. 

December  18,  io  a.  m.  Cavity  again  washed  out,  large 
pieces  of  liver-tissue  and  very  thick  pus  coming  away.  The 
finger  introduced  finds  walls  of  cavity  soft  and  easily  broken 
down.  The  cavity  was  large  and  irregular,  containing  a 
number  of  pouch-like  excavations,  filled  with  thick,  tena- 
cious pus.  The  pus  and  loose  tissue  were  removed  as 
thoroughly  as  possible  at  each  washing,  and  a cone-shaped 
plug,  made  of  an  ordinary  roller-bandage  of  the  size  of  the 
thumb,  was  introduced  and  left  in  place  until  the  next  wash- 
ing. 

December  18,  6 p.  m.  General  condition  improved, 
but  temperature  up  to  103° ; still  complains  of  pain  ; appe- 
tite very  poor.  While  the  cavity  was  being  washed  out, 
sudden  pain  was  complained  of  near  ensiform  cartilage. 
This  continued  some  time. 

December  19,  10  a.  m.  One-third  grain  morphine,  in 
two  doses,  was  given  during  the  night  to  quiet  pain  and 
and  produce  sleep.  To-day,  not  so  well,  tongue  being  dry 
and  rough,  and  condition  otherwise  bad.  Last  night  was 
very  much  exhausted  by  getting  up  on  to  the  stool  twice. 
At  the  washing  this  morning,  large  masses  of  necrosed  tis- 
sue came  away. 

5 |p.  m.  Brighter  and  in  good  spirits.  Washing  brought 
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away  good  quantity  of  pus,  but  very  little  tissue.  Ordered 
morphia  again. 

December  20,  9:  30  a.  m.  Much  improved.  Expresses 
the  belief  that  he  will  get  well.  One-sixth  grain  of  mor- 
phine last  night  enabled  him  to  sleep  well  all  night.  Very 
little  pain,  appetite  excellent,  tongue  moist  and  soft,  finger 
finds  liver  firmer,  cavity  smaller ; prognosis  improving. 

P.  M.  Temperature  at  3 p.  m.,  ioi°  ; at  5 p.  m.,  100.2°  ; 
tongue  a little  dry,  slight  nausea,  a little  restless,  dressing 
bile-stained. 

December  21,  11  a.  m.  Nine  hours  sleep  last  night, 
brighter,  nausea  gone,  appetite  good  ; dressing,  clothing 
and  sheet  yellow  with  bile,  pus  much  less,  cavity  evidently 
contracting. 

December  22,  a.  m.  Slept  well,  about  eight  hours,  vom- 
ited last  night  a short  time  after  taking  the  nightly  dose  of 
morphia.  Not  so  lively  as  yesterday,  but  condition  still 
encouraging.  A quantity  of  bile  was  discharged  when 
plug  was  removed. 

December  24.  One-twelvth  grain  morphia  last  night. 
Condition  excellent,  tongue  moist  and  not  so  red,  appetite 
fair,  cavity  still  contracting. 

December  26.  Vomited  a little  yesterday.  Only  one- 
twenty-fourth  grain  morphia  during  the  night.  Slept  well, 
appetite  very  good. 

December  30.  Condition  has  continued  favorable,  flow 
of  bile  ceased. 

December  31.  Bowels  moved  six  times  copiously  last 
night ; complains  of  pains  in  feet ; otherwise  as  well  as  ever. 
Discontinued  the  record  of  temperature. 

January  6.  The  diarrhoea  was  easily  controlled.  Pro- 
gress continues.  Appetite  excellent,  bowels  act  naturally, 
gaining  flesh  and  strength  perceptibly. 

January  7.  A little  flushed  ; commenced  record  again. 
The  temperature  continued  to  rise  a little  every  day  until 
the  evening  of  January  10,  when  it  had  reached  102. 50, 
Kairin  was  tried  without  any  effect.  Twenty  grains  bi- 
sulphate quinine  were  given  on  January  10th  ; 25  grains  on 
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nth  ; 25  grains  on  12th  ; 24  grains  on  13th  ; 15  grains  on 
14th;  15  grains  on  15th;  8 grains  on  16th  and  17th,  and 
after  this  date  discontinued. 

On  the  15th,  Fowler’s  solution  was  commenced  and  con- 
tinued for  several  weeks  in  three-drop  doses  three  times  a 
day.  No  other  medicine  was  given,  the  tonic  mixture  hav- 
ing been  some  time  previously  discontinued,  owing  to  ob- 
jections to  taking  it. 

Patient  continues  to  steadily  improve.  On  January  6th 
he  weighed  107  lbs.  ; twelve  days  afterward,  on  the  19th, 
1 19  lbs.  ; on  January  24th,  124  lbs.,  and  subsequently  had 
reached  130  lbs.  Up  to  about  January  20  the  abscess  had 
been  washed  out  morning  and  night,  but  after  this,  the  dis- 
charge being  very  slight,  only  once  a day. 

February  13.  Patient  left  Hotel  Dieu  about  two  weeks 
ago.  Condition  good,  but  not  much  gain  over  previous 
weight.  The  wound  has  practically  healed,  leaving  a dent 
in  side  from  drawing  in  of  cicatrix.  Still  some  tenderness 
over  liver,  especially  near  ensiform  cartilage,  but  nothing 
indicates  any  unfavorable  course  as  probable.  Liver  ex- 
tends a little  below  costal  arch.  Is  in  good  spirits  and  ex, 
pects  to  leave  for  home  on  the  16th  of  February. 

Commentary.  This  case,  which  can  be  fairly  claimed 
as  one  of  cure,  shows  clearly  what  may  be  accomplished 
by  surgical  interference  in  even  apparently  hopeless  cases. 
The  points  of  especial  interest  are — 

1.  The  total  inefficiency  of  even  the  best  aspirator  in 
evacuating  similar  abscesses. 

2.  The  value  of  the  ordinary  trephine,  permitting  the 
rapid  making  of  a large  opening. 

3.  The  thorough  and  frequent  cleansing  of  the  cavity 
of  pus  and  broken-down  tissue,  by  means  of  the  finger  and 
washing,  which  in  this  case  was  accomplished  with  an  ordi- 
nary Davidson’s  syringe. 
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Charity  Hospital  Notes. 

By  A.  McShane,  M.  D.,  Visiting  Physician. 

Jean  D.,  aged  sixty-two  years,  native  of  France,  cook 
all  his  life,  not  intemperate,  of  medium  size,  has  firm  mus- 
cles, had  a persistent  cough.  His  fingers  are  deformed 
and  ankylosed  from  long-standing  rheumatism.  Cough 
does  not  bother  him  when  he  is  standing ; but  he  has  a 
tickling  and  pain  in  apex  of  right  lung  whenever  he  lies 
down.  The  pain  is  referred  to  the  inner  half  of  right 
clavicle  and  below.  He  spits  up  a small  amount  of  muco- 
pus.  There  is  flatness  on  percussion  extending  outwards 
as  far  as  the  middle  of  the  right  clavicle,  and  downwards 
and  inwards  in  a curved  line  as  far  as  the  second  intercos- 
tal space.  The  cardiac  sounds  are  reproduced  accurately 
over  this  area  of  flatness.  The  whole  area  pulsates.  Over 
the  supra-sternal  notch,  a round  pulsating  tumor  can  be 
felt,  pressure  upon  which  causes  a choking  sensation,  and 
makes  him  cough.  Over  the  area  of  flatness,  there  is  no 
respiratory  sound  ; no  vocal  resonance.  No  notable  differ- 
ence between  the  two  radial  pulses.  The  patient  has  a 
mitral  murmur,  which  can  be  heard  over  area  of  flatness. 
Diagnosis  : Aneurism  of  the  arch  of  the  aorta  pressing 
upon  the  lung  and  giving  rise  to  the  cough. 

D.  K.,  colored,  aged  thirty-eight,  laborer,  entered  the 
Hospital  on  February  5,  1885,  suffering  from  double  pneu- 
monia. He  had  been  sick  some  time  before  entering  the 
Hospital.  The  pneumonia  progressed  favorably,  but  his 
general  condition  was  not  good.  From  the  day  of  his  ad- 
mission, his  tongue  and  teeth  were  covered  with  a viscid 
mucus,  quickly  drying,  and  forming  hard,  dark  incrusta- 
tions. On  February  12th  his  pulse  was  very  compressible  ; 
there  was  a tendency  to  mental  wandering,  and  the  patient 
seemed  to  be  .sinking.  He  had  by  this  time  passed  into  a 
typhoid  condition.  Fifteen  minims  of  tr.  digitalis  were 
given  hypodermically,  and  ten  minims  every  three  hours 
by  mouth  afterwards : whisky  was  also  given  in  liberal 
quantities.  His  condition  was  better  next  morning  Early 
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on  February  14,  a diffuse  swelling  appeared  under  the  jaw 
on  the  left  side,  which  was  painful  upon  pressure.  I saw 
him  at  10,  a.  m.  His  pulse  was  again  feeble  and  compress" 
ible  ; his  breathing  wheezy.  He  coughed  up  a large  mass 
of  muco-pus,  and  then  tried  to  cough  up  some  more,  but 
this  time  the  stuff  was  evidently  too  viscid,  for  he  could  get 
it  only  as  far  as  the  larynx,  where  it  stopped  and  almost 
choked  him.  A tracheal  tube,  knife,  etc.,  were  at  once 
sent  for,  but  when  they  arrived  the  patient  was  somewhat 
better.  As  the  obstruction  was  deemed  a result,  principal- 
ly, at  least,  from  the  presence  of  viscid  mucus  in  the  la- 
rynx, warm  vapor  was  directed  upon  the  patient’s  mouth 
and  nose.  The  patient  expressed  and  showed  relief  for 
some  time,  but  in  about  an  hour  the  respiration  became  se- 
riously embarrassed  and  laryngotomy  was  performed.  Im- 
mediate relief  was  obtained.  During  the  day  the  swelling 
under  the  jaw  continued  to  increase.  He  became  weakre 
and  weaker,  and  died  at  8,  p.  m.  The  tube  remained  per- 
vious ; he  died  of  exhaustion.  At  death,  the  swelling  had 
spread  to  the  right  side  ; it  was,  no  doubt,  erysipelas. 


Suggestions,  from  Dispensary  Experience,  for  the  Surgery 
of  General  Practice. 

Read  before  the  Philadelphia  County  Medical  Society,  December  io,  1884. 

By  Charles  W.  Dulles,  M.  D., 

Fellow  of  the  Philadelphia  Academy  of  Surgery;  Surgeon  to  the  Out-patient  Department 
of  the  University  Hospital,  and  of  the  Presbyterian  Hospital,  in  Philadelphia. 

It  has  often  seemed  to  me  that  the  experience  gained  in  the 
many  dispensaries  of  our  large  cities  is  not  made  of  as 
much  service  to  the  profession  as  it  might  be,  and  that  it 
would  not  be  amiss  if  those  who  have  the  advantages  which 
these  positions  afford  would  occasionally  try  to  put  into  ac- 
cessible shape  the  lessons  which  they  have  there  learned, 
and  lay  them  before  their  brethren  for  adoption  or  correc- 
tion. And,  because  I have  had  to  learn  by  experience 
some  things,  which  it  would  have  been  better  for  my  pa- 
tients if  I had  found  out  in  some  other  way,  I have  thought 
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it  might  be  worth  while  for  me  to  invite  your  attention  to 
certain  notions  in  regard  to  the  kind  of  surgery  which  oc- 
curs in  general  practice,  which  I have  gathered  during  the 
past  ten  years,  and  which,  if  they  are  correct,  maybe  help- 
ful to  others  ; if  they  are  incorrect,  I shall  be  glad  to  have 
them  criticised. 

In  order  to  arrange  a somewhat  desultory  subject  in  as 
orderly  a way  as  I can,  I shall  divide  it  as  follows  : 

1.  The  examination  and  diagnosis  of  surgical  lesions. 

2.  The  cleansing  of  wounds. 

3.  The  control  of  hemorrhage. 

4.  The  dressing  of  wounds. 

5.  Bandaging. 

6.  Splints. 

7.  The  sling. 

8.  Constitutional  treatment. 

1 . The  Examination  and  Diagnosis  of  Surgical  Lesions 
I trust  I shall  not  be  deemed  officious  in  urging  the  im- 
portance of  thoroughness  and  discernment  in  making  up  a 
diagnosis  as  to  what  is  the  nature  of  the  lesion  for  which 
one  is  consulted  by  a sufferer.  Every  writer,  and  every 
lecturer,  dwells  more  or  less  upon  this  point.  But,  in 
spite  of  all  that  is  said  and  written,  mistakes  are  constantly 
being  made,  which  greater  care  would  have  prevented.  I 
have  seen  fractures  treated  as  contusions,  and  contusions 
as  fractures,  over  and  over  again.  I have  seen  a patient 
treated  for  a fracture  at  the  lower  end  of  the  radius  with 
the  time-honored  Bond’s  splint,  who  had  nothing  the  mat- 
ter near  the  wrist,  but  who  had  a severe  and  dangerous 
contusion  of  the  elbow-joint.  I have  seen  hydroceles  treated 
for  years  as  hernia,  and  have  been  called  to  operate  for 
strangulated  inguinal  hernia  when  there  was  only  a hydro- 
cele of  the  cord,  innocent  and  easy  to  cure.  I have  seen 
a psoas  abscess  mistaken  for  a hernia,  and  over  and  over 
again  sinuses  of  the  face,  due  to  disease  of  the  root  of  a 
tooth,  treated  in  vain  as  simple  abscesses,  the  recognition 
of  the  cause  and  removal  of  the  offending  tooth  being  fol- 
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lowed  by  a prompt  recovery.  I do  not  care  to  cite  many 
mistakes  of  my  own,  but  I cannot  forget  my  mortification 
once  when  caught  napping  by  an  ulcerated  knee,  the  syph- 
ilitic nature  of  which  was  indicated  and  easily  demonstrated 
when  a more  experienced  surgeon  asked  to  see  the  other 
leg.  On  the  other  hand,  I have  known  lesions  to  be  char- 
acterized as  syphilitic  on  what  I thought  to  be  an  unwar- 
rantable suspicion,  and  a cross-examination  to  show  that 
what  a patient  called  a chancre,  could  not  possibly  have 
been  the  initial  lesion  of  syphilis. 

Now,  such  errors  should  not  be  passed  over,  or  hushed 
up,  when  we  are  speaking  among  ourselves,  or  we  shall 
miss  the  advantage  of  being  taught  the  necessity  for  con- 
stant vigilance  and  thoroughness  in  . examining  our  pa- 
tients. 

Of  course,  this  is  not  the  place  to  discuss  the  diagnosis 
of  various  lesions,  but  it  may  be  worth  while  to  call  atten- 
tion to  the  importance  of  making  our  examination  include, 
not  only  the  part  believed  by  the  patient  to  be  injured,  but 
also  the  surrounning  parts — muscles,  bones  or  joints,  as 
the  case  may  be,  for  some  distance  above  and  below.  The 
opposite  and  corresponding  parts  should  often  be  looked 
at,  for  purposes  of  detection  or  comparison.  Nor  should 
we  hesitate  to  call  to  our  aid  the  probe  or  the  exploring 
needle,  both  of  which  are  valuable  and  harmless  instru- 
ments in  judicious  hands. 

Two  little  points,  in  regard  to  the  sinuses  of  the  face,  I 
would  like  to  speak  of.  One  is  the  well  enough  advocated 
examination  of  the  teeth,  by  inspection  and  tapping,  to  de- 
tect a state  of  abscess  in  the  alveolus  ; the  other  I do  not 
remember  to  have  seen  recommended.  This  is,  to  test  a 
suspected  salivary  fistula  by  bringing  a drop  of  the  dis- 
charge into  contact  with  a drop  of  the  tincture  of  chloride 
of  iron  on  a white  surface — a piece  of  white  paper  will  do 
— when,  if  the  discharge  contain  saliva,  it  will  give  the 
pink  color  which  indicates  the  presence  of  the  sulphocy- 
anide  of  potassium,  a normal  ingredient  of  saliva. 
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And,  before  dismissing  this  subject,  I think  a word  may 
be  said  as  to  the  failure,  when  one  is  really  at  a loss,  to  get 
the  opinion  of  some  one  who  is  more  familiar  with  our 
subject  than  we  are.  However  proper  the  motives  may 
appear,  which  lead  to  this,  they  cannot  avert  from  the  pa- 
tient the  consequences  of  error  or  delay  in  diagnosis  or 
treatment ; and  I believe  it  would  be  greatly  to  the  advan- 
tage of  our  patients  and  ourselves,  if  we  accustomed  them 
to  the  idea  of  having  a consultation  before  a case  becomes 
extreme. 

2.  The  Cleansing  of  Wounds. 

My  own  experience  has  led  me  to  the  belief  that  this 
salutary  proceeding  is  sometimes  overdone.  When  we  see 
a scalp-wound,  or  a laceration  of  the  face,  covered  with  a 
scab,  even  though  it  be  not  a very  handsome  one,  good 
surgery  does  not,  I think,  require  us  to  take  it  off,  unless 
the  appearance  of  the  neighboring  parts  indicates  that  an 
inflammatory  process  is  going  on  under  it.  Nor,  when  a 
crushed  finger  is  enveloped  in  dry  covering  of  blood  and  ma- 
chinery grime,  need  we  think  our  patient’s  safety  depends 
upon  a thorough  removal  of  these.  On  the  contrary,  I should 
say  his  rapid  recovery  often  depends  upon  our  letting  them 
alone.  But  scabs  that  cover  pus  may  always  be  removed 
with  advantage  ; and  foul  secretions,  or  accumulations,  can 
only  do  harm,  and  must  be  cleaned  out.  So  the  cleansing 
of  wounds  is  not  only  an  aesthetic,  but  also  a salutary,  pro- 
cedure. As  to  the  method  of  cleansing,  I am  a convert  to 
the  views  of  Mr.  Sampson  Gamgee,  who  never  uses  a 
liquid  for  cleansing  when  it  is  not  specially  indicated. 
Careful  mopping  with  dry  cotton  or  lint  will  do  far  more 
than  those  who  have  not  not  tried  it  would  imagine.  Rub- 
bing is  rarely  called  for,  but  just  touching  with  the  cotton 
or  lint,  and  pressing  it  down  with  more  or  less  firmness,  as 
the  circumstances  require.  But,  when  the  case  demands 
it,  we  must  not  hesitate  to  rub  firmly,  even  a little  roughly, 
or  to  pick  off  or  cut  off  what  sticks  tight  to  the  healthy 
tissues. 
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Ilovever,  we  should  not  eschew  the  use  of  water  too 
tenaciously.  It  is  often  indispensable,  and,  combined  with 
a little  permanganate  of  potash — just  enough  to  make  a 
transparent,  pink  solution — it  is  a sine  qua  non  in  dispen- 
sary practice,  as  a disinfectant  and  deodorant.  This 
combination,  it  seems  to  me,  excels  every  other  so-called 
antiseptic  ; and  carbolic  acid,  I may  say,  I never  use  as  an 
antiseptic  at  all. 

In  this  connection,  I wish  to  emphasize  what  I think  is  a 
very  important  matter  in  washing  of  wounds  and  sores, 
namely,  that  the  same  fluid  should  never  be  used  twice  ; 
that  is,  it  should  not  be  dipped  from  a basin  and  allowed 
to  flow  from  the  wound  or  sore  into  the  same  vessel,  and 
then  dipped  up  and  used  again,  and  so  on.  The  best  way 
of  washing  a wound  would  be  to  let  the  water  run  upon  it 
from  a hose  with  a regulated  force.  But  almost,  if  not 
quite,  as  good  as  this,  is  the  plan  of  having  one  vessel  to 
hold  the  wash,  and  another  to  catch  the  drippings,  and  to 
apply  the  wash  by  letting  it  fall  in  a steady  stream  from  a 
clean  sponge  or  a mass  of  oakum.  The  size  of  this  stream, 
and  its  force,  can  be  easily  regulated  by  the  force  with 
which  the  sponge  or  oakum  is  squeezed,  and  the  height  at 
which  it  is  held.  If  the  dripping  mass  be  grasped  in  the 
hand  and  held  with  the  thumb  up,  by  well-regulated  squeez- 
ing a single  stream  can  be  made  to  fall  from  the  dependent 
portion,  in  exactly  the  place  and  way  we  wish. 

3.  The  Control  of  Hemorrhage. 

An  important  part  of  the  preparation  of  a wound  for 
dressing,  is  the  control  of  hemorrhage — I do  not  mean  the 
hemorrhage  from  large  vessels,  but  that  from  small  ones, 
such  as  are  usually  encountered  in  the  surgery  of  general 
practitioners.  Our  colleague,  Dr.  Roberts,  has,  I think 
wisely,  deprecated  the  routine  use  of  styptics,  and  I quite 
agree  with  him  that,  for  almost  all  small  vessels,  the  pres- 
sure of  a well-applied  dressing  will  do  all  that  is  needed  in 
the  way  of  controlling  hemorrhage.  Such  a dressing  may 
be  made  of  dry  lint,  bound  on  with  moderate  firmness — 
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actual  tightness  is  not  called  for — and  often  one  will  have, 
in  a little  while,  an  imitation  of  Nature’s  favorite  method 
of  healing,  by  the  formation  of  a scab,  made  up  of  the 
dried  blood  and  the  tissue  of  the  dressing.  The  essentials 
for  controlling  moderate  hemorrhage  are  dry  dressings  and 
moderate  compression.  Pressure  alone  is  sufficient  to  con- 
trol the  bleeding  from  scalp-wounds,  which  are  sometimes 
spoken  of  as  if  they  were  troublesome  to  deal  with.  It  is 
remarkable,  at  times,  to  hear  men  describe  the  pains  they 
have  been  at  to  ligate  an  artery  of  the  scalp,  in  view  of 
the  fact  that  this  is  never  indispensable.  A compress  and 
a bandage  will  control  any  vessel  in  the  scalp,  and  almost 
anywhere  else  ; and,  if  an  unruly  patient  is  likely  to  pull  a 
bandage  off,  a pin,  even  a common  one,  may  be  thrust  un- 
der the  vessel  and  brought  out  again  beyond  it,  so  as  to 
hold  it  as  long  as  any  one  could  wish.  If  still  greater  se- 
curity be  desired,  it  can  be  had  by  adding  a “ figure  8 ” to 
this  pin. 

And  here  I wish  to  add  a word  as  to  the  need  for  stop- 
ping bleeding.  I will  go  a little  further  than  Dr.  Roberts 
in  regard  to  the  innocence  of  hemorrhages,  which  some- 
times cause  great  uneasiness.  Many  of  these  hemorrhages 
are  absolutely  beneficial.  Of  course,  one  need  not  be  fool- 
hardy, but  such  hemorrhages  as  come  from  superficial 
wounds  may  be  regarded  with  the  greatest  equanimity,  and 
no  one  need  to  get  flustered  in  trying  to  stop  them.  In  my 
own  experience,  I often  encourage  bleeding  to  a consider- 
able extent,  as  in  the  case  of  incisions  for  felons  and 
.palmar  abscesses  and  the  like,  aud  have  never  felt  that  I 
lost  anything  by  being  deliberate. 

Hemorrhage  from  small  vessels  can  often  be  controlled 
by  a firm  pinch  with  the  forceps,  or  the  vessel  may  be 
drawn  out  and  twisted  round  several  times.  This  will 
often  obviate  the  necessity  for  ligatures,  in  operations  such 
as  the  circumcision  of  infants  or  children.  Sometimes  the 
arteries  in  the  fingers  will  bleed  in  a most  troublesome 
way.  If  the  bleeding  cannot  be  stopped  by  pressure  or 
torsion,  it  can  be  controlled  by  a pad  of  lint  and  a few  cir- 
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cular  turns  of  adhesive  plaster.  Persistent  hemorrhage 
from  an  alveolus,  in  one  with  a hemorrhagic  diathesis,  I 
have  controlled,  when  plugging  gave  only  temporary  relief , 
by  injecting  a fine  stream  of  cool  water  against  the  bleed- 
ing  point.  Bleeding  from  the  wound  of  the  palmar  arch 
can,  I believe,  almost  always  be  controlled  by  a pad  and 
bandage. 

4.  Dressing  of  Wounds. 

Dry  Dressmg. — Nature’s  method  of  protecting  wounds 
is  by  the  process  of  scabbing ; and  when  we  reflect  upon 
the  successful  way  in  which  this  operates  in  all  the  lower 
animals  and  often  in  man  too,  we  wonder  that  it  should  be 
almost  a matter  of  routine  to  remove  scabs  in  surgical  prac- 
tice. It  may  gratify  our  curiosity,  it  may  even  aid  our 
study  at  times,  but  it  is  often  of  no  advantage  to  the  patient 
to  remove  from  a disfigured  face,  or  a cut  head,  the  crusts 
which  are  Nature’s  reliable  antiseptic  dressings.  From 
what  I have  seen,  I believe  it  is  best  to  leave  such  crusts 
undisturbed  whenever  possible,  and  if  they  are  objection- 
able in  an  aesthetic  sense,  simply  to  cover  them  with  some- 
thing better  looking.  Further,  it  may  be  said  that  an  arti- 
ficial scab  made  with  lint,  or  tarleton,  or  thin  muslin,  and 
collodion,  forms  one  of  the  best  dressings  for  simple  in- 
cised and  not  a few  lacerated  wounds,  which  have  ever 
been  devised. 

In  hospital  practice,  I see  many  cut  heads  and  simple 
incised  wounds,  even  after  the  removal  of  tumors,  which 
go  to  a prompt  and  uninterrupted  healing  under  the  first 
dressing  of  this  sort.  Similarly,  scabs  may  be  formed  by 
allowing  lint  to  become  saturated  with  the  oozing  of  a 
wound  exposed  to  the  air.  Dry  powders,  such  as  earth, 
or  bismuth,  or  calomel,  or  powdered  borax,  or  boric  acid, 
or  iodoform,  may  also  be  used  to  promote  the  formation  of 
a crust.  In  all  these  cases,  however,  it  is  important  to 
watch  lest  the  crust  bind  down  offensive  discharges,  as  any 
scab  may  do  ; when  this  happens,  the  crust  must,  of  course, 
be  removed,  and  the  wound  cleaned. 


1885.]  Dulles — Dispensary  Experience.  673 

In  the  case  of  strumous  ulcers  and  the  weak  granulations 
of  large  burns,  I have  had  the  happiest  results  from  setting 
aside  ordinary  dressings,  and  applying  a powder  in  this 
way.  In  these  latter  cases,  I have  sometimes  practiced 
exposure  of  the  granulating  surface  to  the  air  until  the  se- 
rous film  covering  them  has  coagulated  and  formed  a species 
of  skin  over  them.  And,  to  my  astonishment,  I have  seen 
such  a film  actually  transformed  into  thin  skin  without  dis- 
placement. This  is  a fact  which  I believe  does  not  accord 
with  the  accepted  laboratory  idea  of  new  skin  formation  ; 
but  it  is  a fact,  nevertheless.  And  I would  especially  urge 
upon  others  this  plan  of  treatment  in  the  class  of  cases 
referred  to — old  burns  and  strumous  ulcers  — which  are,  I 
believe,  often  kept  open  by  the  ointments  and  other  warm 
and  moist  dressings  used  to  promote  their  healing. 

Water  Dressing  is  another  good  dressing,  which  I be- 
lieve, is  too  little  appreciated.  I have  seen  a number  of 
wounds  of  the  fingers  and  hands,  for  example,  done  by 
machinery,  in  which  rapid  and  painless  recovery  has  fol- 
lowed the  application  of  wet  lint,  which  was  wetted  again 
as  often  as  convenient,  with  a lukewarm,  or  cool,  solution 
of  common  borax.  Patients  with  such  injuries  I have  often 
dressed  with  cold  water  and  told  them  to  dip  the  finger  or 
hand,  as  the  case  might  be,  in  a solution  of  a teaspoonful 
of  powdered  borax  in  a pint  of  water,  warm  or  cool, 
as  they  found  more  pleasant,  without  removing  the  first 
dressing. 

Lead-water  and  Laudanum  is  but  little  better  than  cold 
water  so  far  as  my  experience  would  indicate  ; although  it 
is  suited  to  cases  that  are  especially  hot  and  painful.  But 
I believe  this  ought  never  to  be  covered  up,  as  it  very  often 
is,  with  impervious  coverings.  It  is  not  an  uncommon 
thing  for  me  to  see  a cut  hand,  or  a contused  joint,  or  a 
painful  fracture,  covered  with  lint  soaked  in  lead-water  and 
laudanum,  with  a piece  of  waxed  paper  over  this  and  next  a 
bunch  of  oakum,  the  whole  bound  to  a splint  with  many 
layers  of  bandage.  My  inquiries  have  usually  elicited,  from 
patients  treated  in  this  way,  the  most  expressive  assurances 
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that  they  had  suffered  much,  often  having  passed  a sleep- 
less night  after  these  dressings  were  applied  ; and  I have, 
I think  I may  say  invariably,  found  that  the  suffering  dis- 
appeared when  I changed  the  dressing  for  a light  lint, 
dipped  in  lead-water  and  laudanum,  and  held  in  place  by  a 
thin,  light  bandage,  so  applied  as  to  leave  part  of  the  lint 
exposed  to  the  air  and  consequently  to  evaporation  of  the 
lotion,  with  no  splint  at  all,  or  the  lightest  and  smallest  kind 
possible.  What  makes  a recent  injury  hot  and  air-proof,  I 
have  found  usually  a painful  dressing. 

Dilute  Alcohol  is  another  refreshing  dressing,  if  it  be 
allowed  to  evaporate,  and  be  removed  at  the  first  sign  of 
pain. 

Carbolized  Oil,  which  is  perhaps  not  such  a very  com- 
mon surgical  dressing  nowadays,  I have  found  to  become 
very  quickly  offensive,  and  I now  hardly  ever  use  it.  If 
renewed  often  enough,  it  is,  however,  soothing  and  heal- 
ing. 

Ointments . — To  discuss  fully  the  ointments  in  use  in 
simple  surgery,  would  require  more  time  than  you  have  to 
give  me.  So  I may  perhaps  be  justified  in  stating  that  the 
most  universally  applicable  ointment  for  open  wounds 
which  I know  of,  is  one  made  of  equal  parts  of  carbolic 
acid  ointment  and  oxide  of  zinc  ointment.  This  has 
seemed  to  me  to  do  more  good  than  any  other  ointment  in 
the  case  of  granulating  surfaces,  unless  they  were  syphilitic, 
and  in  these  I think  mercurial  ointments  sometimes  do 
better.  A little  point  in  regard  to  the  use  of  ointments  is, 
that  they  should  be  confined,  as  nearly  as  possible,  to  the 
open  surface.  A piece  of  lint  or  muslin  should  be  spread 
with  the  ointment,  and  trimmed  down  to  the  exact  size  of 
the  sore.  If  spread  on  the  adjacent  skin,  it  will  often,  after 
a while,  set  up  an  artificial  eczema,  which  is  very  annoying 
to  a patient. 

The  Poultice. — I now  come  to  a subject  which  has  in- 
terested me  a great  deal,  and  about  which  I have  some 
convictions,  which  may  be  exaggerated,  but  which  are 
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founded  upon  careful  observations  made  during  about  five 
years.  One  of  these  convictions  is,  that  the  use  of  poul- 
tices is  very  much  overdone.  Poultices  are  of  service  when 
it  is  desired  to  increase  vascular  activity  in  low  grades  of 
inflammation,  with  depressed  circulation,  and  when  it  is 
desired  to  promote  or  increase  pus  formation.  But  I think 
they  do  their  work  in  a short  time,  and  that  their  prolonged 
use  may  bring  about  a condition  in  which  Nature  seems 
unable  to  get  beyond  the  production  of  a very  feeble  and 
unhealthy  sort  of  tissue.  Kept  hot  and  frequently  changed, 
so  as  to  get  away  the  filthy  discharges,  for  a few  days  they 
are  invaluable  ; but  allowed  to  cool,  left  on  long  at  a time, 
and  continued  for  many  days,  they  do  great  harm.  When 
a slough  is  to  come  away,  as  after  cauterization,  or  the 
opening  of  a felon  or  carbuncle,  nothing  which  I know  of 
equals  a poultice  for  comfort  and  effectiveness.  But,  even 
in  these  cases,  one  should,  I think,  give  them  up  as  soon 
as  the  slough  is  away,  and  treat  the  wound  as  a simple 
ulcer. 

There  are.  no  cases  which  have  so  much  enforced  this 
conviction  upon  me  as  those  of  deep  inflammations  of  the 
hand  and  foot : felons  and  palmar  and  plantar  abscesses. 
I have  myself  seen,  and  so  have  those  who  have  followed 
my  service  in  the  surgical  out-patient  departmets  of  the 
University  and  Presbyterian  Hospitals,  many  cases  which 
have  illustrated  the  advantages  and  disadvantages  of  the 
use  of  poultices  in  the  most  impressive  manner.  Only  this 
autumn  I have  seen  three  cases  where  hands  affected  with 
deep  palmar  inflammation  have  been  almost  sacrificed  to 
the  persistent  use  of  the  poultice — all  three  of  them  turning 
immediately  back  to  recovery  as  soon  as  the  poultices  were 
laid  aside  and  Nature  given  a chance  to  do  what  she  could 
without  them.  I may  say  something  similar  about  felons. 
I have  seen  felons,  well  opened  and  then  too  long  poul- 
ticed, kept  unhealed  for  a long  time,  the  tissues  of  the  fin- 
gers becoming  boggy  and  of  very  low  vitality,  which  re- 
covered promptly  when  Nature  was  let  alone  for  a while, 
and  a little  attention  paid  to  the  general  system. 
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The  result  of  these  observations  has  been,  that  I make 
but  little  and  brief  use  of  poultices  in  these  troubles.  A 
felon  I open  deeply  whenever  I think  there  is  pus  actually 
present — never  before,  for  then  they  can  often  be  aborted 
— then  I encourage  bleeding  by  a good  soak  in  very  hot 
water  ; then  I poultice  for  one  day  only , soaking  frequently 
in  water  as  hot  as  can  be  borne.  After  this  I dress  with 
pure  laudanum,  or  lead-water  and  laudanum,  or  a simple 
ointment,  unless  there  is  obviously  a slough  forming ; and 
I usually  can  dismiss  my  patient  in  a few  days.  When  a 
felon  has  gone  on  to  destruction  of  the  vitality  of  bone  or 
tendon,  poultices  maybe  used  longer;  but  I believe  one 
should  be  always  on  the  lookout  for  the  time  when  they 
can  be  thrown  aside. 

The  best  treatment  of  palmar  and  plantar  abscesses,  or 
rather  of  deep  inflammation  of  the  hand  and  foot,  cannot 
be  stated  in  a few  words  ; but  alas  ! for  the  patient  whose 
doctor  is  too  timid  to  use  the  knife,  and  too  assured  of  the 
saving  grace  of  the  poultice.  Too  little  of  the  one  and 
too  much  of  the  other  is  a sad  combination.  . 

Straffing  with  Adhesive  Plaster  for  ulcers  is  a trouble- 
some, though  very  valuable,  surgical  procedure.  It  is  com- 
mon, in  this  country,  to  put  straps  on  only  part  way  round 
a limb,  and  to  fear  the  strangulation  which  may  follow 
going  all  the  way  round.  But  this  fear  is  groundless.  In 
England,  straps  are  applied  b}^  placing  the  middle  of  one 
at  the  part  opposite  the  ulcer,  carrying  the  two  ends  for- 
ward, crossing  them  over  the  ulcer  and  fastening  them 
down  at  the  opposite  side  from  which  they  start ; and  I 
have  practiced  this  method  myself  with  perfect  safety  and 
success.  So  much  as  this,  is,  however,  rarely  necessary. 
A good  plan  is  to  apply  narrow  straps  at  intervals  over  an 
ulcer,  and  to  place  on  top  of  this  interrupted  adhesive 
plaster  support,  some  stimulating  ointment  on  lint — and 
over  all,  cotton  batting,  or  oakum,  and  a bandage.  But 
two  things,  sometimes  neglected,  are  essential  to  the  best 
success  of  strapping;  one  is,  that  the  straps  be  not  too 
wide — say  about  an  inch  or  less  in  width — another  is,  that 
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they  should  draw  the  sides  of  the  ulcer  together  a little, 
and  not  simply  be  plastered  against  it. 

The  pressure  which  can  be  secured  with  adhesive  straps 
I have  also  found  useful  in  a number  of  inflammatory  con- 
ditions. I need  not  mention  the  strapping  of  inflamed 
breasts.  But  the  application  of  narrow  straps  will  also 
furnish  great  relief  in  the  case  of  boils  and  carbuncles,  and 
I have  had  a case  of  paronychia  which  resisted  assiduous 
treatment  for  a long  while,  but  in  which  immediate  relief 
and  rapid  recovery  followed  the  application  of  a circular 
dressing  of  adhesive  plaster  round  the  end  of  the  finger. 

Collodion. — This  is  another  agent  which  may  do  good 
service  in  minor  surgery.  Many  wounds  can  be  easily  and 
effectively  coaptated,  by  drawing  the  edges  together,  lay- 
ing over  them  a strip  of  tarletan  or  other  bandage,  and 
saturating  it  with  collodion.  It  should  be  remembered, 
however,  if  one  is  dealing  with  children,  that  collodion, 
applied  to  a raw  surface,  is  very  painful  for  a while.  In 
applying  dressings  to  the  face,  we  may  often  dispense  en- 
tirely with  a bandage  by  using  collodion  in  this  way,  or  by 
placing  against  a small  wound,  or  ulcer,  or  fistulous  open- 
ing, a little  absorbent  cotton,  and  gluing  its  edges  down 
with  collodion.  If  proper,  the  whole  of  the  cotton  may 
be  painted  over  with  the  collodion,  and  a neat,  soft,  ab- 
sorbent, but  impermeable,  dressing  will  be  made. 

Strips  of  thin  material,  applied  to  the  surface  and  painted 
with  collodion,  make  a good  and  comforting  pressure  upon 
boils  and  small  carbuncles.  Collodion  painted  directly 
on  the  skin  is  also  often  very  efficient  for  this  purpose.  I 
have  found,  finally,  that  styes  on  the  eyelids  can  often  be 
aborted  by  touching  them  with  the  point  of  a small  camel’s 
hair  brush,  dipped  in  collodion.  Of  course,  care  must  be 
exercised,  when  doing  this,  not  to  put  any  of  the  collodion 
in  the  eye. 

5.  Bandaging. 

A mistake  is  sometimes  made  in  bandaging  too  tight, 
and  I have  once  seen  a case  where  gangrene  was  caused 
in  this  way.  But  fortunately,  the  time-honored  wood-cut, 
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which  serves  in  many  works  on  surgery  as  a warning 
against  this  error,  furnishes  the  best  information  most  of 
us  get  as  to  what  such  a thing  is.  There  is  another  error, 
much  commoner,  and  that  is  bandaging  too  heavily.  I 
have  often  seen  patients  who  came  with  a member  firmly 
bound  to  a splint,  with  the  laudable  object  of  preventing 
injurious  mobility,  but  loaded  down  with  successive  layers 
of  bandage,  until  the  heat  had  set  up  an  active  inflamma- 
tion, with  the  customary  accompaniments  of  pain  and  swell- 
ing, which  subsided  when  the  lightest  possible  splint  was 
used  and  the  thinnest  possible  bandage. 

Sometimes  it  is  desired  to  apply  water  after  a bandage 
has  been  put  on.  In  such  cases,  of  course,  the  bandage 
should  be  thin  and  open-meshed,  and  put  on  as  loosely  as 
is  consistent  with  safety.  For  this  purpose,  the  cheap  un- 
bleached muslins  are  far  better  than  the  fine  ones  furnished 
by  the  instrument  makers.  Water  can  also  be  insinuated 
under  a bandage,  if  the  member  has  first  been  wrapped  in 
a layer  of  absorbent  cotton  or  lint. 

I think  it  is  a mistake  to  bandage  too  far  from  the  seat 
of  an  injury.  I am  sure  we  sometimes,  from  the  mere 
force  of  habit,  send  a patient  away  with  an  imposing  sur- 
gical dressing,  who,  if  he  had  not  had  access  to  a surgeon, 
would  have  done  well  with  a rag  tied  round  his  finger  or 
hand.  And,  in  regard  to  fingers : there  is  rarely  any  need 
to  involve  the  hand  and  wrist  in  a dressing  intended  for  an 
injury  to  a finger  alone.  In  such  a case,  it  is  sometimes 
desirable  to  go  a little  way  from  the  injury  ; but  usually  it 
is  sufficient  to  pass  one  joint  above  and  below,  and  to  treat 
separate  fingers  separately.  Sometimes  two  or  more  may 
be  bound  together  for  mutual  support ; but  often  it  will  pay 
in  comfort  to  the  patient,  to  dress  each  by  itself,  and  to  re- 
lease at  once  any  one  which  is  well  enough  to  be  let  alone, 
and  not  to  keep  it  waiting  upon  others. 

The  placing  of  cotton  under  a bandage  has  other  uses 
than  to  facilitate  the  application  of  water.  One  of  the  most 
important  is,  to  exert  uniform  pressure,  to  prevent  swelling, 
to  promote  absorption  of  effusions.  One  who  has  not  tried 


iB85.] 


Dulles — Dispensary  Experience . 


679 


it  systematically  would  hardly  believe  what  this  sort  of  com- 
pression will  accomplish  ; and  I think  it  might  be  set  down 
as  a rule,  that  all  contusions  of  joints,  and  most  inflamma- 
tory swellings,  should  be  subjected  to  the  equable  compres- 
sion and  gentle  warmth  of  dry  cotton  and  a pretty  firm  ban- 
dage. Here  again  I have  found  it  advantageous  to  follow 
the  suggestions  of  Mr.  Sampson  Gamgee,  and  have  come 
to  prefer  this  method  to  the  traditional  lead-water  and  laud- 
anum. 

Before  leaving  the  subject  of  bandaging,  I would  like  to 
call  your  attention  to  a method  of  applying  a bandage  to  a 
limb,  recommended  by  Mr.  Sampson  Gamgee,  which  does 
away  with  the  need  for  making  “ reverses,”  and  which 
makes  a much  better  bandage  in  many  ways  than  the  or- 
dinary one.  Two  of  its  advantages  are,  that  it  is  easier  to 
apply  and  much  less  likely  to  slip.  The  method  of  its  ap- 
plication is  simply  to  begin  at  the  distal  extremity  with  a 
few  circular  turns,  and  then  go  up  the  limb  without  reverses 
and  letting  the  bandage  go  where  it  will,  always  resting 
smoothly  against  the  surface.  If  allowed  to  go  where  it 
will,  it  passes  spirally  up  to  the  next  joint,  turns  naturally 
pretty  straight  round  below  this,  and  descends  in  another 
spiral,  crossing  the  first  with  a sort  of  lattice-work  until  it 
reaches  the  bottom.  Here  it  will  go  round  again  and  in- 
cline upward  to  repeat  the  former  course.  The  least  guid- 
ance imaginable  will  cause  the  bandage  to  cover  the  spaces 
left  open  by  the  previous  spirals,  and  the  limb  is  covered 
in  smoothly  and  evenly,  and  as  thickly  and  firmly  as  the 
operator’s  will  and  the  length  of  the  bandage  permit. 

6.  Splints. 

I have  already  once  or  twice  incidentally  indicated  what  I 
think  to  be  an  important  point  in  regard  to  splints,  and 
worthy  of  more  particular  mention — I mean  their  weight. 
A splint  should  be  no  heavier  or  thicker  than  is  absolutely 
necessary.  The  lighter  the  better,  is,  I think,  a good  prin- 
ciple. Let  light  pasteboard  be  used  when  possible,  or  the 
very  thinnest  wood.  Nor  need  their  weight  and  thickness 
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be  increased  by  padding.  This  is  especially  true  in  regard 
to  splints  for  the  arm,  where  wooden  splints  are  oftenest 
used.  I find  it  sufficient  to  wrap  a thin  wooden  splint  in 
waxed  paper,  to  make  it  perfectly  smooth  and  keep  it  clean, 
and  to  interpose  between  it  and  the  arm  a double  strip  of 
lint.  These  I fasten  in  place,  on  the  arm,  with  three  or 
four  strips  of  adhesive  plaster,  avoiding  the  seat  of  fracture 
or  other  injury,  and  covering  all  in  with  a light  bandage. 
Then  the  parts  can  be  examined  at  any  time  by  simply  re- 
moving the  bandage,  without  taking  off  the  splint  or  dis- 
turbing the  seat  of  the  injury.  Of  course,  little  wads  of 
cotton  may  be  placed  where  the  member  does  not  touch 
the  splint,  and  bony  prominences  must  not  be  pressed  too 
hard  against  it. 

And  here  I wish  to  urge  upon  your  attention  what  I 
think  the  best  splint  for  the  forearm  and  hand.  Since 
adopting  it,  I have  found  that,  like  many  other  supposed 
discoveries,  it  is  by  no  means  new.  But  it  is  so  little  used 
that  I think  it  can  hardly  be  much  better  known  to  many 
others  than  it  was  several  years  ago  to  me  ; I mean  the  pos- 
terior, straight  splint.  Any  one  who  studies  a forearm 
will  see  that  when  the  hand  and  finger  are  extended,  the 
dorsal  surface  is  almost  an  accurate  plane,  while  the  ven- 
tral surface  is  very  uneven.  Arguing  from  this,  I thought 
it  well  to  follow  the  apparant  hint  of  Nature,  and  to  use 
this  surface  for  my  splints.  I soon  found  that  I could 
treat  injuries  of  the  forearm  and  hand,  requiriug  a splint, 
very  successfully  with  a thin,  straight  splint,  applied  in  the 
way  just  described.  And  I may  say  that  I have  found  it 
much  easier  to  prevent  stiffness  of  the  wrist-joint — the  bane 
of  fractures  at  the  lower  end  of  the  radius — by  this,  than 
by  the  time-honored  Bond’s  splint,  which  I have  not  used 
for  several  years.  With  the  Bond’s  splint  I have,  in 
former  years,  had  much  trouble  from  stiffness,  and  seen 
much  trouble  when  it  has  been  used  by  others,  because, 
while  the  position  of  the  hand  seems  to  be  favorable  to 
motion,  I have  not  found  it  really  so,  but  that  the  patient’s 
fingers  are  either  bound  to  it  too  firmly,  or  they  themselves 
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clasp  the  block  so  constantly  and  so  rigidly,  in  spite  of  all 
injunctions  to  the  contrary,  as  to  tend  to  stiffening  of  all 
the  joints  involved.  I need  scarcely  add  to  what  I have 
already  said,  any  further  arguments  as  to  the  advantage 
of  the  posterior  splint  in  the  way  of  lightness  and  the  fa- 
cility it  affords  when  used  in  the  way  I suggest,  for  exam- 
ining the  seat  of  injury  without  disturbing  it.  The  Bond’s 
splint,  on  the  other  hand,  as  frequently  applied,  is  heavy, 
hot,  more  or  less  painful,  and  troublesome  to  remove  for 
subsequent  examination. 

7.  The  Sling. 

I cannot  close  these  remarks  without  saying — what  my 
observations  lead  me  to  believe  is  not  uncalled  for — a word 
about  slings  It  ought  to  be  an  invariable  custom — with 
those  rare  exceptions  in  which  for  the  purpose  of  drainage 
it  must  be  reversed — to  have  a sling  so  regulated  that  it 
will  snfflort  the  hand  at  a higher  level  than  the  elbow.  A 
neglect  of  this  very  simple,  and,  I believe,  very  important, 
rule  is  sometimes  followed  by  great  pain  and  swelling  of 
the  hand,  and  a degree  of  discomfort  which  would  be  in- 
credible to  one  who  had  not  investigated  the  matter.  Fur- 
ther, a sling  should  be  broad  enough  to  support  more  than 
a narrow  strip  of  the  arm,  or  one  will  be  apt  to  find  its  po- 
sition mared  by  a furrow  dividing  two  swollen  parts  of  the 
arm,  in  a manner  which  is  not  neat,  and  which  suggests 
possible  injury  or  interference  with  the  most  rapid  recov- 
ery. Another  point  about  slings  concerns  the  length  of 
time  they  should  be  used.  Here,  again,  I think  our  rou- 
tine is  sometimes  too  rigid.  It  cannot  be  stated  exactly 
how  long  a sling  may  be  useful : but  I have  often  found  it 
of  advantage  to  let  an  arm  be  taken  out  and  allowed  to 
swing  at  the  side,  at  least  occasionally,  long  before  the 
splint  could  be  dispensed  with.  If  any  of  you  who  have 
not  done  so  already,  will  try  this  plan  with  your  patients, 
I think  they  will  thank  you  for  it,  and  that  neither  they  nor 
you  will  regret  it. 
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There  are  other  matters  which  have  occurred  to  me  in 
my  hospital  and  private  experience,  of  which  I might  speak, 
if  I had  time  and  you  had  patience  enough.  But  I must 
close  with  one  suggestion  which  I think  of  too  great  im- 
portance to.be  wholly  omitted  ; this  is  : never  to  neglect,  in 
treating  a surgical  injury,  the  constitutional  condition  of  a 
patient.  I have  rarely  seen  a surgical  case  which  was  not 
the  better  for  some  medical  treatment.  A look  at  the 
tongue,  and  a question  or  two,  will  usually  convince  us  that 
a patient  will  be  helped  by  having  the  bowels  cleaned  out 
with  a brisk  saline  purge.  In  almost  all  inflammatory  con- 
ditions, such  as  carbuncles,  abscesses,  felons,  deep  palmar 
or  plantar  inflammations,  it  is  my  invariable  rule  to  order  a 
saline  purge  and  follow  it  with  a full  dose  of  the  tincture 
of  the  chloride  of  iron,  or  of  Huxham’s  tincture.  Quinine 
I do  not  use,  because,  for  some  reason  which  I cannot  give, 
the  preparation  of  bark  seems  to  do  more  good. 

And  with  this  I close  my  remarks.  I trust  they  may  not 
be  thought  too  trivial  to  have  occupied  your  attention,  or 
too  dogmatic,  in  view  of  what  may  be  very  different  opin- 
ions on  your  part  They  are,  as  I have  said,  notions  which 
I have  acquired  from  my  own  experience,  and  which,  if 
correct,  may  help  others,  and  if  incorrect,  I shall  be  glad 
to  have  made  right. 


Discussion  on  Suggestions  for  Surgery. 

Reported  by  G.  Bethon  Massey,  M.  D. 

Dr.  John  H.  Packard,  in  opening  the  discussion,  said  : 
The  ground  embraced  in  Dr.  Dulle’s  communication  is  so 
very  extensive,  that  it  hardly  admits  of  full  discussion  ; but 
indeed,  what  I shall  have  to  say  is  not  so  much  in  the  way 
of  unfavorable  criticism  as  of  endorsement  and  addition. 

First,  as  to  salivary  fistula  : while  admitting  the  ingenuity 
of  the  proposed  bed,  I think  it  would  be,  in  many  cases, 
rendered  doubtful  by  the  difficulty  of  procuring  the  dis- 
charge unmixed  with  saliva. 
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In  wounds  of  the  face,  one  important  object  is  the  avoid- 
ance of  unsightly  scars  ; and  hence  the  removal  of  scabs  or 
crusts  of  blood  is  often  imperatively  called  for,  in  order 
that  the  surgeon  may  assure  himself  of  the  proper  coapta- 
tion of  the  edges. 

I endorse  entirely  what  Dr.  Dulles  says  of  the  propriety 
of  cleansing  the  surfaces  of  wounds  with  water.  A very 
handy  way  of  doing  this,  especially  in  private  practice,  is 
by  means  of  a syringe,  which  need  not  be  very  large.  An 
article  known  as  “Hall’s  Health  Syringe,”  may  be  used 
to  advantage  ; the  liquid  to  be  used  being  placed  in  a bottle 
and  not  coming  in  contact  with  the  bulb  or  valve,  so  that 
medicated  washes  may  be  employed  without  damage  to  the 
instrument  itself. 

As  to  hemorrhage,  I would  qualify  what  Dr.  Dulles  has 
said.  We  are  not,  in  my  opinion,  as  a general  rule,  justified 
in  closing  a wound  until  the  bleeding  has  been  completely 
checked  ; hot  water  will  generally  effect  this,  or  if  there  is 
a small  vessel  spouting,  a serre-pin  may  be  applied  for  a 
short  time.  Whenever  prompt  healing  is  to  be  aimed  at, 
clots  should  be  carefully  removed  before  bringing  the  edges 
together.  In  saying  that  it  is  well  to  allow  some  blood  to 
flow  from  a wound,  and  to  empty  the  vessels  in  its  neighbor- 
hood, Dr.  Dulles  is  in  accord  with  Pare,  who,  three  hun- 
dred years  ago,  recommended  such  a course  after  the  per- 
formance of  amputation. 

I concur  with  Dr.  Dulles  in  his  condemnation  of  the  care- 
less and  slovenly  use  of  styptics,  and  especially  of  the 
tincture  of  chloride  of  iron.  During  the  late  war,  in  the 
military  hospitals,  I many  times  saw  wounds  stuffed  with 
this  article,  forming  a mass  of  rtiud  which  had  to  be  dug 
out,  the  bleeding  continuing  beneath  it.  Some  of  the  gen- 
tlemen here  to-night,  I know,  shared  this  experience. 

One  of  the  best  and  cleanest  styptics,  known  as  that 
recommended  by  the  elder  Pancoast,  consists  of  potassium 
carbonate,  soap  and  alcohol.  It  has  the  disadvantage  of 
causing  very  sharp  pain  for  a few  moments  after  it  is  applied, 
but  it  is  very  effectual.  In  cases  of  alveolar  hemorrhage, 
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a method  which  I have  found  useful,  is  to  make  a small 
cone  of  cork,  cover  it  with  “styptic  cotton,”  and  press  it 
into  the  cavity.  Such  a plan  might  answer  also  in  cases  of 
pus  oozing  from  vascular  bone  after  the  removal  of  sequestra  ; 
but  hot  water  generally  suffices  here. 

Hemorrhage  from  either  palmar  arch  ought,  in  my  opin- 
ion, to  be  dealt  with  by  cutting  down  upon  the  wounded 
vessel,  and  tying  it  on  either  side  of  the  orifice,  or  securing 
both  ends  if  it  is  divided.  I have  seen  so  much  trouble 
from  less  decided  practice,  resulting  at  last  almost  always 
in  a resort  to  the  procedure  just  named,  that  I believe  it  to 
be  the  best  surgery  to  adopt  the  latter  in  the  first  place. 

With  regard  to  dressings,  I think  lead- water  and  lauda- 
num very  valuable,  but  it  needs  to  be  sufficiently  diluted,  so 
that  absorption  may  take  place,  otherwise  it  simply  shrivels 
and  corrugates  the  skin.  A very  large  list  of  ointments, 
vaselines,  with  or  without  morphia,  resin  cerate,  compound 
elemi  ointment,  etc.,  might  be  added  to  the  small  list  given 
by  Dr.  Dulles. 

In  cases  of  painful  ulcers  or  raw  surfaces  in  healings 
wounds,  which  have  sometimes  exquisitely  sensitive  spots, 
the  covering  of  such  spots  with  a little  piece  of  the  “ skin- 
plaster,”  sometimes  called  “ gold-beaters’  skin,”  will -often 
afford  efficient  protection,  and  allay  the  pain  given  in 
dressing. 

A form  of  poultice  which  has  given  me  much  satisfaction 
is  the  “ dry  poultice,”  consisting  of  an  even  sheet  of  raw 
cotton,  applied  warm  to  the  part,  and  then  covered  with 
oiled  silk,  oiled  calico  or  waxed  paper. 

Collodion  is  rendered  much  more  efficient  by  the  addition 
of  gtt.  v of  castor  oil  to  each  f Si-  This  gives  it  a slightly 
unctuous  or  greasy  feel,  and  makes  it  both  more  flexible 
and  more  adhesive. 

Bandages  are  perhaps  often  applied  too  tightly,  with  the 
idea  that  they  will  retain  their  hold  better ; yet  we  very 
rarely  see  serious  damage  done  in  this  way,  and  I think  the 
more  common  error  is  to  bandage  so  loosely  as  to  fail  of 
giving  the  parts  proper  support. 
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It  seems  to  me  that  the  practice  of  confining  the  rest  of 
the  hand,  or  a large  portion  of  it,  in  cases  of  injury  to  a 
finger,  is  eminently  judicious  ; the  patient  is  very  apt  to  use 
the  hand  so  freely,  if  this  is  not  done,  as  to  interfere  with 
the  well-being  of  the  injured  member. 

With  regard  to  the  padding  of  splints,  I think  cotton  is 
very  often  improperly  used.  It  ought  to  be  in  very  even 
sheets,  of  carefully  adapted  thickness,  and  should  be 
changed  at  once  when  it  becomes  sodden  and  lumpy  with 
perspiration.  I prefer  it  decidedly  to  the  coarse  and  thick 
oakum  sometimes  employed.  I have  often  used  a double 
fold  of  what  is  known  as  Canton  flannel,  for  the  lining  of 
splints,  with  satisfaction  both  to  myself  and  to  the  patient. 

I would  like  to  ask  Dr.  Dulles,  if,  in  fracture  of  the 
middle  of  the  forearm,  he  would  apply  a dorsal  splint? 

Dr.  Dulles  : I would  in  some  cases. 

Dr.  Packard  : I think  that,  in  the  application  of  a sin- 
gle splint  to  a fracture  of  one  or  both  bones  of  the  forearm 
near  the  middle,  there  would  be  danger  of  loss  of  the  inter- 
osseous space  by  pressure  of  the  bandage,  as  well  as  of 
irregular  union  of  the  fragments  by  the  rotary  movement 
allowed  to  the  part.  The  latter  can  be  prevented,  however, 
by  the  simple  device  of  extending  the  splint  up  along  the 
arm,  with  an  angle  at  the  elbow. 

The  subject  of  the  so-called  Barton’s  fracture  (in  reality 
Colles’ ) is  too  large  for  me  to  take  up  now  ; but  I must  say 
that  I cannot  see  how  such  injuries  can  be  efficiently  treated 
with  the  dorsal  splint.  Good  results  have  been  claimed  to 
have  been  obtained  with  every  one  of  the  various  forms  of 
splint  proposed  for  the  treatment  of  these  fractures  ; but 
the  fact  is,  that  the  mere  restoration  of  the  use  of  the 
arm  has  been  regarded  as  a good  result.  I have  seen  many 
cases  which  had  been  treated  by  the  most  careful  surgeons 
with  Bond’s  splint,  for  example,  and  in  every  one  there  was 
a marked  deformity,  and  a certain  loss  of  power  of  flexion, 
remaining  at  the  end  of  many  years  ; in  some  there  was 
also  notable  weakness,  especially  in  the  action  of  pushing. 
I think  we  ought  only  to  be  satisfied  with  the  most  perfect 
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attainable  results';  with  the  restoration  of  the  broken  limb 
to  its  exact  normal  shape,  its  full  power,  and  its  free 
motion,  as  nearly  as  it  is  possible  for  us  to  effect  it. 

Dr.  S.  W.  Gross  : The  ulcers,  alluded  to  by  Dr.  Pack- 
ard, characterized  by  a great  deal  of  pain,  may  be  found 
in  other  than  syphilitic  subjects,  although  they  are  especially 
frequent  in  such  cases.  The  pain  is  caused  by  the  exposure 
of  the  nerves  in  the  granulating  mass.  By  finding  the  sen- 
sitive points,  the  pain  may  be  relieved  by  divining  the  nerve 
trunks  with  a tenotome,  applying  nitric  acid  and  then  a 
watery  solution  of  morphia  and  chloral. 

I don’t  think  Dr.  Dulles  wants  blood  to  remain  in  a 
wound  ; it  keeps  the  surfaces  apart  and  furnishes  material 
for  decomposition  and  its  consequences.  I quite  agree  that 
no  haste  should  be  made  in  taking  up  small  arteries,  but  am 
not  prepared  to  endorse  the  statement  that  all  hemorrhages 
of  the  palmar  arch  can  be  treated  by  pressure  alone.  I 
cannot  but  think  he  would  tie  the  principal  arteries.  In 
treating  such  a wound  it  becomes  a duty  to  arrest  hemor- 
rhage by  ligature,  acupressure,  or  other  precaution,  with 
subsequent  application  of  the  roller  bandage. 

To  prevent  gangrene,  the  roller  bandage  should  be  ap- 
plied carefully  and  removed  after  the  first  eighteen  hours. 
The  compress  then  readily  remaining  in  place  from  ad- 
hesion, the  bandage  may  be  reapplied  lightly.  If  hemor- 
rhage becomes  imminent,  an  excellent  tourniquet  is  the 
flexion  forcibly  of  the  bandaged  elbow. 

I enter  a protest  against  the  wholesale  denunciation  of 
styptics  of  the  previous  speakers.  I do  not  think  the 
surgeon  should  apply  Monsel’s  solution  when  ordinary 
measures  will  answer,  but  there  are  certain  wounds  in 
which  styptics  are  absolutely  necessary.  Thus,  in  a case 
of  removal  of  the  hypertrophied  tissues  of  the  palate,  the 
surface  was  bleeding  severely,  the  blood  coming  from  the 
posterior  palatine  artery,  where  it  was  impossible  to  apply 
a ligature  or  the  hot  iron,  a watery  dilution  of  Monsel’s 
solution  was  applied  on  cotton,  and  firmly  pressed  against 
the  bleeding  part  with  the  finger,  with  immediate  results  in 
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stoppage  of  hemorrhage.  The  importance  of  black  heat 
as  a haemostatic  is  too  little  appreciated. 

Dr.  Packard  : I desire  to  say  that  I did  not  denounce 
styptics,  but  merely  their  improper  use. 

Dr.  R.  J.  Levis  : I have  been  interested  in  the  recom- 
mendation of  the  dorsal  splint.  If  the  simple  straight 
splint  is  to  be  used  at  all,  it  should  be  placed  on  the  dorsal 
aspect  of  the  arm,  as  this  side  more  nearly  corresponds  to 
a straight  line  than  the  palmar  surface.  With  regard  to 
fractures  of  the  radius  at  its  lower  end,  none  can  be  treated 
by  an  anterior  or  palmar  straight  splint,  without  great  de- 
formity occurring,  due  to  forcing  upward  of  the  lower 
fragment  and  destruction  of  the  natural  concavity  of  the 
lower  surface  of  the  bone.  The  dorsal  surface  being  less 
concave  and  more  nearly  a plane,  is  more  readily  adapted 
to  the  straight  splint. 

If  Bond’s  splint  were  turned  upside  down,  it  would  serve 
its  purpose  almost  better  than  as  it  is  usually  used. 

Dr.  John  B.  Roberts  : The  value  of  the  paper  just 
read  is  shown  by  the  fact  that  each  speaker  discusses  a 
different  point.  There  are  two  or  three  not  yet  reached. 
Very  incidental  mention  of  the  exploring  needle  was  made. 
I always  carry  a hypodermic  syringe  with  glass  cylinder, 
which  acts  well  as  a suction  syringe,  and  is  preferable  to 
the  exploring  needle.  In  following  hospital  practice  one 
may  see  poultices  frequently  misused,  and  giving  rise  to 
large,  flabby  sores,  requiring  subsequent  use  of  astringents. 
I am  sorry  that  I have  to  differ  from  my  friend,  Dr.  S.  W. 
Gross,  as  to  styptics.  These  are  generally  useless,  and  if 
not  useless,  inefficient.  When  they  are  used  with  pressure, 
as  in  Dr.  Gross’s  case,  it  is  usually  the  pressure  that  stops 
the  bleeding.  The  thumb  alone  would  have  been  sufficient, 
or  the  absorbent  cotton.  Splints  are  almost  always  kept  on 
too  long.  I always  use,  for  fractures  of  the  lower  end  of 
the  radius,  a Levis  metal  splint,  kept  in  place  two  weeks, 
then  I apply  a strip  of  plaster  around  the  wrist  to  give  a 
little  support  and  remind  the  patient  that  his  wrist  has  been 
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broken.  I believe  no  possible  use  can  be  found  for  Bond’s 
splint.  Nothing  has  been  said,  to-night,  of  moulded 
splints.  A good  moulded  splint  is  made  of  gutta  percha 
soaked  in  hot  water,  but  the  resultant  sweating,  caused  by 
it  allowing  no  evaporation,  is  an  objection. 

Dr.  Addinell  Hewson  : I had  the  good  fortune  to  see 
Dr.  Bond  apply  the  Bond  splint  for  the  first  time.  He 
always  insisted  that  the  elbow  should  be  above  the  shoulder 
and  the  hand  in  middle  pronation-supination.  The  side 
piece  was  shorter,  and  a cavity  was  made  for  the  internal 
condyle.  He  made  the  patient  grasp  the  splint  firmly 
during  the  process  of  reduction  of  the  fracture. 

Another  point  I may  notice  is  forced  flexion  at  elbow-  or 
knee-joint,  for  arresting  hemorrhage.  This  will  nearly 
always  succeed. 

Finely  powdered  white  sugar,  sprinkled  over  a bleeding 
surface,  is  an  excellent  styptic,  without  the  disadvantages 
of  some.  The  sugar  should  be  used  powdered,  not  gran- 
ulated. 

Donna  Maria  gauze,  applied  in  strips  across  a wound, 
and  secured  at  its  ends  by  collodion — a most  excellent  de- 
vice of  the  late  Dr.  Paul  Beck  Goddard — gives  us  the  ad- 
vantage of  seeing  how  well  the  coaptation  of  the  edges  is 
effected  and  maintained. 

Dr.  Geo.  E.  Stubbs:  I have  been  very  much  interested 
in  the  paper  of  this  evening,  and  appreciate  the  value  of 
the  points  brought  up  by  the  surgeons  present.  I differ 
from  Dr.  Roberts  as  to  the  use  of  exploratory  needles.  In 
deep-seated  abscesses,  the  grooved  needle  is  better,  be- 
cause the  groove  affords  an  immediate  guide  to  the  knife 
point,  if  pus  is  found. 

In  cleansing  wounds,  the  so-called  “ household  syringe,” 
on  account  of  the  gutta  percha  ends  keeping  free  from  rust, 
is  excellent. 

In  this  age  of  germ  discoveries  and  theories,  the  water 
used  should  be  boiled,  or  at  least  carbolized  ; especially  if 
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it  is  derived  from  the  Schuylkill.  Where  there  is  inflam- 
mation, the  lead  and  laudanum  wash  is  almost  always  use- 
ful. As  an  ointment,  Goulard’s  berate  is  useful.  In  slug- 
gish ulcers  of  a specific  character,  1 have  found  an  oint- 
ment of  iodoform,  acetate  of  lead,  ether  and  cosmoline, 
preferable.  As  to  the  use  of  styptics,  in  the  late  war,  I 
had  the  same  experience  in  the  use  of  the  persulphate  of 
iron  and  Monsel’s  salt  as  has  been  mentioned,  namely  the 
formation  of  mud-like  masses.  I have  been  troubled  with 
the  same  collections  in  arresting  epistaxis,  and  have  found 
that  the  removal  of  the  mass  would  bring  on  a fresh  hem- 
orrhage. In  such  cases,  I have  found  that  the  inside,  the 
fatty  part,  of  a bacon  rind,  smeared  with  tannic  acid,  or  a 
common,  soft  lamp-wick,  similarly  treated,  and  pushed 
into  proximity  to  the  part  affected,  arrested  the  hemorrhage 
at  once,  without  any  after-trouble. 

Dr.  Davis  : I have  seen  the  straight  splint,  without  pad- 
ding, used  quite  considerably  in  one  of  our  hopitals,  and  it 
aways  flattens  out  the  surface  very  much,  and  often  causes 
ulcerations  of  the  projecting  bony  points,  as  the  knuckles, 
wrist  and  condyles.  Cotton  has  been  advised,  instead  of 
oakum,  as  a packing  material.  Oakum,  I think,  is  better, 
as  it  does  not  pack  so  quickly,  and  retains  its  elasticity 
longer.  Instead  of  extending  the  dorsal  splint  up  the  arm 
to  prevent  its  turning,  as  suggested  by  Dr.  Packard,  the 
end  near  the  elbow  may  be  cut  away  on  its  inner  side, 
leaving  a projecting  arm  on  its  outer  side,  which  passes 
backward  beyond  the  humerus,  thus  preventing  the  splint 
rotating.  In  using  a straight  dorsal  splint  for  fractures  of 
the  forearm,  I have  followed  the  plan  of  Roser,  of  Mar- 
burg, who  extended  the  splint  beyond  the  flexed  wrist,  and 
filled  up  the  space  between  the  back  of  the  hand  and  splint 
with  wedge-shaped  pads.  Bond’s  splint  is  often  unsatisfac- 
tory, and  even  dangerous,  from  its  tendency  to  flatten  out 
the  ball  of  the  thumb,  and  twist  the  thumb  backwards.  I 
have  seen  some  marked  examples  of  this. 
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Dr.  Dulles,  in  closing  the  discussion,  said  : Mr.  Gough 
used  to  say,  in  the  introduction  to  one  of  his  lectures,  that 
he  selected  his  subject  afc  a peg  on  which  to  hang  his 
thoughts  ; in  like  manner,  I feel  that,  if  my  paper  has 
served  no  other  purpose,  it  has  been  useful  in  furnishing  a 
peg  on  which  those  who  have  followed  me  have  hung  very 
valuable  thoughts.  The  hour  is  too  late  to  permit  a reply 
to  all  the  opinions  which  have  been  expressed  contrary  to 
those  of  my  paper,  and,  besides,  in  all  of  them  I have  only 
received  the  discussion,  and  in  some  the  correction,  which 
I asked  for.  One  or  two  points,  however,  I would  briefly 
refer  to.  First  as  to  the  use  of  the  hypodermic  syringe, 
instead  of  the  exploring  needle.  I have  used  the  former 
at  times,  but  I prefer  the  latter,  because  it  is  easier  to  clean, 
and  I feel  little  safer  in  employing  it,  for  this  reason.  Sec- 
ond, as  to  the  treatment  of  painful  ulcers.  I have  found 
it  very  useful  to  cauterize  these — which  in  a large  number 
of  cases  are  syphilitic — thoroughly  with  strong  nitric  acid, 
and  then  dress  them  with  oil  or  an  ointment.  According 
to  my  observation,  this  is  usefully  followed  by  complete 
relief  from  pain  as  soon  as  the  pain  of  the  application, 
which  does  not  last  long,  passes  away.  Finally,  in  regard 
to  the  production  of  ulcers  by  the  straight  splint,  which 
has  been  mentioned  as  an  objection  by  one  of  the  speakers. 
I think  it  is  safe  to  say  that,  whenever  a surgeon  finds  the 
use  of  any  apparatus  causes  ulceration,  it  is  wise  for  him 
to  abandon  it.  But,  in  my  own  experience,  this  result  has 
never  followed  the  use  of  the  straight  splint.  Further,  as 
to  the  efficiency  of  the  splint : I have  used  it  now  for  about 
three  years,  without  accident,  and  with  such  good  results 
that,  notwithstanding  any  theoretical  considerations  to  the 
contrary,  I have  no  hesitation  in  continuing  to  use  it,  or  in 
recommending  its  use. 
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FATAL  NARCOSIS  IN  AN  ADULT  FROM  ONE-FOURTH  GRAIN 
OF  MORPHIA  HYPODERMATICALLY. 

The  interesting  report  of  this  case  by  Dr.  Thad.  A. 
Reamy  and  the  discussion  which  followed  before  the  Cincin- 
nati Academy  of  Medicine  are  reported  in  extenso  in  the 
Cincinnati  Lancet  and  Clinic  of  Jan.  3,  1885. 

The  patient  was  Mrs.  L.,  Lexington,  Ky.,  mt  28, 
medium  height,  blonde,  light  brown  hair,  light  eyes,  phleg- 
matic temperament,  well-developed,  weighing  165  pounds. 

Menstruated  at  12  years,  married  at  20,  confined  of  a 
healthy  male  child  at  23,  never  suffered  any  miscarriages. 

Since  confinement  the  following  subjective  symptoms  : — 
Pelvic  pain,  especially  in  left  side,  constant  and  exaggerated 
at  menstrual  epoch  ; a feeling  of  languor  and  indisposition 
to  exertion,  which  easily  fatigued  ; a condition  not  in  har- 
mony with  patient’s  general  appearance. 

Physical  examination : heart,  lungs,  liver,  kidneys, 
apparently  sound  ; uterus,  slightly  retro  verted  with  slight 
prolapse,  slight  left  lateral  laceration  of  cervix,  with  firm 
cicatrical  plug  at  bottom  of  laceration,  mild  chronic  cervical 
endometritis,  with  characteristic  discharge  ; vagina  more 
ample  than  normal  consequent  upon  vaginal  perineal  lacera- 
tion, remainder  of  perineum  being  undamaged, 

With  this  condition  present,  Dr.  Reamy  concluded  to 
close  cervical  rent  and  to  repair  the  perineal  injury. 

Sept.  29,  1884,  patient  etherized,  both  operations  per- 
formed, cervix  closed  with  three  silk  sutures  and  vaginal 
perineum  with  three  silver  (No.  28)  sutures,  no  external 
denudation  Duration  of  both  operations  thirty  minutes, 
patient  taking  only  small  quantity  of  ether  and  behaving 
under  it  with  entire  satisfaction.  Restoration  to  conscious- 
ness rapid  and  complete.  One  hour  and  a half  after  oper- 
ation, severe  pain  in  region  of  vaginal  operation.  Such 
pain  being  usual  in  such  cases,  morphia  sulph.  gr.  yf, 
atropia  sulph.  gr.  1-96  was  given  hypodermatically  in  the 
arm,  a few  drops  of  solution  being  lost;  in  twenty  minutes, 
thorough  relief. 

One  hour  and  a half  later,  patient  was  found  unconscious, 
breathing  heavy  and  slow,  skin,  cold  and  damp  ; pulse, 
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feeble  and  rapid  ; pupils  contracted.  Atropia,  1-96  grain, 
injected  ; attempts  to  rouse  patient,  heat  and  friction  to 
extremities,  cold  water  on  face,  all  failed.  The  atropia 
was  repeated  and  further  efforts  made,  infusion  of  strong 
coffee,  frictions  and  heat  again,  mustard  plasters  over 
extremities  and  abdomen,  head  and  trunk  elevated,  all 
without  avail ; respiration  fell  to  6 and  8 a minute,  very 
shallow,  pulse,  120.  Dr.  Mitchell  was  called  in.  The 
phrenic  and  pneumogastrics  and  intercostal  nerves  were 
faradized,  as  well  as  possible,  one  pole  being  placed  near 
the  origin  of  phrenic  and  over  pneumogasfric  alternately, 
the  other  being  alternated  between  diaphragm  and  inter- 
costal muscles  ; temporary  improvement  only.  Artificial 
respiration  was  resorted  to  and  continued  most  earnestly 
until  heart  stopped.  1 1-20  grain  atropia  injected,  without 
effect,  patient  lying  in  profound  coma  eight  and  a half 
hours  after  administration  of  the  morphia. 

Among  the  striking  points  in  the  case,  Dr.  Reamy 
mentioned, 

1.  Time  elapsing  between  injection  and  effects  ; 

2.  The  fatal  effects  of  such  small  quantity  ; 

3.  The  rapidity  of  heart  after  complete  narcosis  ; 

4.  The  stubborn  refusal  of  response  to  measures  ; 

5.  Possibility  of  morphia’s  not  causing  the  death. 

A very  interesting  discussion  followed  the  reading  of  the 
paper. 

In  this  discussion,  extending  through  two  meetings  of 
the  Academy,  a dozen  or  more  members  took  part,  re- 
viewing very  thoroughly  the  features  of  the  case.  Many 
of  the  speakers  expressed  some  doubt  as  to  morphia’s 
being  the  cause  of  death  and  attempted  to  account  for  the 
death  in  other  ways.  One  of  the  gentlemen  remarked 
that  while  very  serious  symptoms  have  been  known  to  fol- 
low the  administration  of  even  less  than  a quarter  of  a 
grain,  still  the  case  reported  was  the  first,  so  far  as  he  was 
aware,  in  which  the  death  of  a healthly  adult  resulted 
from  so  small  a dose.  He  thought  the  case  of  Dr.  Reamy 
a doubtful  one  for  the  following  reasons:  the  time  (one 
hour  and  a quarter)  between  injection  and  the  coming  on 
of  unconsciousness  was  too  long,  morphia,  hypodermatic- 
ally,  usually  producing  its  effects  on  cerebrum  in  from  five  to 
twenty  minutes  ; the  means  usually  resorted  to  had  not  even 
temporary  effect  on  the  coma  ; no  post-mortem  examina- 
tion, which  might  have  revealed  a cerebral  hemorrhage,  had 
been  held.  Other  gentlemen  took  issue  with  this  opinion, 
accepting  the  case  as  a distinct  case  of  morphia  narcosis. 
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These  gentlemen  referred  to  reported  cases,  in  which  adults 
had  been  fatally  poisoned  with  one-sixth  of  a grain  and 
even  less  (H.  C.  Wood’s  Therapeutics,  3rd  edition,  p.  125). 
Such  cases,  they  thought,  should  be  explained  by  idiosyn- 
crasy. We  must  accept  the  existence  of  idiosyncrasies, 
whether  we  understand  them  or  not.  Dr.  Reamy  thought 
it  would  be  highly  improper  to  say,  that  because  the  dose 
was  so  small,  it  was  not  the  cause  of  death  ; as  some  of  the 
speakers  had  remarked  the  symptoms  stamped  the  case  as 
one  of  morphia  narcosis. 

Another  gentleman  said  a number  of  features  ought  to 
he  considered  : 1st,  the  operation  ; 2d,  the  ether  ; 3d,  the 
atropia  ; 4th,  the  possibility  of  after-collapse;  5th,  throm- 
bus : 6th,  apoplexy.  As  to  the  first  and  second,  the  patient 
had  rallied  well,  and  as  to  the  atropia,  he  felt  satisfied  that 
the  doses  given  could  have  had  nothing  to  do  with  the  result. 
Had  chloroform  been  given,  collapse  might  have  come  on 
after  the  time  mentioned,  but  it  seemed  clearly  not  so  in 
this  case.  Correct  ideas  concerning  the  formation  of 
thombi  would  scarcely  permit  one  to  assign  this  as  the 
cause  of  death.  Finally,  the  typical  symptoms  of  morphia 
poisoning  had  been  narrated  by  the  reporter.  Regarding 
an  objection  urged  by  one  of  the  speakers,  cases  were 
quoted  to  show  that  collapse  from  morphia  may  sometimes 
come  on  some  hours  after  administration  of  the  drug,  the 
patients  even  for  some  time  walking  about  and  conversing 
with  vivacity. 

Some  thought  the  atropia  ought  to  have  been  given  in 
larger  quantity.  One  said  he  would,  in  a case  as  reported, 
give  1-10  grain,  if  the  asphyxia  did  not  yield  1-4  grain,  and 
if  no  effect  was  noticed  in  twenty  minutes,  1-2  grain.  The 
case  of  Johnson’s  was  referred  to,  in  which  a patient  had 
been  rescued  by  one  grain  of  atropia.  Johnson,  whose 
experience  had  been  extremely  large,  frequently  employed 
large  doses,  from  1-3  to  1-2  grain,  and  he  considered  it  the 
remedy  par  excellence  in  severe  cases.  Dr.  Reamy  and 
those  who  thought  his  treatment  had  been  correct,  said  the 
possibility  of  the  existence  of  apoplexy,  the  peculiar  char- 
acter of  the  pulse,  and  other  considerations,  admonished 
him  to  be  cautious  in  the  use  of  atropia.  Hence,  he  had 
used  small  doses,  repeated. 

Others  insisted  that  the  faradism  of  the  pneumogastric, 
an  inhibitor,  was  wrong  ; that  only  the  phrenic  should  have 
been  stimulated. 

Want  of  space  forbids  our  abstracting  more  at  length  this 
interesting  and  instructive  discussion. 


Medicine. 


[March, 


694 


OCCLUSION  OF  VENA  CAVA  SUPERIOR. 

In  the  Boston  Medical  and  Surgical  Journal  we 
find  the  report  of  this  very  interesting  case.  Man, 
cet.  72,  admitted  to  Pennsylvania  Hospital,  September 
18,  1883,  under  charge  of  Dr.  Arthur  V.  Meigs.  For 
thirty-five  years  an  iron-moulder,  during  the  past  year 
a pedlar,  always  strong  and  well  until  in  the  last  two 
years,  when  pain  in  lumbar  region  troubled  him,  in- 
creasing in  the  last  three  weeks.  On  September  18, 
while  standing  by  the  edge  of  the  river,  he  was  seized  with 
a sudden  vertigo  and  fell  into  the  water.  When  brought  to 
hospital  the  following  notes  were  made  : — tall  and  spare 
stooping  slightly  ; skin  yellow,  tongue  furred,  radial  arteries 
markedly  stiffened  ; veins  on  right  side  of  chest  and  ab- 
domen enlarged,  some  even  one-half  inch  in  diameter,  those 
on  the  left  slightly  enlarged  ; prominent  veins  extend  also 
toward  right  axilla.  Examination  of  heart  reveals  presys- 
tolic  murmur,  there  is  slight  impulse  in  epigastrium,  at  the 
base  sounds  almost  inaudible,  but  heard  beneath  the  stern- 
um, second  sound  loudly  accentuated  at  apex ; hepatic 
dullness  from  sixth  rib  in  nipple-line  to  a little  below  the 
costal  arch  ; radial  pulse  irritable  but  not  increased  when 
arm  is  elevated. 

September  21.  Cardiac  impulse  noted  in  the  fifth  inter- 
space, two  inches  to  left  of  sternum  ; feeble  more  forcible 
impulse  below  sternum  and  visible  throbbing  of  abdominal 
aorta. 

The  area  of  cardiac  dullness  much  increased,  beginning 
on  left  side  in  the  third  interspace,  on  the  right  in  the  first ; 
impaired  resonance  over  upper  part  of  sternum.  There  is 
distinct  impulse  in  the  second  interspace  to  the  left,  also  in 
the  same  space  on  the  right,  preceding  the  apex  beat. 
Presystolic  murmur  at  apex  distinct,  at  pulmonary  and 
aortic  arese  sounds  indistinct,  at  ensitorm  cartilage,  both 
distinct,  the  first  being  thumping  and  accompanied  by  a 
faint  blowing  murmur  synchronous  with  the  carotid  beat. 
No  undue  pulsation  in  the  neck,  but  there  is  a systolic 
murmur  in  carotids  increased  by  pressure,  the  same  in  the 
subclavians.  This  is  also  marked  in  the  femorals  and  in 
abdominal  aorta  as  low  as  umbilicus.  Lung  examination 
shows  impaired  resonance  at  right  apex,  the  note  being  full 
on  the  left,  the  respiratory  sounds  being  more  feeble  at 
right  than  at  left  apex  ; posteriorly,  percussion  note  short 
but  not  markedly  dull,  respiratory  sounds  unusually 
feeble. 
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September  23.  Radial  pulse  delayed,  pressure  upon 
enlarged  superficial  veins  at  lower  third  of  sternum  shows 
downward  current. 

September  28.  When  patient  is  erect,  veins  on  left  side 
between  sternum  and  nipple  become  enlarged.  The  col- 
lection of  veins  is  cone-shaped,  base  being  at  umbilicus, 
which  they  partly  surround,  the  apex  at  ensiform  cartilage. 
Veins  going  towards  axillae  and  on  upper  part  of  sternum 
also  enlarged.  Chest  at  the  nipple-level  measures  thirty- 
three  and  five-eighths  inches,  ordinary  expansion  one-eighth 
inch,  forced  only  one  inch.  Percussion  dull  over  both 
lungs  anteriorly,  and  over  upper  part  of  left  posteriorly, 
the  respiratory  murmur  being  very  feeble,  especially  above, 
over  both  sides,  almost  absent  on  left  side  anteriorly. 

Patient  complained  continually  of  vertigo  and  finally,  in 
desperation,  cut  his  throat,  dying  on  December  20,  1883. 

The  anto'psy  made  by  Dr.  JLongstreth.  — The  large 
vein  on  right  side  of  neck  was  injected  with  gelatine 
colored  by  carmine,  and  the  whole  mass  of  thoracic 
and  upper  abdominal  organs  was  removed  with  the  anterior 
walls  of  these  cavities. 

The  result  of  the  examination  showed  obliteration  of 
lower  part  of  left  innominate  vein  and  of  the  whole  of 
superior  cava,  the  right  and  left  innominates  being  much 
enlarged  above  the  obstruction  : from  the  posterior 
wall  of  right  innominate  the  probe  traced  a vessel 
downward  into  the  thorax — it  was  supposed  to  com- 
municate with  right  azygos,  but  the  vessel  coud  not  be  found  ; 
the  left  azygos  was  found  extending  from  arch  of  aorta 
to  diaphragm  and  enlarged  to  one-half  inch  diameter  and 
in  dividing  the  tissue  of  posterior  mediastinum  the  veins  of 
communication  between  intercostal  and  spinal  vessels  were 
found  unusually  large,  from  one-third  to  one-half  inch  in 
diameter  ; numerous  large  veins  were  found  passing  from 
the  neck  behind  the  trachea,  commencing  at  the  level  of 
the  episternal  notch  and  terminating  in  commencement  of 
left  innominate  vein  above  the  occlusion  ; the  injecting  ma- 
terial had  filled  veins  of  arms  and  neck,  the  spinal  and 
intercostal  vessels  in  the  thoracic  portion,  numerous  large 
veins  in  the  diaphragm  converging  directly  towards  the 
inferior  cava,  and  also  the  abdominal  portion  of  that  ves- 
sel ; the  heart  was  enlarged,  both  ventricular  walls  being 
thicker  than  normal ; there  was  narrowing  of  the  mitral 
orifice,  the  auricular  aspect  of  valve  being  rough  from  cal- 
careous deposit ; the  aortic  cusps  were  all  affected  ma- 
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terially  by  calcareous  and  fibrous  deposit,  the  other  valves 
and  orifices  being  normal ; the  aorta  and  principal  branches 
were  very  much  diseased,  the  whole  aorta  being  dilated 
(not  aneurismal)  from  heart  to  diaphragm,  the  walls  being 
thickened  and  rigid  from  atheromatous  changes  with  cal- 
careous degeneration  ; the  opening  of  pnferior  vena  cava 
into  auricle  appeared  one  half  as  large  again  as  normal, 
the  opening  of  superior  cava  was  obliterated  ; finally,  all 
the  connective  tissue  around  the  arch  of  aorta  and  principal 
branches  was  increased  in  amount,  very  dense  and  firmly 
adherent  to  sternum  in  front  as  well  as  to  bodies  of 
vertebrae  behind — this  tissue  enclosed  the  venous  trunks 
from  which  it  was  with  great  difficulty  separated. 

The  trouble  must  have  had  its  origin  in  a periarteritis 
around  the  ascending  or  transverse  aorta,  giving  rise  to 
proliferation  and  gradual  condensation  of  the  connective 
tissue. 


EXPERIMENTAL  STUDY  UPON  INFECTIOUS  OSTEOMYELITIS. 

(Rodet.) 

In  the  pus  from  two  cases  of  osteomyelitis,  Rodet  found 
fine,  moving  micrococci,  sometimes  single,  sometimes 
grouped  in  chains  or  small  heaps,  most  frequently  in  pairs, 
as  a figure-of-eight  or  diplococcus.  It  can  be  easily  culti- 
vated in  bouillon,  gelatine,  and  upon  slices  of  cooked  po- 
tato. In  solid  media  it  multiplies  in  spots,  which  are 
recognizable  by  their  orange-yellow  color,  but  their  devel- 
opment is  slow,  and  not  nearly  as  rapid  as  in  fluid  media. 
The  injection  of  cultivated  micrococci  gave  the  same  re- 
sults as  injections  with  pus.  Intra-peritoneal  injections  gave 
no  results,  and  the  subcutaneous  injections  had  but  little 
effect.  Intra-venous  injections  give  very  characteristic 
results,  and  give  rise  to  an  osseous,  as  well  as  a periosteal 
process .- — Deutsche  Mcdizinal-  Z citung . 


RESORCIN  IN  OBSTINATE  VOMITING. 

(Dr.  J.  Andeer.) 

A.  reports  several  cases  of  intractable  vomiting  in  which 
pure  resorcin  acted  most  admirably,  and  where  all  other 
remedies  had  failed.  The  doses  he  gave  were  up  to  three 
grammes  (45  grains),  internally.  The  resorcin  not  only 
allays  the  vomiting,  but  also  aids  digestion  in  a high  degree. 
In  acute  resorcinism,  Andeer  recommends  good  red  wine 
as  an  unfailing  remedy. — Deutsche  Medizinal-Z citung. 
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SUGAR  OF  LEAD  IN  PHTHISIS. 

(B I EBERT.) 

Lead  does  not  act  favorably  against  the  development  of 
the  phthisical  processes.  The  only  symptom  that  was 
almost  invariably  relieved,  was  the  expectoration,  which,  in 
six  cases  in  which  it  was  very  abundant,  was  diminished  to 
one-half  or  one-fourth  ; the  mucous  rales  disappeared  at  the 
same  time.  This  diminution  was  ascribed  to  a contracting 
action  of  the  lead  upon  the  smaller  arteries.  Upon  this 
action  depends  the  more  powerful  and  more  important 
haemostatic  properties.  In  eleven  patients,  15  to  46  years 
of  age,  with  severe  or  obstinate  haemoptysis,  the  haemo- 
static action  of  the  lead  was  so  marked  and  prompt,  that 
Biedert  claims  that  acetate  of  lead  is  the  most  powerful 
and  certain  haemostatic  that  we  possess.  Of  these  11  pa- 
tients, 7 suffered  from  phthisis,  2 from  chronic  and  1 from 
acute  pneumonia.  Seven  of  them  had  already  been  vainly 
treated  with  the  ordinary  haemostatics.  The  acetate  of 
lead  checks  the  hemorrhage  in  12,  18,  24  or  36  hours.  In 
order  to  produce  the  haemostatic  effects,  the  acetate  of  lead 
must  be  given  energetically ; 1-2  to  5-6  grain  every  two  or 
three  hours  ; and  opium  must  be  combined  with  it  when 
severe  cough  is  present.  The  quantity  of  sugar  of  lead 
employed  varied,  in  different  cases,  from  7 to  75  grains, 
without  producing  severe  ill  effects  ; one  consumptive  had 
lead  colic  after  taking  7 grammes  (108.5  grains).  Biedert 
says  that  a certain  haemostatic  effect  is  observed  in  obsti- 
nate haematuria  of  young  children. — Deutsche  Mcdizinal- 
Zeitung. 


PNEUMONIA  BILIOSA. 

(Dr.  H.  A.  Janssen.) 

Janssen,  in  his  work,  arrives  at  the  following  conclu- 
sions : 

Pneumonia  biliosa  and  pneumotyphus  are  identical,  and 
would  be  best  entitled  : Primary  Asthenic  Pneumonia. 

In  -pneumonia  biliosa,  the  jaundice  is  not  the  cause  of  the 
asthenia,  but  a direct  result  of  the  infection.  Primary 
asthenic  pneumonia  and  croupous  pneumonia  are  produced 
by  the  same  virus. — Deutsche  Medizinal  Zeitung. 


BACILLI  TUBERCULOSIS  IN  THE  EAR. 

(Prof.  Voltolini.) 

V.  calls  attentions  to  the  fact  that,  in  doubtful  cases  of 
tuberculosis,  the  discovery  of  bacilli  in  a co-existing  suppu- 
ration from  the  ear  may  be  of  great  diagnostic  importance. 
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He  justly  places  a high  value  upon  the  examination  of  an 
otorrhoic  secretion  in  suspected  children,  in  whom  it  is 
difficult  to  obtain  sputum  for  examination. 

In  one  case,  cough  and  otorrhoic  discharge  came  on  after 
measles,  and  after  death  extensive  tuberculous  destruction 
of  the  ear  was  found.  It  is  worthy  of  remark  that  in  this 
case  the  tubes  were  free,  and  that  the  invasion  of  bacilli 
could  only  have  taken  place  by  way  of  the  blood. — 
' Deutsch c Med izin  a l-  Z eitung. 


THE  USE  OF  CALOMEL  IN  OTORRHCEA. 

(j.  GOTTSTEIN.) 

Starting  out  with  the  assumption  that  calomel  is  in  part 
convertedinto  corrosive  sublimate  in  fluids  containing  sodium 
chloride,  Gottstein  employed  it  in  secretions  from  the  ear 
as  an  antiseptic.  Calomel  is  absolutely  unirritating  to  the 
mucous  membrane  of  the  tympanum,  and  forms  no  crusts 
or  precipitates  difficult  to  remove  (as  alum). 

According  to  Gottstein’s  experiments,  calomel  is  to  be 
preferred  to  boracic  acid,  on  account  of  its  marked  disin- 
fecting properties. — Deutsche  Medizinal-Z eitung. 


TUMOR  PASSED  BY  THE  BOWELS,  CONSISTING  OF  CYLIN- 
DRICAL EPITHELIUM. 

(J.  Dejerine.) 

A man  of  45  years,  who  had  for  several  months  suffered 
from  digestive  disorders,  diarrhoea  alternating  with  constipa- 
tion and  bloody  stools,  had  a deep-seated  and  ill-defined 
tumor  in  the  hypogastric  region.  One  day,  the  tumor  was 
expelled  with  a bloody  stool.  It  was  of  the  size  of  a hen’s 
egg,  had  a smooth  surface,  and  at  its  lower  end  showed 
the  remains  of  the  pedicle  which  had  bound  it  to  the 
intestine.  Under  the  microscope  the  tumor  presented  the 
characters  of  a cylinder-celled  epithelioma. 

Such  cases  are  very  rare.  In  another  similar  case,  the 
tumor  was  likewise  expelled  with  the  foeces.  It  is  worthy 
of  notice  that  the  intestinal  mucous  membrane  can  produce 
such  large  tumors,  without  causing  symptoms  of  obstruc- 
tion.— Deutsche  Medizinal-Z  eitung. 


ENTEROCLYSIS : A NEW  METHOD  OF  TREATING  INTESTINAL 

DISEASE. 

In  a work  by  Dr.  Muselli,  of  Bordeaux,  on  enteroclysm 
he  points  out  the  great  utility  of  this  method  of  treatment 
in  several  cases  which  are  considered  more  or  less  intracta- 
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ble.  He  describes  the  enteroclysis  as  an  instrument  de- 
signed to  inject  different  liquids  into  the  intestines.  It  is 
composed  of  a metallic  vessel  capable  of  containing  two 
liters  of  fluid.  To  the  body  of  this  pump  is  adapted  an 
india-rubber  tube  of  four  or  five  meters  in  length,  at  the 
extremity  of  which  is  fitted  a pipe  of  twenty-five  or  thirty 
centimeters  long,  and  is  also  provided  with  a tap.  In  fact 
the  enteroclysis  is  the  ordinary  French  irrigator  or  syringe 
considerably  increased  in  size.  The  force  of  the  fluid  in- 
jected by  the  enteroclysis  is  far  greater  than  that  of  any 
other  syringe,  or  even  than  that  of  the  seltzer-water  syphon 
bottles,  which  are  sometimes  resorted  to  in  similar  cases, 
as  with  the  enteroclysis  the  liquids  have  been  known  to 
reach  the  small  intestines  and  even  the  stomach  In  some 
cases  the  liquid  injected  by  the  anus  has  been  vomited  by 
the  mouth.  The  employment  of  the  instrument  is  simple 
enough  ; it  is  suspended  filled  with  the  liquid  for  injection, 
at  the  height  of  a few  feet  above  the  level  of  the  patient ; 
the  patient,  either  in  a sitting  posture  or  lying  in  his  bed, 
introduces  the  pipe  into  the  rectum  and  opens  the  tap. 

The  following  are  some  of  the  cases  in  which  Dr.  Muselli 
employed  the  instrument  with  apparent  success : ( 1 ) 

Nervous  affections  of  the  intestines  or  what  is  termed  in- 
testinal dyspepsia.  This  affection,  is  due  to  the  passage 
from  the  stomach  to  the  intestine  of  badl}^  prepared  chyme, 
which  soon  ferments.  The  pain  which  accompanies  this 
dyspepsia  is  dependent  on  the  nervous  system.  The  wash- 
ing out  of  the  stomach  with  the  stomach-pump  containing 
an  alkaline  or  other  liquid  is  unbearable  to  certain  subjects. 
This  can  not  be  said  of  the  enteroclysis,  which  has  the  ad- 
vantage of  completely  emptying  the  entire  tract  of  the  in- 
testinal canal.  The  nervous  spasm  of  the  intestine  is 
modified  by  enteroclysm.  Constipation  independent  of  an 
affection  of  the  nervous  centers,  and  having  for  cause  a lo- 
cal malady  of  the  intestine,  is  also  cured  by  enteroclysm.  (2) 

In  congestive  and  inflammatory  affections  of  the  in- 
testine, such  as  simple  enteritis,  ulceration  of  the  mucous 
membranes  of  the  intestines  in  dysentery  and  typhoid 
fever,  enteroclysm  is  invaluable,  as  by  its  means  the  intes- 
tines are  thoroughly  cleared  of  all  offending  matter,  and 
instead  of  administering  by  the  mouth  the  various  pre- 
parations used  in  such  cases  they  may  be  preferably  intro- 
duced directly  into  the  intestine.  (3)  In  intestinal  occlu- 
sion, enteroclysm  is  a great  resource  as  a remedial  agent. 
The  author  cites  several  cases  of  cure  by  this  means.  (4) 
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For  feeding  by  the  rectum  enteroclysm  is  preferable  to 
simple  enemata,  as  by  the  latter  no  more  than  fifty  or  sixty 
grams  of  fluid  can  be  injected  into  the  rectum  at  a time, 
whence  the  necessity  for  repeating  these  enemata  several 
times  in  the  day,  which  ends  by  producing  irritation  of  the 
anus  and  rectum.  Moreover,  the  nutritive  fluids  intro- 
duced only  into  the  rectum  do  not  undergo  the  phenomena 
of  digestion,  whereas  with  the  enteroclysis  a much  larger 
quantity  of  alimentary  fluid  can  be  introduced  and  pushed 
much  farther  into  the  intestine,  where  it  would  be  in  direct 
contact  with  the  digestive  fluids.  As  a precautionary 
measure  the  liquid  to  be  injected  may  be  rendered  luke- 
warm, and  previously  submitted  to  the  action  of  pepsin  or 
the  gastric  juice  of  animals.  In  the  divers  cases  where 
the  introduction  of  alimentary  substances  by  the  mouth  is 
impossible  (tetanus,  paralysis  of  the  muscles  of  digestion, 
etc.)  the  necessary  quantity  of  water  may  be  furnished  to 
the  organism  by  enteroclysm.  The  author  then  points  out 
the  great  utility  of  enteroclysm  in  the  following  circum- 
stances : In  impassable  stricture  of  the  esophagus,  enter- 
oclysm should  be  employed  before  resorting  to  gastrotomy. 
Should  the  structure  be  of  a cancerous  nature,  gastrotomy 
and  enteroclysm  may  be  utilized  at  the  same  time.  If  the 
stricture  is  the  result  of  an  ulceration  or  of  syphilitic  gum- 
mata,  enteroclysm  may  be  resorted  to  for  the  administra- 
tion of  the  iodide  of  potassium  and  of  alimentary  sub- 
stances by  enemata.  Gastrotomy  should  be  resorted  to 
only  in  case  of  failure  by  the  above  treatment.  In  stricture 
resulting  from  the  swallowing  of  caustic  substances,  entero- 
clysm will  often  be  found  sufficient  to  keep  up  the  strength 
of  the  patient  and  thus  defer  the  necessity  for  gastrotomy 
for  an  indefinite  time.  In  case  of  cancer  of  the  pylorus 
enteroclysm  is  preferable  to  gastrotomy.  In  grave  dyspep- 
tic troubles  caused  by  anemia  enterocl}7sm  should  be  tried 
before  having  recourse  to  transfusion  of  blood  proposed  in 
these  case. — Loiiisville  Medical  News,  February  14. 


THE  EFFECTS  OF  BROMOFORM,  BRO METHYL,  AND  BROM- 
ETHYLENE. 

Bonome  and  Mazza,  from  a series  of  physiolog- 
ical experiments  recently  conducted  in  the  laboratory  of 
Professor  P.  Albertoni,  in  the  university  at  Genoa,  obtain- 
ed the  following  results  : ( 1)  Bromoform  is  a general  an- 

aesthetic. Dogs  and  guinea-pigs  almost  always  show  the 
same  symptoms  of  anaesthesia  and  muscular  relaxation,  fol- 
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lowing  inhalation,  that  the  human  subject  does.  In  five 
experiments  upon  men,  three  were  well  narcotized,  the  ef- 
fect lasting  for  a whole  hour  ; in  two  (probably  on  account 
of  the  use  of  a defective  preparation  containing  free  brom- 
ine) there  was  no  narcosis,  but,  on  the  contrary,  irritation 
of  the  conjunctivas,  a flow  of  tears,  burning  in  the  eyes, 
etc.  The  narcotic  action  they  believe  to  be  a little  slower 
in  appearing  than  when  chloroform  or  ether  is  used,  but 
the  success  is  apparently  the  same  as  with  both  of  these 
valuable  anaesthetics.  (2)  The  narcosis  obtained  from  the 
inhalation  of  bromoform  is  free  from  the  stage  of  exalta- 
tion which  we  are  called  upon  to  witness  during 
chloroform  administration.  On  this  account  preference 
should  be  given  this  agent  in  case  the  patient  is  subject  to 
epilepsy  or  alcoholism.  Billroth  and  Nussbaum  have  each 
directed  attention  to  the  danger  of  exciting  attacks  in  epil- 
eptics by  the  use  of  chloroform.  This  does  not  occur  dur- 
ing the  use  of  bromoform,  which  allays  the  irritability  of 
the  cerebral  cortex.  (3)  Bromoform  does  not  disturb  the 
respiratory  functions,  but  after  prolonged  narcosis  there  is 
a slight  reduction  of  the  blood-pressure.  The  respiratory 
fluctuations  of  the  blood-pressure  in  the  course  of  the  nar- 
cosis are  very  regular  ; the  pulse  remains  strong.  In  none 
of  the  dogs  which  inhaled  it  did  the  bromoform  cause  sud- 
den arrest  of  the  heart’s  action,  such  as  is  seen  during  the 
use  of  chloroform.  (4)  During  the  bromoform  narcosis, 
while  it  was  noticed  in  dogs  that  there  was  decided  mydri- 
asis, in  man  there  occurred  only  trifling  alterations  of  the 
pupil ; there  was  neither  nausea  nor  vomiting.  The  quan- 
tity of  bromoform  required  to  produce  complete  narcosis 
is  less  than  that  of  chloroform  as  it  is  commonly  used. 
(5)  In  the  first  few  hours  after  narcosis,  it  was  noticed 
that  there  was  a sinking  of  the  temperature  exactly  as  after 
chloroform  ; but  the  patient  appeared  to  recover  sooner 
from  its  effects.  (6)  Given  by  the  mouth,  bromoform  al- 
so acts  as  a hypnotic  and  anaesthetic.  (7)  Moreover, 
bromoform  prevents  putrefaction  in  organic  substances 
(urine  and  meat)  ; bacteria  are  not  developed  in  the  pres- 
ence of  bromoform.  (8)  Injected  under  the  skin,  bromo- 
form is  fatal  when  given  in  a dose  of  0.15  gm.  for  every 
100  gm.  of  the  bodily  weight.  Ethyl  bromide  produces 
narcosis  more  quickly  than  chloroform  or  bromoform,  but 
is  more  easily  eliminated  from  the  system,  and,  on  this  ac- 
count, its  effects  are  more  temporary.  It  is  to  be  recom- 
mended for  short  operations.  It  is  less  active  than  bromo- 
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form,  and  becomes  poisonous  at  a point  of  0*17  gm.  for 
each  100  gm.  of  the  bodily  weight.  Whilst  the  narcosis 
reduces  the  blood-pressure  (20-30  mm. ) at  first,  it  rapidly 
increases  again  after  the  termination  of  the  narcosis,  when 
the  respiration  also  is  accelerated.  Bromide  of  ethyl  also 
reduces  the  irritability  of  the  cerebral  cortex  and  likewise 
hinders  the  development  of  bacteria  in  organic  infusions. 
Ethylinc  bromide  does  not  produce  complete  narcosis  upon 
inhalation,  but,  when  pushed,  causes  fatal  results  by  abol- 
ishing the  cardiac  activity. — Centralblatt  filr  Chirurgie , 
36,  1884. — London  Practitioner , January,  1885. 


A NEW  SYMPTOM  OF  LEAD-POISONING. 

M.  Du  Moulin  has  recently  presented  to  the  Brussels 
Academy  of  Medicine  {Rev.  de  Thera-p.'),  a young 
man  who  five  days  previously  was  attacked  with  lead 
colic,  but  who  no  longer  presented  any  apparent 
sign  of  lead  poisoning,  other  than  the  blue  line  on 
the  gums.  He  called  attention  to  a very  curious 
and  new  pathognomonic  symptom  which  frequently 
appeared  before  the  blue  line  of  the  gums,  always  accom- 
panied it,  and  is  more  characteristic  and  better  demonstrated 
than  the  other.  This  symptom  manifests  itself  by  the 
formation  in  the  epidermis  of  a frequently  very  abundant 
deposit  of  sulphate  of  lead.  By  the  application  of  an 
alkaline  sulphate  he  had  traced  black  lines  all  over  the  body 
of  the  subject  presented.  The  reagent  by  the  use  of  which 
he  had  inscribed  the  chemical  symbol  of  lead  (Pb.)  on  the 
chest,  on  the  back  and  on  the  flanks  of  the  subject,  was  a 
solution  of  monosulphuret  of  sodium,  in  the  proportion  of 
5 per  %‘nt.,  in  distilled  water.  The  sulphydrate  of  am- 
monia produced  the  same  effect.  He  gave  his  experience 
as  follows  : 

1.  The  skin  of  all  persons  affected  with  lead-poisoning, 
so  far  as  he  had  examined  them,  to  the  number  of  14,  con- 
tained lead  in  sufficient  quantity  to  react  directly  upon  the 
contact  of  a glass  rod  dipped  in  a solution  of  monosulphu- 
ret of  sodium  at  5 per  cent. 

2.  In  recent  cases  this  reaction  is  much  stronger  than  in 
older  cases. 

3.  Washing  with  cold  or  hot  water  does  no  more  than 
to  remove  a few  epidermal  scales  containing  lead  ; the 
limpid  filtered  liquid  contains  no  lead  in  a soluble  state. 
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4.  Prolonged  washing  with  tartrate  of  ammonia  removes 
from  the  skin  this  property  of  blackening  by  the  sulphuret 
of  sodium.  The  water  used  contains  all  the  lead  in  the 
form  of  a sulphate  rendered  soluble  by  the  tartrate. 

5.  The  sulphuret  of  ammonia  and  the  monosulphuret 
of  sodium  precipitate  a considerable  quantity  of  lead,  in 
the  form  of  the  sulphuret. 

6.  The  surface  washed  by  the  tartrate  of  ammonia  no 
longer  reacts  with  the  sulphuret  of  sodium  ; the  deposit 
then  which  exists  upon  and  in  the  epidermis  is  exclusively 
formed  of  sulphate  of  lead. 

7.  Those  parts  of  the  body,  which  from  the  prolonged 
washing  with  tartrate  of  ammonia  no  longer  react  with  the 
sulphuret,  resume  this  characteristic  at  the  end  of  a few 
days. 

8.  The  reaction,  which  is  not  very  apparent  at  the  end 
of  one  or  two  days,  increases  daily. 

9.  The  sulphate  of  lead  then  passes  to  the  skin  and  be- 
comes fixed  there  through  the  agency  of  the  cutaneous  se- 
cretion ; but  we  are  still  ignorant  of  how  that  body,  so  in- 
soluble in  its  nature,  is  carried  there  and  becomes  so  fixed. 
— J our nal  American  Medical  Association,  February  14, 


At  the  late  meeting  of  the  New  York  State  Medical 
Society,  Dr.  F.  M.  Hamlin,  of  Auburn,  read  a paper  on 
THE  OPIUM  HABIT, 

which  contained  some  startling  statistics  touching  the  in- 
crease of  the  habit  in  this  country,  as  shown  by  the  largely- 
increased  consumption  of  the  drug.  In  1840,  he  said,  the 
total  quantity  of  opium  consumed  in  the  United  States  was 
about  20,000  pounds.  In  1880,  it  had  increased  to  533,450 
pounds.  In  1868,  it  is  estimated  that  there  were  from 
80,000  to  100,000  victims  of  the  opium  habit  in  this  coun- 
try ; now  they  number  over  500,000.  The  growth  of  the 
habit  has  been  rapid  within  the  last  few  years,  owing,  as  he 
thinks,  to  the  invention  of  the  hypodermic  syringe,  which 
has  become  a favorite  method  of  administering  the  drug. 
More  females  than  males  are  addicted  to  the  use  of  the 
drug — the  ratio  being  about  three  to  one — women  being 
subject  to  a larger  number  of  painful  aliments  than  men. 
From  the  time  of  the  publication  of  De  Quincey’s  Confes- 
sions of  an  English  Opium  Eater , in  1821,  until  within  a 
few  years,  physicians  have  overlooked  or  ignored  the  se- 
rious consequences  of  the  opium  habit,  and  the  people  gen- 
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erally  have  come  to  look  upon  it  as  a comparatively  harm- 
less vice.  It  is  now  commanding  more  attention.  Dr. 
Hamlin  described  the  effects,  immediate  and  remote,  of  the 
opium  habit,  speaking  as  he  said,  in  some  degree,  from 
personal  experience,  having  been  induced  to  enter  upon  the 
habit  to  allay  the  miseries  of  sick  headache.  If  opium  be 
used  inordinately  during  pregnancy,  it  is  apt  to  induce 
abortion,  or  if  this  do  not  follow,  then  the  child  is  likely  to 
be  defective.  He  concluded  his  paper  by  presenting  his 
method  of  treatment  for  the  cure  of  the  habit,  which  he 
describes  as  a sudden  reduction  in  the  quantity  of  opium 
indulged  in  ; not  an  immediate  and  total  cessation  of  its 
use,  which  would  be  injurious,  but  a reduction  in  quantity 
covering  a week  or  two  weeks,  and  accompanied  with 
stimulants  of  a different  kind,  such  as  hyoscyamus,  bel- 
ladonna, etc.,  until  a cure  is  effected. 

Under  this  method  of  treatment,  he  thought  that  every 
case  not  connected  with  a chronic  painful  affection  could 
be  cured.  The  after  treatment  is  similar  to  that  pursued 
in  cases  of  typhoid  fever. — Medical  and  Surgical  Report , 
Feb.  14. 


MYRTLE  ON  SWEATING  TO  DEATH. 

In  the  Brit.  Med.  Journal,  Nov.  1884,  p.  846, 
Dr.  Myrtle  reports  the  case  of  a man,  healthy  and 
active,  who,  after  suffering  for  three  weeks  from 
pains  of  rheumatic  character,  relieved  by  sodium- 
salicylate,  was  seized  with  profuse  sweats,  frequently  of 
most  offensive  character,  and  lasting  at  times  for  ten  hours. 
Atropine  and  ergotine  both  caused  sudden  symptoms  of 
collapse.  Arsenic  was  then  tried,  and  for  a time  the  pa- 
tient improved,  and  the  perspiration  lost  its  fetor.  The 
patient,  however,  died  121  days  after  he  had  first  felt  the 
flying  pains.  No  necropsy  could  be  obtained.  The  author 
regards  the  case  as  one  of  paresis  of  nerves  supplying  the 
sweat-ducts,  caused  by  frequent  exposure  to  cold  during 
his  employment. 


CELLI  AND  GUARINERI  ON  THE  PROPHYLAXIS  OF  TUBER- 
CULOSIS. 

The  authors  have  carried  out  a series  of  experiments  in 
the  S.  Spiritio  Hospital  in  Rome,  to  determine  the  presence 
of  tubercle-bacilli  in  the  air.  Their  results  do  not  agree 
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with  those  of  Dr.  Theodore  Williams  in  the  wards  of  the 
Brompton  Hospital.  They  never  found  the  bacilli  in  the 
air  of  a ward  containing  tubercular  patients,  nor  did  they 
find  them  by  cultivating  sterilised  gelatine  on  which  tuber- 
cular patients  had  breathed,  nor  after  allowing  bacilli  con- 
taining sputa  to  dry,  nor  after  passing  currents  of  air 
through  and  over  such  sputa.  They  affirm  that  in  phthis- 
ical patients  the  expired  air  does  not  contain  the  bacilli  of 
tuberculosis  nor  the  tubercular  virus  ; that  the  sputa,  fresh 
or  not,  never  give  up  the  bacilli  or  virus  to  the  air  of  the 
room,  and  that  the  air  of  rooms  inhabited  by  the  phthisical 
does  not  contain  the  bacilli  nor  the  virus  of  tuberculosis. 
The  authors  promise  further  notice  of  their  work  in  this 
direction.  In  another  paper,  ‘ On  some  Crystalline  Forms 
which  Simulate  the  Bacillus  of  Tuberculosis  ’ ( Atti  della 
R.  Accademia  dei  Lincei , 1883),  they  call  attention  to 
certain  pseudo-bacillary  forms,  which  give,  with  the  meth- 
od of  Weigert,  the  same  reaction  as  the  bacillus  of  tubercle, 
and  which  also  resemble  it  in  form.  These  are  crystals 
of  palmitic  and  stearic  acid,  and  perhaps  also  of  tyrosin 
(these  substances  are  often  found  in  sputa,  especially  in 
phthisis),  and  are  distinguished  from  the  bacilli  of  Koch 
by  not  being  sporigenous,  by  being  rigid,  straight,  and  of 
very  variable  length  ; they  are  of  different  shape  and  size, 
sometimes  disposed  in  stellate  rays  never  in  bundles,  as  are 
the  bacilli.  These  crystals  can  be  made  to  disappear  by 
the  addition  of  an  alcoholic  solution  of  potash  — London 
Record , January  15. 

These  fat  crystals  simulating  the  Bacillus-Tuberculosis 
were  first  described  and  studied  by  Dr.  H.  D.  Schmidt,  of 
this  city. — Eds. 


SURGERY. 


THE  EXTERNAL  APPEARANCES  OF  PISTOL-SHOT  WOUNDS. 

By  D.  B.  N.  Fish,  M.  D.,  of  Amherst,  Mass. 

From  the  Boston  Med.  and  Surg.  Jour.,  Oct.  2,  1884: 
— In  an  elaborate  paper  read  before  the  Mass.  Medico- 
Legal  Soc.,  Dr.  Fish  gives  what  he  believes  to  be  a new 
and  almost  infallible  rule  for  determining  the  'position  of 
weapon : — 

Whenever  the  bzirned,  or  burned  and  smutted,  spot  is 
found,  cither  upon  the  skin,  the  hair,  or  the  clothing,  at  one 
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side  of  the  wound  made  by  the  bullet , by  flacing  the  muzzle 
of  the  weapon  upon  the  wound  so  that  the  line  of  the 
hammer  and  sight  will  meet  a line  drawn  from  the  centre  of 
the  wound  through  the  centre  of  the  spot  of  burning  a?id 
smutting  you  will  have  the  exact  position  of  the  weapon  zvhen 
it  was  fired.  By  position  of  the  weapon  I do  not  mean  the 
distance  at  which  it  was  fired,  nor  its  angle  to  the  body  ; 
the  latter  does  not  seem  to  modify  the  rule  I have  given  : 
but  the  manner  or  position  in  which  it  was  held. 

After  giving  the  details  of  a large  number  of  experi- 
ments the  writer  says  : — My  experiments  have  been  made 
upon  sheep  skin,  chamois  skin,  upon  the  skin  of  a young 
calf,  and  upon  the  skin  of  a living  cat ; also  upon  blotting 
paper  of  various  thicknesses,  rubber,  cotton  and  wollen 
cloth . 

Summary.  The  distance  at  which  a pistol-shot  has  been 
fired  may  be  estimated  by  the  following  general  rules  : — 

(i.)  From  a great  distance  the  entrance  wound  will 
usually  be  large  and  irregular ; there  will  be  absence  of 
any  great  degree  of  lividity  of  its  edges,  and  absence  of  the 
marks  of  powder.  The  wound  of  exit,  if  one  is  present, 
will  usually  be  larger  than  the  wound  of  entrance.  At  any 
distance  the  edges  of  wounds  of  entrance  will  usually  be 
inverted,  those  of  exit  everted. 

(2.)  From  a short  distance  the  entrance  and  exit  wounds 
will  generally  be  nearly  equal  in  size  ; the  edges  of  the 
former  will  be  blackened,  and  powder  grains  will  be 
imbedded  in  the  skin,  but  there  will  be  absence  of  the 
scorchings  and  brandings  of  powder. 

(3.)  Close  to  the  body  the  entrance  wound  will  generally 
be  larger  than  the  exit.  There  will  often  be,  in  addition 
to  the  tattooing  of  the  skin  by  unburned  grains  of  powder, 
a mark  or  brand  made  by  the  flame  of  the  gases  and  of  the 
burning  powder,  by  the  soot  of  the  partly  burned  powder, 
and  by  the  residue  or  ash  of  the  wholly  burned  powder. 
As  a rule  this  brand,  which  may  consist  of  a burning  alone 
of  the  hair,  the  skin,  or  the  clothing,  or  of  a burning  and 
blackening  of  the  skin  or  clothing,  will  appear  at  one  side 
of  the  bullet  hole. 

The  direction  of  a shot  will  be  shown  in  part  by  the 
trajectory  of  the  ball, — a subject  of  which  this  paper  does 
not  treat — and  by  the  location  of  the  wound  of  entrance. 
The  character  of  the  opening,  whether  rounded  or  oval, 
may  give  some  indication  of  the  angle  at  which  the  weapon 
has  been  held. 
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The  -position  of  the  -weapon  (and  whenever  this  term  is 
used  I wish  to  be  understood  to  mean  not  its  angle  to  or 
distance  from  the  body,  but  the  manner  or  position  in 
which  it  is  held)  is  to  be  determined  by  the  following  rule  : 
When  the  brand  appears  upon  the  hair,  the  skin,  or  the 
clothing  at  one  side  of  the  bullet  hole,  hold  the  weapon 
with  its  muzzle  to  the  bullet  hole  so  that  the  line  of  its 
hammer  and  sight  will  meet  a line  drawn  from  the  centre 
of  the  bullet  hole  through  the  centre  of  the  brand,  and  it 
will  show  the  exact  position  of  the  weapon  when  tired. 

This  rule  is  deduced  from  the  newly-discovered  fact  that, 
owing  to  the  recoil  of  the  muzzle  of  the  weapon  in  the 
direction  of  its  sight,  this  brand,  when  it  appears  at  one 
side  of  the  bullet  hole,  will  appear  upon  that  side  which 
corresponds  to  the  side  of  the  hammer  and  sight  in  their 
position  relative  to  the  bore  or  barrel  of  the  weapon.  That 
is,  if  the  weapon  is  held  upside  down  the  brand  will  appear 
below  the  bullet  hole. 

Accidental  wounds  are  generally  near  wounds.  When 
inflicted  from  a distance  they  cannot  be  distinguished  from 
homicidal  wounds. 

Homicidal  wounds  inflicted  within  the  suicide  limit  have 
heretofore  been  distinguished  from  suicidal  wounds  alone 
by  the  location  of  the  wound  and  by  the  uncertain  evidence 
presented  by  the  trajectory  of  the  ball.  When  the  location 
of  the  wound  has  been  such  that  a person  might  easily 
have  inflicted  it  upon  himself  there  have  been  no  means  of 
determining  from  its  character  whether  it  was  homicidal  or 
suicidal.  To  aid  in  distinguishing  between  such  wounds  I 
offer  the  following  rule : When  the  location  of  the 
brand,  relative  to  the  bullet  hole,  shows  that  the  weapon 
has  been  held  in  a position  of  its  hammer  and  sight  im- 
possible or  improbable  for  a suicide  it  is  probable  that  a 
murder  has  been  committed.  Certain  relative  locations  of 
this  brand  may  also  indicate  that  the  victim  has  been  shot 
while  in  a reclining  position. 

Multiple  wounds  are  usually  homicidal,  but  may  be 
either  accidental  or  suicidal. 

Shots  fired  beyond  the  usual  suicide  limit  are  probably 
homicidal. 

Suicidal  wounds.  It  is  said  that  the  suicide  rarely  holds 
the  muzzle  of  his  pistol  at  more  than  eight  inches  from  the 
body.  Suicides  generally  fire  at  the  side  or  front  of  the 
head,  next  at  the  heart ; they  sometimes  fire  at  the  back  of 

the  head. 
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The  distance  from  the  body  at  which  the  weapon  must 
be  held  to  show  the  brand  plainly  is  probably  very  nearly 
as  follows  : for  small  pistols  and  revolvers  not  over  four  to 
six  inches  ; for  large  weapons  of  this  class  not  over  twelve 
to  fourteen  inches. — Quarterly  Epitome. 


EAR. 

Dr.  Gottstein,  of  Breslau,  strongly  recommends  the  use 
of  pure  calomel  in  the  treatment  of  acute  and  chronic 
otorrhoea.  After  the  ear  has  been  thoroughly  cleansed  by 
blowing  all  pus  out  of  the  middle  ear  with  Politzer’s  bag, 
and  syringing  with  pure  water,  or  with  a 10  per  cent,  solu- 
tion of  corrosive  sublimate,  Dr.  G.’s  practice,  it  is  dried 
with  absorbent  cotton,  and  the  calomel  blown  in  by  some 
form  of  powder  blower,*  and  allowed  to  remain  twelve 
hours,  when  the  process  is  repeated.  G.  thinks  that  the 
results  are,  on  the  whole,  superior  to  those  obtained  by  the 
use  of  powdered  boracic  acid,  and  cites  eighty  cases  which 
seem  to  bear  out  his  opinion.  If  the  calomel  be  triturated 
with  table  salt  (proportions  not  given),  a weak  caustic  ac- 
tion is  obtained,  which  may  prove  useful  in  certain  cases. 
The  remedy  is  a perfectly  safe  one,  G.  asserts,  no  toxic 
symptoms  having  been  observed  save  once,  in  the  case  of 
a weakly  child  who  had  a slight  stomatitis.  Dr.  G.’s 
theory  of  the  therapeutic  action  is,  that  a small  portion  of 
the  calomel  is  converted  by  the  action  of  the  salt  contained 
in  the  pus,  into  corrosive  sublimate,  and  that  thus  a con- 
stant, thorough  antisepsis  is  maintained.  He  has  not  been 
able  to  prove  this  by  chemical  tests,  but  “ in  favor  of  this 
view  we  have  the  analogous  behaviour  of  calomel  when 
applied  to  the  conjunctival  sac  ; secondly,  the  efficiency  of 
this  remedy  in  otorrhoea  admits  of  no  other  explanation  on 
account  of  the  insolubility  of  the  calomel  ; furthermore,  the 
resemblance  of  the  local  changes  which  sometimes  occur 
in  the  mucous  membrane,  to  those  produced  by  the  sub- 
limate ; and,  finally,  the  observation  made  by  Dr.  A. 
Gottstein,  of  a stomatitis  after  the  application  of  calomel 
to  the  ear.” — Archives  of  Otology , Vol.  XI I I .,  Nos.  3 and 
4.  September , December. 

[Note. — The  Editors  would  be  glad  to  hear  from  those 
who  try  this  method  concerning  the  results  obtained.] 

*A  piece  of  quill  toothpick,  attached  to  6 or  8 inches  of  flexible  rubber  tube,  makes  an 
excellent  powder  blower. 

( 
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Dr.  Brosseau,  of  Montreal,  has  successfully  employed 
cystotomy  in  the  treatment  of  chronic  cystitis,  when  all 
other  measures  had  failed.  The  cases  which  he  relates 
had  hypertrophy  of  the  prostate,  which  obstructed  the  flow 
of  the  urine.  He  made  an  incision  in  the  perineum  in  the 
median  line,  and  perforated  the  membranous  portion  of  the 
urethra.  Dupuytren’s  double  cystotome  was  then  passed  in 
as  far  as  the  bladder,  and  then  withdrawn  open,  so  as  to 
cut  deeply  the  lateral  lobes  of  the  inflamed  and  hypertro- 
phied prostate.  The  bladder  was  washed  out  and  an  elas- 
tic catheter  placed  in  the  urethra  and  allowed  to  remain 
in  order  to  drain  off  the  urine  and  prevent  its  accumulation, 
and  for  the  purpose  of  making  injections  into  the  bladder. 
The  results  of  the  treatment  are  gratifying.  The  operation 
is  advised  only  as  a last  resort,  after  having  exhausted  all 
other  means.  If  the  physician  cannot  subdue  the  malady 
by  injections,  catheterization,  etc.,  he  can  finally  resort  to 
cystotomy,  by  which  he  temporarily  reduces  the  bladder  to 
the  condition  of  a simple  conduit.  If  there  be  any  meas- 
ure that  will  relieve  the  agonies  of  the  poor  patients,  it  is 
cystotomy. — L ’ Union  Medicate  du  Canada. 


PRURITUS  ANI. 

In  the  Brit.  Med.  Jour .,  Nov.  1884,  P mo,  a 
correspondent  writes  that  he  has  found  great  use 
from  the  following  mode  of  treatment  in  cases  of  pruritus 
ani.  The  patient  having  sponged  himself  well  with  warm 
water  should  syringe  some  up  the  rectum  ; then  soaking  a 
pledget  of  cotton  wool  in  the  following  lotion,  he  should 
pass  it  well  up  the  anus,  leaving  it  there  till  he  next  defe- 
cates, when  it  must  be  renewed.  1^.  Acid  carbol.  gr.  xx.  ; 
tincture  opii  5iv.  acidi  hydrocyan  dil.  5ij-  ;glycerini  5iv.  ; 
aquas  ad  §vj. 


Acne  is  often  reilex  from  urethra  irritation.  Dr.  S.  Sher- 
well  obtained  marvelous  improvement  in  the  faces  of  two 
patients,  after  long  treatment  had  failed,  by  passing  cold 
sounds  every  third  day.  The  urethra  was  found  sensitive, 
especially  at  about  the  junction  of  the  membranous  portion 
with  the  prostatic. — your.  C.  and  V.  Dis. 
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OBSTTER1CS,  GYNAECOLOGY  AND  PAEDIA- 
TRICS. 


One  Thousand  Cases  of  Abdominal  Section. — 
Having  performed  a series  of  one  thousand  operations  of 
abdominal  section,  Mr.  Lawson  Tait  sums  up  his  results  in 
the  Medical  Record , January  3,  1885.  He  premises,  in 
order  that  his  remarks  may  be  better  understood,  that  in 
every  case  the  peritoneum  was  involved. 
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Mr.  Tait  details  his  experience  with  various  anaesthetics, 
and  comes  to  the  conclusion  that  he  is  now  better  pleased 
with  a mixture  of  ten  parts  of  ether  and  one  part  of  chlo- 
roform, given  by  means  of  Clover’s  apparatus  than  with 
any  other.  This  mixture  is  rapid  in  its  action,  and  not  at  all 
unpleasant  to  the  patient,  and  the  sickness  after  it  is  far 
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less  than  with  anything  else  he  has  ever  used.  It  does  not 
produce  bronchitis,  nor  does  it  arrest  the  secretion  of  urine 
as  ether  does. — Medical  and  Surgical  Reporter . 


CHLORIDE  OF  GOLD  AND  SODIUM  IN  PERTUSSIS. 

In  the  Journal  of  Obstetrics  for  February,  1885,  Dr.  G. 
L.  Magruder,  of  Washington,  D.  C.,  reports  extraordinary 
success  with  the  use  of  chloride  of  gold  and  sodium  in  the 
treatment  of  4 cases  of  pertussis.  They  were  first  seen  in  the 
convulsive  stage  and  the  history  of  his  first  case  is  as  follows  : 

G.  F.,  male,  aged  3 years,  had  developed  a well  marked 
case  of  whooping  cough.  Nausea  and  vomiting  accompanied 
the  paroxysms,  which  rapidly  increased  in  frequency,  dis- 
turbing seriously  both  the  ability  to  sleep  or  take  nourish- 
ment and  causing  rapid  emaciation.  He  gave  bromides, 
chloral  and  oxalate  of  cerium  without  improvement  and 
finally  advised  change  of  air. 

Having  read  lately  an  article  by  Roberts  Bartholow  “ on 
the  chloride  of  gold  and  sodium  in  some  nervous  affection,” 
he  ordered  the  following  prescription  : 1^.  Auri  et  sodii 

chloridi,  gr.  ii.  ; Aq.  destil.,  §i.,  with  directions  to  give 
five  drops  every  two  hours.  The  first  dose  was  given  at  2 
P.  M.,  and  was  given  every  two  hours  until  9 P.  M.  That 
night  the  child  did  not  vomit  and  its  mother’s  rest  was  not 
disturbed.  The  next  day  it  was  taken  to  the  sea  shore  the 
medicine  being  continued  during  one  or  two  weeks  with 
only  one  slight  vomiting  spell  and  the  coughing  up  of  a lit- 
tle phlegm  during  the  trip.  On  attempting  to  discontinue 
the  medicine  the  paroxysms  returned  but  disappeared  im- 
mediately on  its  resumption.  After  two  and  a half  weeks 
the  medicine  was  discontinued  and  the  whooping  cough 
from  that  time  seemed  gradually  to  disappear. 

The  three  other  cases  though  milder,  confirmed  the  merits 
of  the  medicine.  After  discussing  the  action  of  the  drug 
the  writer  says  in  conclusion  : “ From  the  investigations  of 
Rabuteau  finding  the  metal  in  the  nerve  tissues,  and  the 
clinical  observations  of  capable  practitioners,  I think  that 
we  will  be  justified  in  expecting  continued  good  results 
from  the  use  of  aurii  et  sodii  chloridi  in  pertussis.  I sin- 
cerely hope  that  the  good  fortune  that  attended  my  cases 
has  not  been  entirely  accidental,  and  hence  liable  to  con- 
tinuation.” 

8 
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THE  DIAGNOSIS  OF  PREGNANCY  DURING  THE  EARLY 

MONTHS. 

Professor  Hegar  mentions  a sign  of  pregnancy  by 
which  he  claims  the  diagnosis  of  pregnancy  may  be  made 
with  certainty  quite  early.  It  consists  in  a peculiarly  soft- 
ness, subtleness,  and  thinning  of  the  lower  segment  of  the 
uterus.  By  this  is  meant  that  part  of  the  organ  which  is 
immediately  above  the  insertion  of  the  sacral  uterine  liga- 
ments. The  condition  can  be  made  out  more  readily  when 
the  uterus  is  elastic  and  soft,  but  also  with  ease  when  it  is 
in  its  usual  resistant  condition.  It  is  possible,  by  depress- 
ing the  lower  part  of  the  uterus,  to  distinguish  it  from  the 
superior  portions  and  from  the  rigid  cervix.  The  softness 
of  this  part  might  lead  one  to  believe  that  the  cervix  was 
simply  in  contact  with  an  abdominal  or  pelvic  tumor. 

The  author  knows  of  no  pathological  condition  of  the 
uterus  which  presents  similar  symptoms.  The  fact  that  the 
inferior  segment  of  the  uterus  becomes  during  pregnancy 
the  finest,  softest,  and  most  elastic  portion,  accounts  for 
this  remarkable  sign.  By  practising  rectal  touch  with  con- 
joined abdominal  palpation,  it  is  possible  to  feel  between 
the  fingers  this  portion  of  the  womb  and  thus  ascertain  its 
characteristics. 

The  American  Journal  of  Obstetrics,  October,  1884, 
published  as  a valuable  sign  in  the  very  beginning  of  preg- 
nancy the  elevation  of  temperature  to  which  the  vagina, 
and  more  especially  the  uterus,  are  subject.  During  preg- 
nancy the  temperature  of  the  interior  of  the  uterus  cannot, 
of  course,  be  taken  ; but  that  of  the  vagina  and,  with  some 
care,  that  of  the  interior  of  the  cervix  can  be. 

[The  normal  temperature  of  the  vagina  is,  as  we  know, 
37. 30  C.  or  990  F.,  and  it  is  found  even  early  in  pregnancy, 
according  to  Dr.  Fry,  that  the  vaginal  temperature  is  37 .6° 
C.  or  99. 70  F.,  and  that  of  the  cervix  37.8°  C.  or  100  F. 

With  these  two  signs  added  to  those  already  long  fami- 
liar to  the  profession,  there  should  certainly  be  little  diffi- 
cult in  deciding  positively  the  existence  of  pregnancy  in 
the  early  months. — N.  Y.  Record,  Feb.  21. 


ELECTRICAL  NEUROSIS. 

M.  Fere  ( Pr ogres  Medical,  Med.  Times)  records 
the  case  of  a woman,  aged  29,  who  had  exhibited 
various  nervous  symptoms,  including  well-marked 
ovarian  hyperesthesia,  had  for  two  years  presented  the  re- 
markable phenomena  about  to  be  mentioned.  She  noticed 
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that  her  fingers  attracted  bodies,  such  as  pieces  of  paper, 
ribbons,  etc.,  and  her  hair  not  only  gave  sparks  when  in 
contact  with  the  comb,  but  had  become  very  unruly  in  the 
matter  of  lying  smooth.  When  her  linen  came  near  her 
body,  a flash  of  light  was  produced,  and  her  clothing  ad- 
hered closely  to  her  body,  so  much  so  sometimes  as  to  in- 
terfere with  the  freedom  of  her  movements.  These  phe- 
nomena were  more  marked  under  the  influence  of  strong 
emotions,  and  were  lessened  in  damp  weather,  so  that  she 
was  able  to  foretell  what  the  weather  was  going  to  be  like, 
from  the  increase  or  diminution  in  her  state  of  electric  ten- 
sion. The  patient  was  thin  and  anaemic,  and  subject, 
especially  in  damp  weather,  to  oedema  of  the  legs.  With 
a view  to  prevent  this  loss  of  electricity,  she  was  recom- 
mended to  wear  silk  next  to  her  skin,  which  was  further 
powdered  all  over  with  lycopodium,  but  without  much  ben- 
efit. Subsequently  the  daily  application  of  static  electric- 
ity, by  means  of  an  electric  bath  for  about  ten  minutes,  was 
followed  by  good  results.  This  fact  confirmed  M.  Fere  in 
his  idea  that  this  was  a case  not  of  exaggerated  production 
of  electricity,  but  rather  of  an  abnormal  loss  of  it,  proba- 
bly owing  to  the  dryness  of  the  skin. — Journal  American 
Medical  Association , 
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DITORIAL. 


A WORD  OF  EXPLANATION  TO  OUR  PATRONS. 

The  Editors  and  Proprietors  feel  compelled  to  come 
before  their  subscribers  and  advertisers  with  the  following 
explanation  and  apology : 

In  June  last  we  purchased  from  the  previous  owners  the 
Journal  with  all  of  its  property  and  rights — especially  the 


Editorial. 


[March, 


714 

right  of  collection  of  all  unpaid  accounts  as  a set  off 
against  liabilities  assumed.  We  took  the  books  of 
the  former  concern  as  correct,  presuming  that  all 
proper  entries  had  been  made.  This  was  an  unfortunate 
error. 

We  do  not  mean  to  reflect  on  the  previous  management 
further  than  to  express  a regret  that  they  should  have 
trusted  so  largely  to  their  memories  and  loose  memoranda 
in  the  matter  of  credits  and  debits. 

At  the  proper  time  we  began  to  send  out  bills  for  sums 
indicated  by  the  books  as  due.  It  would  be  hard  to  ex- 
press how  much  annoyance  and  embarrassment  was 
caused  us  by  the  many  answers  received  showing  that  the 
accounts  had  been  fully  paid. 

Added  to  this,  we  had  the  misfortune  to  have  in  our 
employ  up  to  December  30th,  an  office  boy,  who  taking 
advantage  of  the  enforced  absence  from  the  office  and 
from  the  city  for  a short  time,  of  the  Treasurer,  collected 
several  accounts  against  parties  in  town  and  opened  many 
letters  containing  remittances,  leaving  no  clue  as  to  the  ex- 
tent of  his  depredations.  When  his  peculations  were  dis- 
covered he  left  the  city,  and  is  now,  we  are  informed,  in 
Texas. 

Before  leaving  he  managed  to  negotiate  several  checks 
and  drafts  by  fraudulently  endorsing  them  as  manager  of 
the  Journal.  We  earnestly  ask  those  who  have  received 
their  drafts  so  endorsed  to  send  them  to  us  so  that  we  may 
recover  a part  of  the  loss  from  those  who  have  indiscreetly 
paid  them  here. 

The  name  of  this  offender,  is  Arthur  Wilbanks.  He 
has  advertised  himself  as  manager  of  the  Journal  and  we 
wish  to  caution  all  persons  against  contracting  with  him  for 
the  Journal. 

Those  who  have  failed  to  receive  acknowledgment  of 
money  sent  will  readily  see  the  cause. 

Whenever  the  particulars  of  payment  have  been  given  in 
detail,  we  have  credited  the  account.  But  we  fear  that  our 
loss  is  not  to  be  exactly  measured  by  the  amount  of  im- 
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proper  credits  on  our  books  or  the  sum  appropriated  by  the 
office  boy.  The  just  indignation  of  some  of  our  patrons 
at  being  twice  called  upon  to  pay  a debt  already  paid  has 
caused  some  of  them  to  desire  to  cease  all  relations  with  us. 

We  have  attempted  here  to  explain,  as  fully  as  is  possible 
in  a small  space,  the  nature  and  cause  of  our  troubles. 

We  must  ask  those  who  have  continued  with  the  Journal 
up  to  the  present  time  to  take  into  consideration  our  pres- 
ent embarrassments,  and  to  bear  patiently  with  us  for  a 
short  time  till  we  can  reach  smooth  water. 

Our  work  of  publishing  the  Journal  is  essentially  a labor 
of  love,  arising  out  of  a desire  to  promote  the  interests  of  our 
profession.  It  has  been  attended  here  with  pecuniary  loss 
and  very  grave  difficulties.  By  earnest  effort  we  have 
overcome  most  of  these  difficulties,  and  we  feel  assured 
that  with  the  assistance  of  our  patrons  we  will  yet  place 
before  them  a journal  not  excelled  by  any  in  the  South  and 
we  promise  that  they  shall  have  it  free  from  the  annoy- 
ances to  which  they  have  hitherto  been  subjected. 


THE  CHARITY  HOSPITAL  OF  NEW  ORLEANS. 

The  Annual  Report  for  1884,  which  has  just  been  issued 
by  the  Board  of  Administrators  of  the  Charity  Hospital,  is 
unquestionably  one  of  the  most  valuable  and  interesting 
that  have  ever  emanated  from  that  Institution.  Among 
the  most  notable  of  the  various  features  of  this  report  is 
the  summarized  account,  presented  in  the  sub-reports  of 
the  Vice-President  of  the  Board,  Secretary,  and  House- 
Surgeon,  of  the  remarkable  improvements  which  have 
been  extensively  carried  out  during  the  past  year  and  which 
distinguish  the  last  twelve  months  as  one  of  the  most  event- 
ful periods  in  the  history  of  this  great  charity. 

The  reform  which  has  been  achieved  by  these  changes 
completely  reconstructs  many  departments  and  most  bene- 
ficially affects  the  character  of  the  whole  institution. 

The  Hospital,  as  at  present  modified,  cannot  fail  to  im- 
press any  person  with  its  magnitude  and  efficiency  as  a 
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medium  for  the  dispensation  of  public  charity,  and  to  the 
residents  of  this  city  who  are  at  all  interested  in  the  wel- 
fare of  this  community,  or  who  are  the  friends  of  philanthro- 
pic and  professional  progress,  the  contemplation  of  the 
immense  benefactions  wrought  by  this  noble  structure  must 
prove  a vast  source  of  pride  and  delight. 

Appreciating  as  we  do,  the  wide  influence  which  the 
Charity  Hospital  has  so  justly  exercised  over  the  numerous 
generations  of  medical  men  in  this  and  adjoining  States 
who,  since  1832,  owe  to  it  the  most  practical  part  of  their 
professional  training,  we  feel  that  we  would  grossly  fail  in 
our  duty  as  chroniclers  of  the  events  which  especially  in- 
terest the  physicians  of  this  section,  if  we  would  neglect  to 
present  to  them  a review  of  the  changes  which  as  just 
stated  have  so  improved  and  embellished  this  venerable 
and  much  beloved  alma  mater. 

As  an  interesting  preliminary,  the  following  statistics 
which  we  cull  from  the  House-Surgeon’s  valuable  report, 
will  serve  to  illustrate  the  large  extent  of  the  assistance 
which  is  rendered  to  the  suffering  poor  by  the  efficient 
medical  service  of  the  Hospital. 

According  to  this  document  the  number  of  patients  re- 
maining at  the  last  report  (1883)  were  620,  which  added 
to  the  7280  admissions  of  the  year  1884,  makes  a total  of 
7900  inmates  treated ; white,  6077  ; colored,  1800 ; 
deserted  and  unrecorded,  23, 

Of  the  patients  treated,  6245  were  dischared  ; cured,  4036, 
or  51  per  cent.  ; improved  1596,  or  20  per  cent ; unimprov- 
en,  613,  or  7 per  cent. 

There  were  985  deaths  ; white,  582  ; colored  403.  The 
death  rate  of  the  white,  11  per  cent ; total  mortality,  12  per 
cent.  Deducting  161  deaths  within  twenty-four  hours  after 
admission,  the  annual  mortality  is  reduced  to  10  per  cent. 

It  will  also  be  interesting  to  note  the  following  figures  in 
regard  to  the  prevailing  diseases  : There  were  3626  cases 
of  malarial  disease,  45  per  cent,  of  the  inmates  treated  ; 
1009  from  country;  1261  from  New  Orleans,  536  of 
whom  had  lived  in  the  city  one  year  or  more,  725  less  than 
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one  year.  There  were  95  deaths  of  malarial  disease — a 
death  rate  of  23  per  cent.,  or  9 per  cent,  of  the  deaths  from 
all  causes. 

There  were  268  cases  of  pulmonary  consumption,  64  of 
whom  were  natives  of  Louisiana,  137  resident,  one  year  and 
more,  67  invalids  from  other  States,  “ invited  by  the  adver- 
tised benefits  of  our  climate.”  The  House  Surgeon’s  com- 
ments in  regard  to  this  disease  are  interesting  and  worthy 
of  notice.  “The  death  rate  of  this  disease,”  remarks  Dr, 
Miles,  “ is  startling,  41  percent.,  or  11  per  cent,  of  the  deaths 
from  all  causes.  Past  reports  of  the  Hospital  present  sim- 
ilar figures,  and  my  experience  convinces  me  that  the  very 
low  altitude,  the  excessive  humidity  of  the  atmosphere  and 
the  variable  climate  of  New  Orleans,  during  the  season 
when  most  of  these  invalids  come,  are  conditions  most  un- 
favorable for  phthisical  patients.” 

The  records  furthermore  show  the  attendance  of  10,604 
visiting  patients  ; white,  *j6j6  ; colored  2968.  If  the  out- 
door patients  be  added  to  the  7900  inmates  already  noted, 
we  find  that  the  Hospital  gave  relief,  during  the  year,  to  a 
grand  total  of  18,504  sick. 

It  should  be  observed  that  the  number  of  out-door  pa- 
tients exceed  the  admissions  by  3324. 

Compared  with  the  last  annual  report  there  were  252  less 
inmates  treated,  but  1835  more  attended  in  the  out-door 
clinics,  thus  adding  1598  to  the  total  sick  list  of  the  year. 

Improvements : — The  most  notable  of  these  .is  the  an- 
nex to  the  Female  Department.  It  was  originally  designed 
on  plans  submitted  by  Dr.  A.  B.  Miles,  House-Surgeon, 
aud  built  ^under  the  supervision  of  W.  A Freret,  Esq., 
architect.  It  is  a comfortably  constructed  two  story  and 
attic  brick  building,  with  large,  well  lighted  and  wide 
corridors  ; wards  ventilated  according  to  modern  hospital 
requirements  (1000  to  1200  cubic  feet  per  each  bed),  linen 
rooms,  dining  rooms  for  convalescents,  water  closets,  etc., 
and  heated  throughout  by  improved  steam  radiators.  The 
building  closely  joins  and  forms  a continuation  of  the  Fe- 
male Department,  which  latter  has  been  raised  to  the  floor 
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level  of  the  annex  by  an  elevation  of  two  feet.  The  entire 
foundation  is  elevated  some  two  feet  and  its  ground  thor- 
oughly laid  with  the  Fletcher  sanitary  flooring,  thus  ensur- 
ing preservation  and  dryness.  The  capacity  of  the  new 
house  is  eighty-three  beds  for  women  and  twenty-four 
cribs  for  children.  It  has  been  completely  and  newly  furn- 
ished at  a moderate  expense.  In  connection  with  its 
furnishing  the  Board  gratefully  recognized  that  some  of  the 
ladies  of  the  city  bestowed  upon  it  twenty-four  cribs  for 
infants  with  their  full  outfit,  “ By  the  kindness  of  his  ex- 
cellency, Gov.  S.  D.  McEnery,  the  Board  has  been  ena- 
bled to  place  in  a tower  surmounting  the  annex,  and  espe- 
cially constructed  for  the  purpose,  the  famous  Fournier 
clock,  lately  in  use  at  the  St.  Louis  Hotel  State  House. 
With  its  two  well  marked,  and  at  night  illuminated  dials, 
the  Hospital  is  dispensing  standard  time  to  its  inmates  as 
well  as  the  neighborhood. 

The  new  house  which  was  opened  for  the  admission  of 
patients,  August  25,  1884,  Is  certainly  an  inestimable  bene- 
faction to  the  women  and  children. 

“ For  many  years  the  Female  ' Department  was  over- 
crowded, patients  grouped  in  wards  without  proper  dis- 
crimination of  disease,  and  children,  scattered  through  the 
house,  were  treated  under  the  most  unfavorable  condi- 
tions,  The  increased  number  of  wards,  however, 

permits  the  proper  classification  of  diseases  ; and,  more- 
over, establishes  a seperate  department  for  children,  a 
necessity  which  had  existed  from  the  founding  of  the 
hospital.” 

The  Pathological  Department. — This  Department  which 
includes  the  New  Dead  House,  opened  September  1st, 
1884,  Is  located  some  eight  feet  interiorly  from  the  wall  on 
Locust  street,  in  the  most  unobserved  portion  of  the  Hos- 
pital grounds.  It  is  a two-story  brick  structure,  dimensions 
30x50  feet,  containing  on  the  ground  floor  the  appoint- 
ments of  the  Dead  House  proper — paved  and  wainscoted 
with  slate  stone — with  a suite  of  rooms  from  which  the 
dead  who  are  claimed  may  be  buried  by  relatives  and 
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friends  ; on  the  second  floor  the  Pathological  Laboratory 
and  Museum  of  Pathology,  two  large,  well-lighted  rooms, 
especially  designed  for  the  purpose.  Some  conception 
may  be  formed  of  the  practical  work  of  this  department  by 
the  enumeration  of  the  following  items  presented  by  Dr. 
H.  D.  Schmidt,  the  distinguished  pathologist  of  the  hos- 
pital. Since  December  31st,  1884,  1580  specimens  of 
urine  were  microscopically  and  chemically  analyzed  by  the 
pathologist  and  his  assistants.  Examinations  (micros- 
copical and  otherwise)  were  also  made  of  66  specimens  of 
sputa,  51  fluids,  48  tumors;  97  post-mortems  were  held  ; 
1059  sections  for  microscopical  purposes  were  cut  and  426 
additional  sections  were  permanently  mounted.  The 
foundation  of  this  well  organized  Pathological  Department 
was  made  the  subject  of  a public  congratulation  to  the 
Board  at  the  time  when  the  honored  head  of  the  depart- 
ment received  an  ovation  from  the  profession  of  this  city, 
and  when  the  installation  of  the  new  laboratory,  Septem- 
ber 1st,  was  made  the  occasion  for  the  presentation  of  an 
life-size  oil  portrait  of  Dr.  Schmidt  to  the  Hospital.  The 
beneficial  results  of  the  firm  establishment  of  this  depart- 
ment are  simply  inestimable  when  we  consider  its  educa- 
tional influence  as  a training  school  for  the  practical  study 
of  Histology  and  Pathology.  A notable  change  in  favor  of 
the  more  thorough  study  of  Pathology  has  been  noted  in 
the  inclinations  of  the  resident  and  visiting  students  of  the 
Hospital  since  this  department  has  been  organized  and  it 
is  to  be  hoped  that  this  healthy  disposition  toward  the  cul- 
tivation of  the  more  elevated  departments  of  medical  study 
will  increasingly  infuse  itself  in  the  minds,  not  only  of  the 
Hospital  residents,  but  in  those  of  the  whole  corps  of  out- 
side students.  The  study  of  microscopy  has  been  sadly 
neglected  heretofore  and  it  is  time  that  the  magnificent 
opportunities  facilitated  by  this  great  school  should  be 
utilized.  It  should  be  remembered  that  to  the  modern  phy- 
sician, the  simple  acquirements  of  clinical  observation,  no 
matter  how  conscientious  and  profound,  are  as  nought  with- 
9 


720  Editorial.  [March, 

out  the  additional  revelations  of  the  more  subtle  and  minute 
methods  of  modern  scientific  research. 

Hospital  Medical  Library. — The  library  now  contains 
2127  bound  volumes  and  375  unbound  periodicals.  These 
volumes,  however,  are  in  the  major  part,  of  old  date, 
and  it  is  desirable  that  additions  be  made  representing  the 
rapidly  increasing  and  progressive  medical  texts  of  the 
day. 

Hospital  Ambulance  Service. — Among  the  most  beneficial 
changes  that  have  been  inaugurated  in  the  last  few  months 
by  the  Administrators  of  the  Hospital  is  that  which  has  re- 
sulted in  the  organization  of  the  ambulance  corps.  The 
old  way  of  conveying  the  sick  and  injured  to  the  hospital 
in  city  wagons,  and  vehicles  improvised  of  every  fashion, 
has  been  the  cause  of  much  distress  to  patients,  and  detri- 
ment in  their  after-treatment.  It  became  evident  to  the 
Board  that  an  improved  method  had  to  be  devised  to 
transport  the  sick  and  wounded  to  the  Hospital  and  Dr. 
Miles  was  commissioned  by  the  Board  to  purchase  spe- 
cially constructed  ambulances  for  the  purpose.  After  care- 
fully inspecting  the  ambulance  service  in  connection  with 
the  leading  hospitals  of  the  country,  two  admirably  con- 
structed ambulances,  with  modern  provision  for  all  emergen- 
cies, were  ordered,  and  are  now  in  active  operation.  In 
cases  of  surgical  accident  the  service  supplies  medical  aid 
on  the  spot,  and  attendance  in  transit  to  the  Hospital. 

Sanitation. — The  river  sewer  system,  in  use  since  May 
6th,  has  proved  as  efficient  in  its  working  as  perfect  in  its 
mechanical  construction  and  has  immeasurably  improved 
the  sanitary  surroundings  of  the  Hospital.  Underground 
pipes  eight  inches  in  diameter,  connect  the  vaults  of  the 
Hospital  premises  with  a central  reservoir  of  32,000  gal- 
lons capacity.  These  pipes  are  cleared  at  intervals  by 
their  connections  with  a system  of  flushing  tanks.  Twice 
or  thrice  daily  the  contents  of  the  central  reservoir  are 
forced  by  a Blake  pump  through  a six-inch  underground 
pipe,  into  the  Mississippi  river.  The  sewer  gases  are  con- 
ducted from  the  central  reservoir  through  an  escape  pipe 
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over  the  furnace  of  the  engine  room  and  are  thus  de- 
stroyed. 

The  preceding  details  only  give  a faint  idea  of  the  very 
extensive  improvements  that  have  been  going  on  during 
the  past  year  in  the  leading  branches  of  the  administrative 
and  medical  departments  of  the  Hospital.  Many  changes 
are  still  contemplated  by  the  Board  which  will  unquestion- 
ably improve  the  details  of  the  whole  hospital  service 
and  will  tend  to  render  the  old  charity  as  worthy  as 
its  great  fame  as  an  asylum  for  the  sick,  as  its  best 
friends  could  wish  for  it. 

It  is  greatly  to  be  regretted  that  the  finances  of  the  Hospital 
should  have  been  seriously  crippled,  as  shown  in  the  report 
of  the  Finance  Committee  of  the  Board.  The  Administra- 
tors have  certainly  labored  under  a severe  strain  in  order  to 
meet  the  current  liabilities  for  the  year,  owing  to  the  non- 
payment of  State  warrants  to  the  amount  of  35,700  dollars 
appropriated  by  the  Legislature  to  the  Hospital.  This  was 
especially  embarrassing  at  the  moment  when  all  the  finan- 
cial resources  of  the  Hospital  were  being  severely  taxed  to 
meet  the  large  expenditures  resulting  from  the  extensive 
improvements  that  were  being  carried  out.  By  dint  of 
personal  sacrifices  and  an  unflagging  devotion  to  their  duty 
the  Administrators  have  succeeded  in  conducting  the  affairs 
of  the  Hospital  to  the  termination  of  the  year  in  a manner 
which  reflects  not  only  great  credit  on  their  administra- 
tive capacity  but  also  upon  their  faithfulness  and  activity  in 
behalf  of  the  public  weal. 

As  we  congratulate  the  Board  on  the  admirable  results 
which  their  enlightened  administration  has  accomplished  we 
sincerely  hope  that  our  legislators  will  listen  to  their  ap- 
peals and  appreciate  the  necessity  of  extending  to  this  In- 
stitution all  that  protection  which  its  needs  certainly 
demand  at  their  hands,  in  order  that  the  reforms  which 
have  been  so  brilliantly  inaugurated  may  be  continued  until 
Louisiana’s  great  hospital, — raised  in  every  detail  to  the 
plane  of  the  most  advanced  institutions  of  its  kind — will 
worthily  sustain  its  claim  as  the  “ noblest  mansion  of 
charity  in  the  South.” 
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COCAINE  HYDROCHLORATE. 

Two  notable  articles  on  cocaine  hydrochlorate  have  re- 
cently appeared.  In  the  Archives  of  Ophthalmology,  Part 
VIII,  Nos.  3 and  4,  Knapp  has  an  exhaustive  paper  report- 
ing all  the  results  obtained  up  to  date  by  American  and 
European  observers,  together  with  interesting  observations 
of  his  own.  Squibb  in  the  January  number  of  his  Ephem- 
eris,  Vol.  II,  No.  7,  has  a highly  original  paper  upon  the 
manufacture  and  use  of  the  drug.  These  papers  show  that 
the  orignal  observations  of  Dr  Roller  have  been  confirmed 
at  all  points. 

Up  to  the  present  time  cocaine  hydrochlorate  has  been 
used  to  produce  aneesthesia 

In  the  Eye  : 

(1.)  With  complete  success;  in  the  removal  of  foreign 
bodies  from  the  conjunctiva  and  cornea  ; in  injuries  to  these 
parts  ; in  painful  phlyctenulae  and  ulcers  of  the  cornea  ; in 
performing  paracentisis  of  the  ant.  chamber  ; in  the  cau- 
terization of  corneal  ulcers  and  the  performance  of 
Saemisch’s  operation  ; in  the  tattooing  of  leucomata  ; to  re- 
lieve the  pain  of  acute  iritis  ; in  discision  of  cataract ; in 
removing  pterygium  ; in  removing  cysts  of  the  conjunctiva  ; 
in  snipping  off  prolapsed  iris  ; in  tracheloraphy  ; in  slitting 
the  canaliculi  and  opening  mucocele,  and  in  cutting  or 
probing  nasal  duct  after  it  had  been  syringed  with  the 
4 per  cent,  solution. 

( 2. ) With  success  usually , but  some  reported  failures;  in 
the  operation  for  squint ; in  burn  of  the  cornea,  and  in 
quieting  the  movements  of  nystagmus. 

(3.)  With  partial  success ; in  massage  of  conjunctiva; 
in  cauterization  of  conjunctiva  with  silver  nitrate  ; in  enu- 
cleation by  allowing  a 4 per  cent,  solution  to  drop  upon  the 
parts  during  the  performance  of  the  operation,  or  by  instil- 
lation and  the  subsequent  injection  of  5 01*6  minims  close  to, 
and  behind  the  ball ; in  the  operation  for  ptosis  (very  little 
benefit)  ; and  in  headache  referred  to  the  eyes. 

(4.)  With  absolute  lack  of  success ; in  an  iridectomy  for 
glaucoma,  and  in  two  cases  of  corneal  ulcer  complicated 
with  granulations  and  heavy  pannus. 
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In  the  extraction  of  cataract,  and  in  the  performance  of 
iridectomy  for  the  relief  of  glaucoma,  or  the  formation  of 
an  artificial  pupil,  the  grasping  of  the  conjunctiva  and  the 
corneal  incision  are  free  from  pain,  but  during  the  pinch- 
ing up  and  cutting  off  of  the  iris  a slight  twinge  is  felt. 
Dr.  Knapp  warns  the  surgeon  or  assistant  who  is  fixing  the 
globe  to  be  especially  careful  at  this  moment  lest  there  be 
a sudden  upward,  and  damaging  movement  of  the  ball.  In 
cataract  extraction  also,  after  the  counterpuncture,  or 
during  the  incision,  the  point  of  the  knife  may  prick  the 
skin  near  the  inner  canthus,  and  this  being  felt  as  the  first 
pain  may  cause  some  sudden  and  unlooked  for  movement. 
Dr.  Knapp  also  points  out  that  the  use  of  cocaine  hydro- 
chlorate in  these  operations  has  the  disadvantage  of  causing 
dilatation  of  the  pupil  and  that  the  proper  corrective  for 
this  is  the  instillation  of  a drop  of  eserine  solution.  A 
great  advantage  in  the  use  of  cocaine,  however,  is  the 
lessening  of  intraocular  tension,  which  diminishes  the  risk 
of  many  accidents.  In  acute  iritis  cocaine  not  only  lessens 
the  pain  but  gives  powerful  aid  in  dilating  the  pupil. 
This,  together  with  the  fact  that  the  aqueous  humours  of  an 
eye  affected  by  cocaine  will  produce  dilatation  of  the 
pupil  in  a second  eye,  proves  that  the  drug  penetrates  to 
the  interior  of  the  eye,  although  the  pain  produced  by 
iridectomy  shows  that  the  quantity  absorbed  must  be  very 
small.  To  do  away  with  this  pain  certain  oculists  have 
introduced  the  drug  directly  into  the  chamber  through  the 
corneal  wound,  either  by  means  of  the  hypodermatic 
syringe,  or  by  letting  a few  drops  trickle  along  a spatula. 
We  agree  with  Knapp,  however,  that  one  should  be  exces- 
sively cautious  how  he  introduces  even  a (supposedly) 
perfectly  pure  solution  into  the  interior  of  the  eye.  In 
regard  to  the  instillation  of  the  solution  Dr.  Squibb  thinks 
that  two  drops  of  a 5 per  cent,  solution  every  five  minutes,  for 
half  an  hour,  is  wasteful  both  of  the  agent  and  of  time,  and 
that  five  drops  of  a 4 percent,  solution  in  two  instillations, 
ten  minutes  apart,  is  a sufficient  quantity,  and  fifteen  to 
twenty  minutes  a sufficient  time.  “ The  greater  or  less 
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lachrymation  in  different  cases  has  doubtless  an  important 
bearing  both  upon  the  quantity  required  and  the  time,  by 
the  greater  or  less  dilution  and  washing  away  of  the  agent.” 

In  the  Ear. 

The  drug  has  been  used  with  success  in  tympanic  neu- 
ralgia (Roosa)  ; in  acute  middle  ear  inflammation  where  a 
perforation  of  the  membrane  ensured  the  contact  of  the 
solution  with  the  mucous  membrane  of  the  drum,  and  in 
performing  paracentisis  of  the  membrana  tympani.  The 
method  of  application  is  of  course  by  instillation,  the  solu- 
tion being  warm. 

In  the  Nose. 

Cocaine  has  been  successfully  used  .in  the  removal  of 
polypi  ; in  the  application  of  the  actual  cautery.  Owing 
to  its  property  of  causing  anaemia  of  mucous  membranes, 
cocaine  has  been  found  useful  also  in  acute  coryza,  autum- 
nal catarrah,  and  epistaxis.  To  this  region  the  solution  is 
probably  best  applied  upon  plugs  of  absorbent  cotton 
which  may  be  remoistened  by  a few  drops  from  a pipette 
from  time  to  time.  Dr.  F.  H.  Bosworth  has  found  that 
applied  in  this  manner,  the  drug,  within  three  minutes 
causes  entire  depletion  of  the  venous  sinuses  covering  the 
middle  and  lower  turbinated  bones,  causing  the  mucous 
membrane  to  cling  closely  to  them.  Anaesthesia  follows 
anaemia  in  a few  minutes.  In  this  way  Dr  B.  has  been  en- 
abled to  differentiate  between  mere  venous  turgescence  and 
genuine  hyperplasia. 

In  the  Pharynx  and  Larynx. 

The  successful  use  of  cocaine  is  noted  in  the  cauteriza- 
tion with  nitric  acid  of  an  ulcer  of  the  tongue,  and  in  the 
removal  of  tumours  from  the  larynx.  It  relieves  perfectly 
for  the  time  being  the  dreadful  dysphagia  of  advanced 
laryngeal  phthisis,  and  is  of  great  use  in  applying  instru- 
ments to,  and  in  making  examinations  of,  these  parts,  by 
reason  of  its  power  of  suspending  reflex  excitability.  Here 
it  is  best  applied  by  brushing  or  mopping  the  solution  over 
the  parts.  Dr.  Squibb  reminds  us  that  the  mucous  mem- 
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brane  must  be  made  thoroughly  clean  by  washing  with  a 
solution  of  sodium  bicarbonate  as  a thin  coating  of  glary 
mucus  effectually  prevents  the  absorption  of  cocaine.  Dr. 
E.  Jelinec  has  found  10  to  20  per  cent,  solution  in  alcohol 
and  water  most  serviceable  in  throat  practice. 

In  Genito  Urinary  Surgery  and  the  Surgery  of  the 

Rectum. 

Cocaine  has  been  used  successfully  in  the  operation 
for  vesico-vaginal  fistula,  its  haemostatic  property  proving 
of  decided  advantage.  It  has  also  been  used  with  benefit 
in  internal  urethrotomy  ; in  the  examination  for,  and  in  the 
dilatation  of  stricture  ; to  facilitate  examination  for  enlarged 
prostate,  stone  in  the  bladder,  and  in  vaginismus  ; in  the 
removal  of  venereal  warts  ; in  circumcision ; in  incising 
contracted  meatus  ; in  incising  suppurating  bubo  ( ?)  ; in 
the  cauterization  of  ulcers  ; in  breaking  up  of  congenital 
adhesions  between  the  glans  and  the  prepuce ; and  in 
ulcer  of  the  rectum.  Dr.  J.  R.  Uhler  of  Baltimore  reports 
a case  where  the  drug  applied  in  the  rectum,  besides  the 
usual  anaesthetic  effect,  caused  tonic  contraction  of  the 
sphincter  and  of  the  longitudinal  fibres  of  the  gut,  pulling 
up  the  mucous  membrane  which  had  formerly  protruded. 
To  these  mucous  surfaces  the  solution  may  be  applied  by 
mopping,  or  upon  cotton  compresses  ; to  the  urethra  very 
simply  by  injection.  Dr.  F.  N.  Otis  suggests  that  sounds 
and  other  urethral  instruments  be  greased  with  almond  oil 
containing  4 per  cent,  of  cocaine. 

In  General  Surgery : 

Cocaine  has  been  used  successfully,  it  is  claimed,  in  the 
removal  of  a toe  nail  by  wrapping  the  toe  in  cotton  satu- 
rated with  the  4 per  cent,  solution  ; in  the  removal  of  a fatty 
tumour  of  the  brow,  and  an  epithelioma  of  the  cheek,  af- 
ter hypodermatic  injections  of  the  solution  into  the  neigh- 
bouring tissues.  After  the  parts  had  been  rubbed  for  about 
five  minutes  with  a 4 per  cent,  solution  of  the  drug  in  oleic 
acid,  epilation  by  electrolysis  was  performed  without 
pain. 
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In  Dentistry  : 

The  successful  use  of  cocaine  has  been  reported  in  cut- 
ting operations  on  the  gums  ; in  removing  tartar  ; in  extir- 
pating exposed  pulp  ; and  in  pulling  teeth  ( ! ).  It  seems 
improbable,  however,  that  the  anaesthesia  could  have  been 
of  a very  satisfactory  nature  in  the  latter  case.  Dr.  Squibb 
expresses  himself  as  unable  to  understand  some  of  the  re- 
sults recorded  where  the  solution  was  applied  to  the  skin 
or  injected  hypodermatically,  save  as  the  outcome  of  en- 
thusiasm. 

Physiological  Action  : 

The  effects  of  the  drug,  production  of  temporary  anaes- 
thesia and  anaemia,  and  the  suspension  of  reflex  excitabili- 
ty, when  the  solution  is  applied  to  a mucous  or  a dermal 
surface  deprived  of  epithelium,  are  sufficiently  well  known. 
When  injected  close  to,  or  into  a nerve  trunk,  anaesthesia 
of  the  peripheral  branches  is  produced.  When  injected 
elsewhere  anaesthesia  is  produced  over  a very  limited  area  : 
probably  along  the  track  of  the  needle  only.  These  injec- 
tions (six  to  thirty-two  minims  of  4 per  cent,  solution) 
soon  give  rise  to  general  symptoms.  First,  to  palor,  thirst, 
nausea,  sweating,  and  faintness  ; then  to  dizziness,  perver- 
sions of  sensation  in  the  feet  and  hands,  inability  to  walk, 
and  to  agreeable  halucinations  when  the  eyes  are  closed. 
The  milder  symptoms  came  on  twice  while  Knapp  was  op- 
erating after  having  injected  only  five  minims  of  a 5 per 
cent,  solution  After  the  hypodermatic  injection  of  cocaine 
the  pulse  becomes  fuller,  and  the  vertical  line  of  the  sphyg- 
mographic  tracing  rises  to  twice  its  former  height. 

Dr.  Squibbs’  theory  of  the  local  action  of  cocaine  is  that 
it  is  exactly  analogous  to  cold.  He  supposes  that  the 
capillaries  snpplying  the  terminal  nerves  are  emptied  of 
their  blood,  and  that  thus  the  function  of  the  terminal 
bulbs  of  the  sensory  nerves  is  “ abolished  as  completely  as 
the  galvanic  current  is  abolished  when  the  liquid  is  drawn 
off  from  the  plates."  This  theory  certainly  seems  to  ac- 
count for  all  the  phenomena  as  far  as  we  know  them. 

x . * * * * * * 

Dr.  Squibb  thinks  that  the  hydrochlorate  is  apt  to  remain 
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the  favorite  salt  because  it  contains  the  largest  proportion 
of  the  alkaloid,  and  is  more  soluble  and  less  delicjuescent 
than  any  other.  He  states  that  the  growth  of  microscopic 
plants  which  usually  appear  in  the  solutions  within  a 
week,  and  which  being  nourished  by  the  alkaloid 
destroy  it,  may  be  best  prevented  by  the  addition  of 
salicylic  acid  in  the  proportion  of  one  in  six  hundred. 
The  slight  colouration  produced  is  unimportant.  Dr. 
Squibb  suggests  some  excellent  rules  for  the  thorough  and 
economical  application  of  the  costly  solution  to  certain 
mucous  surfaces,  ulcers,  burns,  blisters,  etc.  The  surface 
to  be  treated  should  be  made  perfectly  clean  and  dry,  and 
then  covered  by  a piece  of  tine  linen  trimmed  down  to  a 
corresponding  size,  and  fairly  moistened  with  the  4 per 
cent-  solution.  To  maintain  the  action  of  the  drug  a few 
drops  should  from  time  to  time  be  applied  with  a camel’s 
hair  brush  to  the  upper  (higher)  edge  of  the  linen  patch. 
No  brush  or  dropper  should  ever  be  put  into  the  bottle, 
but  the  quantity  of  the  solution  required  for  immediate  use 
should  be  poured  upon  the  bottom  of  a wine  glass  or 
tumbler. 


OBITUARY  NOTICES. 

Edwin  Samuel  Gaillard,  M.  D.  LL.  D.,  died  on  the 
2d  of  February,  in  New  work,  after  a short  illness.  He 
was  editor  and  proprietor  of  the  widely-known  and  much 
appreciated  publication,  Gaillard’ s Medical  Journal,  and 
previously  of  the  Richmond  and  Louisville  Medical  Jour- 
nal, which  was  started  immediately  after  the  war  in  the  city 
of  Richmond,  Va.  He  was  born  in  1827,  and  graduated 
at  the  University  of  South  Carolina,  and  the  South  Caro- 
lina Medical  College.  Dr.  Gaillard  was  unquestionably 
one  of  the  ablest  medical  journalists  in  this  country,  and 
his  death  will  create  a void  in  professional  literary  circles 
that  will  long  be  felt. 

The  distinguished  Laryngologist  of  New  York  City,  Dr. 
Louis  Elsberg,  died  on  the  19th  of  February  at  his  resi- 
dence in  that  city. 

William  Braithwaite,  M.  D.,  the  founder  of  the  Retro- 
spect of  Medicine , died  at  the  age  of  seventy-eight,  at  his 
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home  in  Leeds,  England,  on  January  31st.  Since  1840, 
when  he  started  his  admirable  Retrospect,  his  name  became 
known  throughout  the  medical  world  as  that  of  an  editor 
of  unusual  taste  and  discrimination.  His  son,  Dr.  James 
Braithwaite,  will  continue  to  edit  this  publication,  which 
has  already  been  rendered  famous  by  the  father’s  labors. 


AND 


Annual  Report  of  the  Supervising  Surgeon-General  of  the 
Marine-Hospital  Service  of  the  United  States,  for  the 
Fiscal  year  1884. 

In  this  report  are  summed  up  the  achievements  of  the 
efficient  Marine-Hospital  Service  for  the  year  1884.  Or- 
ganized and  equipped  as  it  is,  we  could  not  well  expect 
other  than  exemplary  results,  and  it  has  certainly  not  fallen 
short  of  expectations  in  regard  to  the  work  falling  pecu- 
liarly within  its  province.  A glance  at  the  table  giving  the 
number  of  persons  relieved,  etc.,  will  at  once  show  the 
magnitude  of  the  labors  of  the  Service,  and  the  progress  it 
has  made  in  the  course  of  a few  years.  Thus,  in  1871, 
there  were  72  places  at  which  relief  was  authorized,  and 
14,256  persons  were  relieved  ; in  1884,  there  were  not  less 
than  210  relief-stations,  and  44,771  persons  were  relieved. 
Nothing  could  speak  more  strongly  than  these  figures  in 
favor  of  the  Marine-Hospital  Service  ; nothing  could  more 
forcibly  urge  its  claims  upon  the  nation  for  support,  as  a 
body  engaged  in  relieving  the  sufferings  of  a deserving 
class. 

But,  are  we  to  consider  that  here  lie  the  limits  to  its  field 
of  usefulness?  Or  are  we  to  say,  with  the  Supervising 
Surgeon-General,  that  “ the  work  of  the  medical  officers 
in  quarantine  service  is  a direct  benefit  to  commerce,  and 
strictly  within  the  legitimate  scope  of  their  duties?”  The 
Marine-Hospital  Service  was  originally  intended  for  the 
relief  of  sick  sailors.  The  enforcement  of  quarantine 
regulations  is  a matter  entirely  distinct  from  hospital  prac- 
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tice  : it  is  of  sufficient  importance  to  require  the  attention 
of  a separate  body,  one  altogether  devoted  to  the  discharge 
of  purely  sanitary  functions  and  not  embarrassed  in  its 
workings  by  occupations  such  as  those  which  pertain  to  an 


essentially  medical  service. 


A.  McS. 


A Text-book  of  Hygiene.  A Comprehensive  Treatise  on 
the  Principles  and  Practice  of  Preventive  Medicine 
from  an  American  Standpoint.  By  Geo.  H.  Rohe, 
M.  D.  Baltimore:  Thomas  & Evans,  1885,  Pp.  320. 

Dr.  R.’s  work  is  not  an  exhaustive  treatise  upon  hygiene. 
It  does  not  discuss  controverted  points,  or  enter  into  min- 
ute details  and  statistics,  but  merely  considers  the  known 
and  well  established  facts  of  hygiene.  The  work  is  simple, 
and  has  a tendency,  in  certain  parts,  to  be  elementary  ; but 
giving,  as  it  does,  only  such  facts  as  cannot  be  controverted, 
it  is  designed  to  act  as  an  introduction  of  the  student  into 
hygiene,  and  to  give  him  a good  foundation  for  the  further 
study  of  that  science.  To  one  who  has  not  time  to  study 
the  works  of  Parkes  and  Buck,  the  perusal  of  Dr.  Rohe’s 
book  will  prove  very  profitable.  We  cordially  endorse  it 
and  recommend  it  as  a worthy  text  for  time  pressed  stu- 
dents, who  will  certainly  find  in  its  pages  all  the  imforma- 
tion  which  is  necessary  to  prepare  the  way  to  a more 
thorough  appreciation  of  a modern  sanitarian’s  duties. 


A.  McS. 


AND 


One  Hundred  Tears  of  Publishing — 1785-1885.  Philadelphia:  Lea  Bros. 
Si  Co.  1885. 

Elements  of  Practical  Medicine.  By  Alfred  H.  Carter,  M.  D.,  London. 
Member  Royal  College  of  Physicians,  etc.,  London.  Third  Edition.  New 
York:  Appleton  & Co.  1885.  New  Orleans:  Armand  Hawkins,  169^ 
Canal  street. 

A Manual  of  Organic  M a tcria -Med ica , being  a guide  to  Materia  Medica 
of  the  Vegetable  and  Animal  Kingdoms.  For  the  use  of  students,  drug- 
gists, pharmacists  and  physicians.  By  John  Maisch,  Phar.  D.,  professor 
of  Materia-Medica  and  Botany,  in  Philadelphia  College  of  Pharmacy. 
Second  Edition.  242  illustrations.  Philadelphia:  Lea  Brothers  & Co. 
1885.  [Price,  $2.]  N.O.:  A.  Hawkins. 
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A Pharmacopoeia , for  the  Treatment  of  Diseases  of  the  Larynx , 
Pharynx  and  Nasal  Passages,  with  remarks  on  the  selection  of  remedies 
and  choice  of  instruments,  and  on  the  methods  of  making  local  applica- 
tions. By  Geo.  Morewood  Lefferts,  A.  M.,  M.  D.,  Clinical  Professor  of 
Laryngoscopy  and  Diseases  of  the  Throat,  College  of  Physicians  and  Sur- 
geons, etc.  Second  Edition;  Revised  and  Enlarged.  New  York  and  Lon- 
don: G.  P.  Putnam’s  Son.  The  Kinkerbocker  Press.  1884.  N.  O. : Ar- 
m and  Hawkins.  [Price,  $1.] 

Consumption ; Its  Nature , Causes,  Prevention  and  Cure.  By  J.  M.  W. 
Kitchen,  M.  D.,  Assistant  Physician  of  the  Bellevue  Chest  Class  (O.  D. 
Dept.),  author  of  various  treaties  on  diseases  of  the  throat,  ete.  G.  P. 
Putnam’s  Son,  New  York.  [Price,  $1.50.]  New  Orleans  : Armand  Haw- 
kins. 

The  Science  and  Art  of  Surgery . A Treatise  on  Surgical  Injuries,  Dis- 
eases and  Operations.  By  John  Eric  Erichsen,  F.  R.  S.,  LL.  D.,  F.  R.  C. 
S.,  Surgeon  Extraordinary  to  Her  Majesty,  the  Queen,  etc.  Eighth  Edi- 
tion. Revised  and  edited  by  Marius  Beck,  M.  S.  and  M.  B.  London,  F. 
R.  C.  S.  With  984  engravings  on  wood,  Vol.  II.  Philadelphia:  Lea 
Brothers  & Co.  1885.  [Price,  $5,50.]  New  Orleans:  Armand  Haw- 
kins. 

A System  of  Practical  Medicine  by  American  Authors.  Edited  by  Wil- 
liam Pepper,  M.  D.,  L.  L.  D.,  Probost,  and  Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  University  of  Pennsylvania,  assisted  by  Louis 
Starr,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in  the  Hospital 
of  the  University  of  Pennsylvania.  Vol.  I,  Pathology  and  General  Dis- 
eases. Philadelphia:  Lea  Brothers  & Co.  1885.  N.  O.:  Armand  Haw- 
kins. 

Report  of  the  Board  of  Administrators  of  the  Charity  Hospital  to  the 
General  Assembly  of  the  State  of  Louisiana . 1884.  New  Orleans. 


ISCELLANY, 


A Case  of  Lodgment  of  a Breech-Pin  in  the  Brain  ; 
Recovery. — Dr.  G.  W.  H.  Kemper,  of  Munice,  Indiana, 
reports  in  the  January  number  of  The  American  Journal 
of  the  Medical  Sciences  a very  instructive  case  in  which  a 
lad  received  a compound  fracture  of  the  frontal  bone,  im- 
mediately above  the  right  frontal  sinus,  by  a bursting  gun. 
The  breech-pin  was  found  imbedded  in  the  brain,  at  a dis- 
tance of  one-half  inch,  and  was  withdrawn  by  the  aid  of 
dressing-forceps.  No  untoward  symptoms  were  developed 
until  the  evening  of  the  fourth  day,  when  a convulsion  en- 
sued because  of  pent-up  pus,  and  after  the  removal  of  the 
cause  no  further  trouble  followed.  The  lesson  to  be  de- 
rived from  the  study  of  the  case  is  the  necessity  of  main- 
taining free  drainage,  thus  preventing  an  abscess  from  ex- 
tending into  the  brain  and  becoming  fatal. 
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Croton  Oil  as  a Prophylactic  against  Marriage. — 
Stanislas  Martin  narrates  the  following  little  tale  : A young 
man  declared  to  his  father  that  he  loved  a certain  young 
woman,  whom  he  had  previously  kept  as  his  mistress. 
Expostulations,  appeals,  were  all  in  vain  ; the  young  man 
threatened  to  kill  himself  if  he  could  not  have  what  he 
wanted.  In  his  distress  the  father  repaired  to  the  family 
physician  for  advice  and  help.  The  doctor  made  inquiries 
and  learned  that  the  young  woman  was  anything  but  desir- 
able as  a wife,  and  her  only  object  was  to  make  stronger 
the  chains  that  bound  the  rich  young  man  to  her.  The 
doctor  advised  and  had  executed  the  following  plan  : the 
inner  surface  of  the  young  man’s  night-shirt  was  rubbed 
with  twenty  drops  of  croton  oil  in  the  neighborhood  of  the 
sexual  organs  and  the  loins.  In  a few  days  this  caused  an 
intolerable  itching,  then  large  knots  formed  in  the  skin, 
and  even  fever  appeared.  The  physician  was  called,  and 
he  solemnly  declared,  after  a long  and  careful  examination, 
that  the  young  man  had  had  carnal  intercourse  with  a 
woman  who  was  terribly  syphilitic,  and  wound  up  by  tell- 
ing the  young  man  that  he  must  submit  to  a long  and  tedious 
course  of  treatment.  The  young  man  submitted,  and  in 
time  he  was  thoroughly  cured  of  all  inclination  to  marry 
his  mistress. — Deutsche  Medizinal  J^eitung. 


Preliminary  Report  of  the  English  Cholera  Com- 
mission.— The  preliminary  report  presented  by  Dr.  Klein 
and  Dr.  Gibbes  (New  York  Medical  Journal , Jan.  24, 
1885),  will  be  read  with  great  interest,  since  it  is  so  dia- 
metrically opposite  to  that  of  Dr.  Koch.  Not  to  quote  at 
length  the  nine  propositions  embodied  in  the  report,  it  will 
be  sufficient  to  mention  the  three  most  important — viz.,  that 
the  comma  bacilli  are  not  characteristic  of  cholera,  since 
they  are  present  in  diarrhoea  and  dysentery ; that  they  be- 
have precisely  like  other  putrefactive  organisms  when 
cultivated  artificially;  and,  finally,  that  all  attempts  made 
by  the  investigators  to  induce  cholera  in  animals,  by  either 
feeding  or  inoculation  with  these  germs,  have  signally 
failed.  The  Commission  add  that  they  have  discovered  a 
straight  bacillus  which  is  of  more  constant  occurrence  in 
choleraic  discharges  than  the  comma  variety.  The  com- 
plete report  is  promised  soon.  We  foresee  a storm  ahead. 
It  is  not  likely  that  Koch  will  remain  silent  while  his  state- 
ments are  so  radically  assailed. 
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Life-saving  from  drowning  by  self-inflation. — Dr. 
Henry  R.  Silvester  ( Lancet , Philadelphia  Medical  Times ) 
makes  the  ingenious  suggestion,  that  the  inflation  of  the 
cellular  tissue  of  the  upper  part  of  the  body  can  be  accom- 
plished by  making  an  opening  in  the  mucous  membrane, 
at  the  junction  of  the  gums  and  cheek,  opposite  the  first 
molar  tooth  of  the  lower  .jaw,  with  a knife  or 
sharp  piece  of  wood,  and  then  filling  the  mouth  with  air 
and  blowing  it  forcibly  through  the  opening  into  the  fascia 
of  the  neck.  Sufficient  inflation  can  be  obtained  in  three 
minutes  to  support  the  body  in  the  water. 


The  Southern  Pharmacist  is  the  name  of  the  useful, 
interesting  periodical  on  Pharmaceutical  Science  which 
has  very  recently  been  started  in  this  city  by 
its  enterprising  editor,  Mr.  Ferdinand  Lascar. 
It  is  the  official  organ  of  the  Parish  Pharmaceutical  So- 
ciety and  contains  contributions  from  the  leading  pharma- 
cists and  chemists  of  this  city  and  State.  We  heartily 
recommend  this  publication  to  all  those  who  are  interested 
in  this  branch  of  study. 


Chronological  History  of  the  discovery  of  Dis- 
ease Germs. — Dr.  Andrew  Smart,  of  Edinburgh,  gives 
the  following  as  the  chronological  order  of  discovery  of 
disease  germs  : 

(i)  Rinderpest  germ,  Dr.  Smart,  September,  1865  ; ( 2 ) 
Relapsing — fever  germ,  Obermier,  1868;  (3)  Anthrax 

germ,  Koch,  about  1874;  (4)  Vaccine  germ  (probably 
analogous  to  small  pox  germs  not  yet  discovered)  Sander- 
son and  Chauveau,  1869;  (5)  Pilar ia  Sanguinnis  hominis, 
Manson,  1881;  (6)  Typhoid  fever  germ,  Eberth,  1880; 
(7)  Bacillus  Tuberculosis,  Koch,  1882  ;(8)  Comma-Bacil- 
lus— Cholera,  1884,  Koch.  ( Exchange .) 

M.  A.  N.  Bloch  of  Paris,  after  a series  of  learned  and 
elaborate  calculations,  concludes  in  the  Journal  d’ Anato- 
mic et  de  Physiologic  (Aug.  and  Sept.,  1884.),  that  the 
sensory  nervous  current  in  man  travels  at  the  rate  of  132 
meters  per  second. 
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The  Editor  of  the  Archives  of  Medicine,  Dr.  E. 
C.  Seguin,  has  announced  the  discontinuance  of  that  valu- 
able Journal  with  the  issue  of  December,  1884. 


A CHALLENGE  TO  MICROBES  AND  MICROBOMANIACS . We 

copy  from  the  Diritto  of  Rome  (Italy),  the  following  let- 
ter that  two  courageous  Italian  gentlemen  have  addressed 
to  the  Editor  of  that  paper  : 

Dear  Sir: — There  is  a lively  dispute  going  on  in  the 
medical  world  about  the  cause  of  cholera  ; the  theory  of  the 
comma  bacillus  is  gaining  ground  every  day.  Without  ex- 
pressing our  personal  opinion  upon  the  matter,  we  make 
the  following  proposition  in  the  interest  of  science  : 

“ We  are  prepared  to  eat  such  a quantity  of  gelatine  con- 
“ taining  the  microbe,  as  a scientific  commission  may  judge 
“ sufficient,  to  determine  in  ourselves  the  development  of 
“cholera — supposing  that  the  comma  bacillus  is  the  cause 
“of  it.” 

As  you  see  it  is  an  experiment  in  anima  vili  which  we 
propose  to  make,  with  the  certainty  of  rendering  to  science 
and  humanity  a great  service.  We  put  these  two  condi- 
tions : 

1st.  That  our  names  remain  absolutely  incognito,  ex- 
cepting to  the  scientific  gentlemen  who  will  accept  this 
challenge  of  ours. 

2d.  That  in  case  of  death,  the  government  or  some  rich 
philanthropist  will  take  charge  of  our  families. 

We  make  this  proposition  in  good  faith,  with  the  hope 
of  seeing  it  excepted  ; and  we  confidentially  give  our  names 
to  you,  relying  npon  your  honor  to  keep  them  secret. — 
Gazzetta  Medica  di  Torino. — jl.  Dell'  or  to. 
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General  Items. 


Highest  Barometer,  30.417.  nth. 
Lowest  Barometer,  29.610.  9th. 

Highest  Temperature,  75.3.  9th. 
Lowest  Temperature,  30.0.  nth. 
Greatest  daily  range  of  Tern  pert’e,  32.1. 
Least  daily  range  of  Temperature,  6.4. 
Mean  daily  range  of  Temperature,  15.0. 
Mean  Daily  Dew-point,  °4i.3- 
Prevailing  Direction  of  Wind,  N. 

Total  Movement  of  Wind,  2,801  miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 26  Miles  N.  W. 

No.  of  clear  days,  11. 

No.  of  fair  days,  9. 

No.  of  cloudy  days,  8. 

No.  of  days  on  which  rain  fell,  n. 

Date  of  solar  halos,  o. 

Dates  of  lunar  halos,  o. 

Dates  of  frosts,  o. 


COMPARATIVE  MEAN  TEMPERATURE. 


1873...... 

1880 

1874 

56-1 

1881 

1875 

55-9 

1882 

1876 

59-o 

1883 

1877 

55-9 

1S84 

1878 

55-5 

1885 

1879 

55-8 

.60.4 

•56-3 
• 66.2 
.62.9 
.60.7 
-53- 1 


1873- 

iS74- 

1S75  • 

1876. 

1877. 

1878. 

1879. 


COMPARATIVE  PRECIPITATIONS. 
(Inches  and  Hundredths.) 


1. 91 
3.68 
3-85 
8.20 
0.98 
3-50 

2-13 


1880. 

1881 . 

1882 . 

1883. 

1884. 

1885. 


4.62 

5.80 

4.04 

1 -59 
3.16 

2-39 


M.  HERMAN,  Sergeant , Signal  Corps , U.  S.  A. 


Mortality  in  New  Orleans  from  Jan.  24T11,  1885,  to  Feb.  2ist  1885 

Inclusive. 


Week  Ending. 

Yellow 

Fever 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 

Pneu- 

monia 

Total 

Mortality 

Jan.  31st 

0 

6 

13 

0 

L5 

120 

Feb.  7th 

0 

8 

14 

0 

12 

"37 

Feb.  14th 

0 

1 

26 

0 

M 

I23 

Feb.  21st 

0 

3 

23 

0 

13 

I35 

Total 

0 

is 

76 

0 

55 
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LACTOPEPTINE, 

The  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Dyspepsia , Vomiting  in  Pregnancy , 
Cholera  Infantum Constipation , and  all 
Diseases  arising  from  imper- 
fect nutrition. 


LACTOPEPTINE  precisely  represents  in  compo- 
sition the  natural  digestive  juices  of  the  Stomach, 
Pancreas  and  Salivary  Glands,  and  will,  therefore, 
readily  dissolve  all  foods  necessary  to  the  recu- 
peration of  the  human  organism. 


CAUTION. 


We  regret  that  ice  are  compelled  to  caution  the  profession  in 
prescribing  Lactopeptine , but  very  careful  investigation  has  proven 
to  us  clearly  the  necessity  of  it. 

Substitution  of  cheap)  and  worthless  compounds  are  being  made 
in  many  cases  where  Lactopeptine  is  prescribed. 

Lactopeptine  is  always  uniform,  and  its  effects  are  specific, 
and  no  one  has  ever  been  able  to  imitate  its  digestive  valke.  If  you 
do  not  obtain  positive  results  when  you  prescribe  Lactopeptine , you 
can  be  sure  that  some  substitution  has  been  made,  and  in  such  cases 
it  may  be  necessary  for  the  physician  to  prescribe  Lactopeptine  in 
the  original  ounce  package  to  insure  certainty  of  obtaining  the 
genuine  article.  We  can  confidently  male  this  assertion  knowing 
the  scrupulous  uniformity  in  digestive  value  of  every  ounce  of 
Lactopeptine. 

Lactopeptine  has  always  been  kept  strictly  in  the  hands  of  the 
Medical  Profession , never  having  been  admitted  in  any  publications 
but  Medical  Journals.  It  is  prescribed  by  the  most  intelligent  and 
educated  physicians  in  all  parts  of  the  world , and  there  are  but  few 
physicians  who  have  ever  used  Lactopeptine  that  will  not  agree 
with  the  late  Prof  L.  P.  Yandell , when  he  says:  u Lactopeptine  is 
one  of  the  certainties  in  medicine,  and  in  this  respect  ranks  with 
Quinine.  ” 

In  the  various  forms  of  Dyspepsia,  in  Vomiting  in  Pregnancy , 
and  in  Malnutrition  of  children,  there  is  no  known  remedy  so  posi-'-^1- 
tive  in  results. 


The  New  York  Pharmacal  Association, 

P.  O.  Box,  1574.  NEW  YORK. 


(Syr  : Hypophos  : Comp  : Fellows) 


Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animai  Organization — 
Potash  and  Lime; 

The  OX YOIZING  AGENTS  — IroD  and  Manganese  ; 

The  TONICS- Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT-Pbosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  aud  oth-r  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’  Hypophospliites  contains  128  doses. 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4S  Vesey  Street,  - NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


BPSPECIAL  TO  PHYSICIANS— Onb  large  bottle  containing  15  oz.  (which  usnallf~ 
sell  tor  fl.50)  will  be  cent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  he 
applied  to  the  prepayment  of  Expresaage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  al 
samples.  Fob  Sale  bt  all  DRUGGISTS. 
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Paullum  sepultw  distal  inertia: 
Celaia  virtue. — Horace. 


DISCLAIMER. 

The  Editors  of  this  Journal,  while  commending  its  contents  to  its  readers  as  worthy 
of  their  attention,  would  not  be  understood  as  endorsing  any  opinions  or  statements  in 
articles  not  written  by  themselves. 
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SHARP  & DOMME, 

Manufacturing  Chemists  I Pharmacists, 

BALTIMORE,  MD. 

(See  advertisement  p.  16.) 

We  respectfully  invite  the  attention  of  Physicians  and  Druggists  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found  of  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  or  material  and 
in  their  manufacture  to  produce  preparations  of  uniform  strength  and  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 
MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 

PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS, 

Including  a full  line  of  Perfectly  soluble 
SUGAR  COATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 

ELIXIRS, 

SYRUPS, 

SACCHARATER  PEPSIN, 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  composition,  doses  and  medical  properties  of  all  our  Prepara- 
tions mailed  to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent, 

X.  Ij.  LYONS, 

Wholesale  Druggist  and  Importer  of  English  ani  German  Chemicals, 

42  and  44  Camp  St., New  Orleans.  La 


THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedyhy  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
v3  of  the  Tonga  are  secured  and  increased.  Each  fluid  drachm  of  ®awcfcccWwe 

represents:  Tonga,  30  grains;  Extractnm  Oimicifugse  Kacemosae,  2 grains;  Sodium 
Salicylate,  10  grs.;  Pilocarpin  Salicylate,  1-100  grain;  C'olchicin  Salicylate,  1-500  grain. 

It  is  taTc&n  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms. 
Contains  no  opium  in  any  form  ivhatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects. 

DOSE:  Tcaspoonful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours. 


St.  Paul,  Minn.,  Nov.  10.,  1883. 

I am  prescribing  Wowcj^Vvwc  with  satisfac- 
tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 

Cleveland,  Ohio,  July  30, 1883. 
x have  used  your  preparation,  S"o\xcyAW*ve , 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians.   R.  A.  VANCE,  M.  D. 

Plainfield,  N.  J.,  March  11, 1884. 
Have  used  constantly  for  some 

months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 


St.  Louis,  July  20, 1883. 

I have  found  ®3WCfc«*\\*ve  a useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  during  the  past  few 

weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  theseresults  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1884. 
Have  used  SXjWQCtVme  in  cases  of  neuralgic 
headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON,  ^f.D. 


0.  M.  FIELD,  M.D. 

A..  A..  MELLIER,  Sole  Proprietor,  ST. 
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Priginal  Papers. 

A Chapter  of  Medical  Archeology. 

THE  RING  IN  MEDICAL  LORE.  \ / 

By  Simon  Gill,  M.  D.,  New  Orleans. 

Arts  have  been  lost.  Witness  the  tempered  copper,  the 
Greek  fire,  the  Tyrean  purple,  the  Damascene  swords,  the 
almost  indestructible  pigments  used  in  ancient  paintings  ; 
and  many  more  examples  might  be  adduced.  Sometimes, 
however,  lost  arts  are  re-discovered.  To  confine  my  re- 
marks to  the  medical  art,  I will  present  two  instances  of 
this  re-discovery : Hippocrates  used  enemata,  Celsus  did 
likewise  and,  undoubtedly,  the  Romans  carried  this  art 
into  Brittain  ; yet,  judging  from  the  writings  of  the  English 
doctor,  John  Arden,  who  wrote  about  the  year  1350,  the 
art  of  relieving  constipation  by  rectal  injections  had  been 
lost,  at  least  in  England.  He  describes  minutely,  and  as 
something  entirely  new,  the  nature,  uses  and  modes  of  ad- 
ministering them,  says  it  requires  great  care  and  dexterity, 
and  that  he  had  been  very  successful  in  curing  many  cases 
of  colic,  intestinal  obstructions,  etc.,  etc.,  “gaining,”  he 
says,  “by  this  new  operation,  both  wealth  and  reputation 
in  places  the  most  widely  apart.”  Likewise  was  the  art 
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of  ligating  arteries  known  to  and  described  byCelsus.  Yet 
this  art  of  stopping  haemorrhage  was  lost  until  re-discovered 
about  the  year  1550  by  Ambrose  Pare. 

The  art  of  preventing  sickness  and  curing  diseases  by 
means  of  finger-rings  has  been  known  for  many  centuries, 
but  the  art  seems  now  to  be  entirely  lost.  Yet,  if  the  old 
fathers  of  medicine  can  be  relied  upon,  we  have  lost  sight 
of  a most  potent  prophylactic  and  curative  agent,  and  I 
therefore,  pro  bono  publico , propose  to  do  my  utmost  to  re- 
vive this  valuable  art.  I will  therefore  first  refer  to  my 
medical  authorities. 

Dr.  Asclepiades  (B.  C.,  584)  wore  a ring  with  Urania 
engraved  upon  it.  Hippocrates  (B.  C.,  460),  in  treating 
of  the  decency  of  dress,  to  be  observed  by  physicians,  en- 
joins the  use  of  rings,  and  it  has  been  suggested  that  the 
rings  thus  worn  by  physicians  might  have  contained  aro- 
matic waters  or  preservative  essence,  in  the  same  way  as 
their  canes  were  supposed  to  do,  and,  hence,  the  action  of 
putting  the  heads  or  tops  of  the  latter  to  their  noses,  when 
consulting  in  the  sick  room.  Appollonius,  of  Tyana,  who 
flourished  in  the  first  century  of  the  Christian  era,  and  who 
fixed  his  residence  in  the  temple  of  /Esculapius,  considered 
the  use  of  charmed  rings  so  essential  to  the  practice  of 
medicine,  that  he  wore  a different  ring  on  each  day  of  the 
week,  marked  with  the  planet  of  the  day.  He  had  re- 
ceived a present  of  these  seven  rings  from  Iarchus,  the  In- 
dian philosopher  or  gymnosophist,  the  ancient  priest  of  In- 
dia. Iarchus,  by  means  of  such  rings,  learned  every  day 
the  secrets  of  nature.  Galen,  in  the  beginning  of  the 
second  century,  mentions  a green  jasper  amulet,  belonging 
to  an  Egyptian  King,  who  lived  630  years  before  Christ. 
It  was  cut  in  the  form  of  a dragon,  surrounded  with  rays 
and  worn  to  strengthen  digestion.  The  same  author  also 
recommends  a ring  set  with  a jasper,  engraved  with  the 
figure  of  a man  wearing  a bunch  of  herbs.  Marcellus,  a 
physician,  who  lived  about  the  same  time,  directs  the  pa- 
tient who  is  afflicted  with  a pain  in  the  side  to  wear  a ring 
of  pure  gold,  inscribed  with  some  Greek  letters,  on  a Thurs- 
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day,  during  the  decrease  of  the  moon.  It  is  to  be  worn 
on  the  right  hand  if  the  pain  be  in  the  left  side,  and  vice 
versa.  Trallian,  another  physician  who  flourished  during 
the  fourth  century,  cured  the  colic  and  all  bilious  comp- 
laints by  means  of  an  octangular  ring  of  iron,  upon  which 
eight  words  were  to  be  engraven,  commanding  the  bile  to 
take  possession  of  a lark.  A magic  diagram  was  to  be  ad- 
ded which  he  has  not  failed  to  preserve  for  the  certain  advan- 
tage of  his  readers.  He  tells  us  that  he  has  had  experience 
with  this  remedy  and  considered  it  as  extremely  foolish  to 
omit  recording  so  valuable  a treasure  ; but  he  particularly 
enjoins  the  keeping  it  a secret  from  the  profane  vulgar, 
according  to  an  admonition  of  Hippocrates,  that  sacred 
things  are  for  sacred  purposes  only.  The  same  physician 
in  order  to  cure  the  stone  directs  the  wearing  a copper 
ring,  with  the  figure  of  a lion,  a crescent  and  a star,  to  be 
placed  on  the  fourth  finger,  and  for  the  colic  in  general,  a 
ring  with  Hercules  strangling  the  Nemian  lion.  Paracelsus, 
in  the  fifteenth  century,  had  a ring  made  of  a variety  of 
metallic  substances,  which  he  called  “electrum.”  He 
says  that  rings  composed  of  this  alloy  would  prevent  the 
wearers  from  having  either  the  cramp,  palsy,  apoplexy, 
epilepsy  or  any  kind  of  pain.  If  the  ring  be  put  on  during 
an  epileptic  seizure  it  would  immediately  assuage  the  dis- 
ease and  terminate  the  fit.  A few  years  afterwards  another 
physician,  Cardan,  tells  us  among  other  means  for  a phy- 
sician to  find  out  if  a patient  is  fascinated  or  bewitched,  that 
a ring  made  of  the  hoof  of  an  ass,  put  on  his  finger,  would, 
if  such  be  the  case,  grow  too  large  for  him  after  a few  days 
wearing.  Van  Helmont,  about  the  year  1600,  affirmed  that 
he  had  a metal  of  which  if  a ring  were  made  and  worn, 
not  only  the  pain  attendant  upon  haemorrhoids  would  cease, 
but  that  in  twenty-four  hours,  whether  internal  or  external, 
they  would  vanish  altogether.  Licety,  a Genoese  physi- 
cian of  the  seventeenth  century,  who  wrote  a book  on 
rings,  ascribed  the  want  of  virtue  in  medicated  rings  to 
their  small  size,  observing  that  the  larger  the  ring  or  the 
gem  contained  in  it,  the  greater  was  the  effect.  Michaelis, 
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a physician  of  Leipsic,  about  the  middle  of  the  last  century, 
had  a ring  made  out  of  the  tooth  of  a sea  horse,  by  which 
he  claimed  to  cure  diseases  of  every  kind.  The  London 
Medical  and  Physical  yournal  for  1815  speaks  of  a ring 
successfully  employed  in  the  cure  of  epilepsy,  after  the 
failure  of  various  remedies.  This  ring  was  made  of  silver, 
contributed  by  twelve  young  women,  and  was  constantly 
worn  on  one  of  the  patient’s  linger. 

Having  thus,  by  such  celebrated  masters  in  the  healing 
art,  established  my  claim  for  the  finger  ring  as  a valuable 
article  of  materia  medica,  let  us  now  proceed  to  examine 
into  the  different  kinds  of  rings  in  detail.  It  will  therefore 
be  necessary  to  divide  them  into  different  classes  ; as  in  the 
old  Norse  demonology,  the  imps  were  divided  into  two 
principal  divisions,  that  is  demons  with  tails  and  demons 
without  tails,  so  likewise  let  us  divide  our  rings  into  rings 
with  stones  and  rings  without  stones.  Now,  as  the  sun  has 
set  already,  and  we  probably  all  are  expected  home  before 
morning,  I will  pass  over  the  first  division,  rings  with  stones, 
without  further  mention,  as  it  is  by  far  the  longest  subject ; 
and  at  once  take  up  rings  without  any  gem  set  in  them  and 
divide  them  into  three  principal  groups  : 1st,  charm  rings, 
2nd,  rings  containing  a cavity  ; 3rd,  wedding  rings. 

Rings  were  made  use  of  by  way  of  talisman  or  charm  in 
remote  ages.  Their  potency  was  directed  against  fascina- 
tion of  every  kind,  but  more  particularly  the  evil  eye, 
against  demons  and  witches,  to  excite  debility  ; against  the 
power  of  fire,  against  wounds  in  battle,  and  indeed  every 
danger  and  most  diseases,  nor  was  it  the  ring  alone,  but  as 
we  have  seen,  the  supposed  virtue  existed  also  in  the  mate- 
rial whereof  it  was  made,  or  some  gem  or  precious  stone 
set  in  the  ring,  but  when  in  addition  to  these  the  ring  was 
inscribed  with  some  mystic  device,  or  some  magical  words 
or  letters,  their  power  became  irresistible  indeed.  Accord- 
ing to  Pliny  devices  were  not  put  upon  the  metal  of  rings 
until  the  reign  of  Claudius.  These  charmed  rings  found 
easy  believers  among  the  Greeks  and  the  Romans,  and  were 
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special  articles  of  traffic.  Such  rings,  made  of  wood,  bone, 
jet  or  other  cheap  material  were  manufactured  in  large 
numbers  in  Athens,  and  could  be  purchased,  gifted  with 
any  charm  required,  for  the  small  consideration  of  a single 
drachma  (17^  cents).  A ring  being  a circle  was  given  to 
the  initiated  in  the  Eleusinian  mysteries  as  an  amulet,  pos- 
sessed of  the  power  to  avert  danger.  Philostratus  says  the 
Indian  Brahmins  carry  a staff  and  a ring  by  means  of 
which  they  were  able  to  do  almost  anything.  The  Jews 
were  extremely  superstitious  in  the  use  of  charm-rings  to 
drive  away  disease,  and  the  Mishna  forbids  their  use  un- 
less received  from  an  approved  man,  who  had  cured  at 
least  three  persons  by  the  same  means.  They  were  also  very 
commonly  used  among  the  early  Christians  and  the  fathers 
of  the  Church  angrily  forbade  the  membws  of  their  con- 
gregations to  wear  them. 

The  most  celebrated  of  charm-rings  is  probably  Solo- 
mon’s signet  ring,  it  was  inscribed  with  mystic  words  and 
it  not  only  enabled  him  to  build  the  temple,  but  every  day 
at  noon  it  transported  him  into  the  firmament,  where  he 
heard  the  secrets  of  the  universe.  This  continued  until  the 
demon  imprisoned  in  the  ring,  persuaded  Solomon  to  take 
the  ring  from  his  finger,  when  suddenly  the  demon  took  the 
shape  of  Solomon,  while  the  king  became  a wanderer  in 
foreign  lands,  the  demon  reigning  in  Israel  and  the  Harem  ; 
at  length  the  devil  got  tired,  probably  of  the  last  named 
place,  and  flew  away,  throwing  the  ring  into  the  sea,  when 
a fish  swallowed  it.  Solomon  of  course  found  it  in  the  belly 
of  the  fish,  and  thus  regained  his  kingdom  and  gave  the  de- 
mon the  devil.  So  sayeth  the  Talmud.  Then  we  have 
Josephus  describing  Eleazar’s  ring.  This  writer  says,  he 
saw  Eleazar,  a jew,  healing  demoniacs,  in  the  presence  of 
the  Emperor  Vespasian,  by  the  application  of  a medicated 
ring  to  the  nostrils  of  the  patient,  when  he  would  draw  the 
demon  out  through  the  nose,  and  when  Eleazar  would  persu 
ade  and  demonstrate  to  the  spectators,  that  he  had  such  a 
power,  he  placed  a little  way  off  a basin  full  of  water  and 
commanded  the  demon,  as  he  went  out  of  the  man  to  over 
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turn  it,  and  thereby  let  the  spectators  know,  that  he  had 
left  the  man.  One  of  the  earliest  ring-superstitions  in 
England  is  that  connected  with  the  ring  of  Edward  the 
Confessor,  or  the  Pilgrim  ring.  According  to  the  legend, 
King  Edward,  on  his  way  to  Westminster,  was  met  by  a 
beggar,  who  implored  him  in  the  name  of  St.  John,  the 
king’s  favorite  saint,  to  grant  him  assistance. 

The  charitable  king  had  no  money  with  him,  having  ex- 
hausted it  all  in  giving  alms,  but  he  drew  from  his  finger  a 
ring,  “ large,  beautiful  and  royal,”  and  gave  it  to  the  beg- 
gar, who  thereupon  disappeared.  Shortly  afterwards,  two 
English  pilgrims  in  the  Holy  Land,  found  themselves  be- 
nighted and  in  great  distress,  when  an  old  man  appeared 
before  them  and  asked  them  where  they  came  from.  Hear- 
ing they  were  Englishmen,  the  old  man,  “ joyously  like  to 
a clerk,”  guided  them  to  a hostelry,  told  them  he  was  St. 
John  the  Evangelist,  and  gave  them  a ring  to  carry  back  to 
Edward,  with  the  cheering  message  that  the  king  would  be 
with  him  in  Paradise  within  six  months.  The  pilgrims  re- 
turned, delivered  the  King  his  ring  and  St.  John’s  message. 
The  King  prepared  for  death  and  when  he  died  anno 
dominc  1066,  he  was  placed  before  the  altar  of  Westminster 
Abbey  attired  in  his  royal  robes,  a crown  on  his  head  and 
this  ring  on  his  finger,  and  according  to  Hospinian  and 
Polydore  Virgil,  whosoever  was  touched  with  this  relic  were 
instantly  cured  of  the  cramp  and  the  falling  sickness. 
Patrick  Lord  Ruthven,aman  suspected  of  occult  practices 
and  appointed  of  the  privy  council  of  Mary,  Queen  of 
Scots,  offered  her ;a  ring  to  preserve  her  from  the  effects 
of  poison.  Lord  Chancellor  Hatton  sent  a letter  enclosing 
a ring  for  Queen  Elizabeth.  This  is  the  way  the  old 
courtier  expresses  himself:  “ I am  likewise  bold  to  com- 
mend my  humble  duty  to  our  dear  mistress  the  Qeeen  by 
this  letter  and  ring,  which  hath  the  virtue  to  expell  infec- 
tious airs  and  is  to  be  worn  between  the  sweet  duggs  of  her 
bosom.”  An  article  appears  in  Household-Words  wherein 
j.t  is  said  that  a ring  that  has  lain  for  a certain  time  in  a 
sparrow’s  nest  will  procure  love.  Rings  made  of  gold  would 
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cure  St.  Anthony’s  fire.  In  Brand's  Popular'- Antiquities  it 
is  stated  that  in  Berkshire  a ring  made  from  a piece  of  silver, 
collected  at  the  Communion,  is  supposed  to  be  a cure  for 
epilepsy  and  convulsions  of  every  kind.  If  collected  on 
Easter  Sunday,  its  efficacy  is  greatly  increased.  In  North- 
amptonshire a custom  prevails  to  cure  fits  or  epilepsy  in  a 
female,  to  collect  nine  pieces  of  silver  money  from  nine 
bachelors  to  be  worked  up  into  a ring  by  a silversmith,  who 
also  must  be  a bachelor.  In  Suffolk,  the  sixpence  piece 
must  be  crooked,  while  in  some  counties  only  five  silver- 
pieces  are  necessary.  If  a male  suffers  from  the  epilepsy, 
these  contributions  are  levied  on  females.  In  Gloucester, 
the  custom  was  to  exchange  this  silver  money  for  a half- 
crown  of  Communion  money  and  this  half-crown  was  to  be 
worked  up  into  a ring.  Silver  is  not  considered  necessary 
in  Devonshire,  where  a ring  is  preferred  made  out  of  three 
nails  that  have  been  used  to  fasten  a coffin  and  that  have 
been  dug  out  of  the  graveyard. 

Rings  made  out  of  the  chains  of  criminals  or  of  the  iron 
used  in  the  construction  of  gibbets  were  worn  for  the  re- 
moval of  various  diseases.  Rings  of  lead,  mixed  with 
quicksilver  were  also  used  against  headaches  and  various 
other  complaints,  while  in  the  14th  century  plain  leaden 
rings  cast  in  a mould  were  sold  at  a very  small  price  for 
the  use  of  the  commonalty  as  a cure  for  colic. 

We  now  come  to  rings  with  inscriptions  : A gold  ring 
engraved  with  the  three  letters  S.  M.  V.  (Santa  Maria 
Virgo)  was  worn  as  a charm  against  St.  Vitus’  dance  ; a 
gold  ring  bearing  the  inscription  Buro  Berto  Beriora  was 
good  for  the  toothache.  Against  the  falling  sickness  write 
these  characters  upon  the  outside  of  a ring : f on  thebal 
gut  guthani , and  on  the  inner  surface,  write,  t eri  gerara.  A 
ring  bearing  the  inscription,  Sea  Bar  (Santa  Barbara)  pro- 
tected the  wearer  against  storm  and  lightning.  The  name  St. 
Margareth  inscribed  on  a gold  ring  insured  safe  and  easy 
delivery  in  child-birth.  The  sacred  names  of  Jesus,  Maria 
and  Joseph  were  inscribed  on  rings  worn  as  a preservative 
against  the  plague.  Sometimes  the  inscription  was  altered 
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to  the  three  letters  I.  H.S.  or  to  Nazarenus-Rex-Judaorum. 
A most  powerful  prophylactic  against  epilepsy  was  a ring 
bearing  the  mystical  emblem  of  the  Tau  T,  and  if  to  this 
T the  Chaldee  word  Anani  Zapta  (have  mercy  upon  us) 
was  added,  the  power  was  irresistible. 

The  names  of  the  so-called  three  Kings  of  Cologne 
Caspar,  Melchior,  Balthasar,  constituted  also  a popular 
charm  against  diseases  during  the  middle  ages.  This 
superstition  of  magical  power  in  inscribed  words  we  also 
find  among  the  Norsemen.  There  were  letters  or  runes  to 
procure  victory,  to  preserve  from  poison,  to  relieve  women 
in  labor,  to  cure  bodily  diseases,  to  dispel  evil  thoughts 
from  the  mind,  to  dissipate  melancholy  and  to  soften  the 
severity  of  a cruel  mistress.  A ring  is  described  in  the 
21st  vol-  of  the  Archeological  "Journal  bearing  the  runic 
inscription  “ whether  in  fever  or  leprosy,  let  the  patient  be 
confident  and  happy  in  the  hope  of  recovery.”  In  the 
same  volume  we  also  find  described  a Dano-Saxon  ring, 
that  has  been  worn  as  an  amulet  against  the  plague,  with 
the  following  inscription  in  runic  characters  : 

“ Raise  us  from  the  dust  we  pray  thee, 

From  pestilence,  O,  set  us  free 

Although  the  grave  unwilling  be.” 

We  next  come  to  the  so-called  Cramp  Rings,  and  as 
before  stated  the  first  mention  we  find  of  rings  for  the 
cure  of  cramp  is  St.  Edward’s  ring.  The  precise  date 
when  the  Kings  of  England  commenced  to  bless  rings, 
regarded  as  preservatives  against  cramps  or  against  epilepsy 
the  morbus  sancti  Johannis — is  uncertain.  The  earliest 
mention  of  the  practice,  which  Mr.  Edmund  Waterton, 
who  wrote  a very  interesting  article  on  cramp  rings,  could 
find,  occurs  in  the  reign  of  Edward  II.  The  prayer  used  in 
the  blessing  of  the  ring  implores  “ ut  omnes  qui  eos  gesta- 
bunt,  nec  eos  infestet  vel  nervorum  contractio  vel  comitalis 
morbi  periculum,”  that  the  wearers  might  escape  cramp 
and  epilepsy.  Another  entry  in  the  “ Constitution  of  the 
Household”  under  the  same  King,  mentions  that  the  King 
had  given  some  money  to  be  made  into  rings  to  cure  sick 
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people.  A similar  entry  may  be  found  under  Edward  the 
Illrd.  “ Medycinable  rings”  for  curing  the  two  above  men- 
tioned diseases  are  also  mentioned  in  the  Household  books 
of  Henry  the  IVth  and  Edward  the  IVth.  Good  Friday  was 
the  day  appointed  for  the  blessing  of  these  rings  and  the 
ceremony  was  performed  thus  : “ First,  the  King  to  come  to 
the  chappell  or  clossett,  with  the  lords  and  noblemen  wait- 
ing upon  him,  without  any  sworde  borne  before  him  of  that 
day,  and  there  to  tarrie  in  his  travers  until  the  Bishope  and 
the  Deane  have  brought  in  the  Crucifix  out  of  the  Vestrie 
and  laid  it  upon  the  cushion  before  the  highe  altar,  and  then 
the  usher  to  lay  a carpet  for  the  Kinge  to  creepe  to  the 
crosse  upon,  and  that  done  ther  shall  be  a forme  set  upon 
the  carpet,  before  the  Crucifix,  and  a cushion  laid  upon  it 
for  the  Kinge  to  kneel  upon.  And  the  Master  of  the  Jewell 
house  ther  to  be  ready  with  the  cramp  ringes  on  a basin 
of  silver,  and  the  Kinge  to  kneel  upon  the  cushion  before 
the  forme,  and  then  the  Clerk  of  the  Clossett  be  readie  with 
the  booke  conserninge  the  hallowinge  of  cramp  ringes  and 
the  aumer  must  kneele  on  the  right  hand  of  the  Kinge, 
holdinge  the  sayd  booke,  when  that  is  done  the  Kinge  shall 
rise  and  go  to  the  altar,  where  a Gent.  Usher  shall  be 
readie  with  a cushion  for  the  Kinge  to  kneel  upon,  and  then 
the  greatest  Lord  shall  be  ther  to  take  the  basin  with  the 
ringes  and  bear  them  after  the  Kinge  to  offer.  And  thus  done 
the  Queen  shall  come  down  out  of  her  clossett  or  travers 
into  the  chappell  with  ladies  and  gentlemen  waiting  upon  her 
and  creepe  to  crosse  and  then  go  agayne  to  her  clossett  or 
traverse  and  then  the  ladyes  to  creepe  to  the  crosse  likewise, 
and  the  lords  and  noblemen  likewise.  “ In  1536,  when  the 
convocation  under  Henry  the  VUIth  abolished  many  of  the 
old  superstitious  practices,  this  of  creeping  to  the  cross  on 
Good  Friday  and  blessing  cramp  rings  was  ordered  to  be  re- 
tained as  a laudable  and  edifying  custom.  In  a medical 
treatise  written  in  the  14th  century,  there  is  what  is  called  the 
medicine  against  the  cramp,  and  modernizing  the  language 
it  runs  as  follows.  For  the  cramp  : “ Take  and  cause  to  be 
gathered  on  Good  Friday,  at  five  parish  churches,  five  of 
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the  first  pennies  that  are  offered  at  the  cross,  of  each  church 
the  first  penny,  then  take  them  all  and  go  before  the  cross 
and  say  five  pater  nosters  to  the  worship  of  the  five  wounds 
and  carry  them  during  five  da}^s  and  say  each  day  your 
pater  nosters  the  same  way,  and  then  cause  to  be  made  a 
ring  thereof,  without  alloy  of  other  metal  and  write  within 
the  names  of  the  three  Kings  of  Cologne  and  write  without 
Jesus  Nazarmus,  and  then  take  it  from  the  goldsmith  upon 
a Friday  and  say  five  pater  nosters  as  you  did  before  and 
use  the  ring  always  afterwards.’"  Lord  Bernes,  ambassador 
to  Emperor  Charles  the  Vth,  writing  to  “ my  Lord  Chan- 
cellors Grace  ” from  Sarragossa,  in  1518,  says  : “If  your 
Grace  remembers  me  with  some  cramperynges  ye  shall  doe 
a thing  much  looked  for  and  I thrust  to  bestowetheym  well, 
with  Goddes  grace,  who  evermore  preserve  your  most 
reverent  estate.” 

A letter  from  Dr.  Magnus  to  Cardinal  Wolse}r,  written 
in  1526,  contains  the  following:  Please  it  your  Grace  to 
wete  that  Mr.  Wiat  of  his  goodness  sent  unto  me,  for  a 
present  certaine  crampe  ringges,  which  I distributed  and 
gave  to  sondery  myne  acquaintances  at  Edinburghe, 
amonges  other  to  Mr.  Adam  Otterbourne,  who  with  one  of 
thayme,  releved  a man,  lying  in  the  falling  sickness  in  the 
sight  of  myche  people,  sethene  which  tyme  many  request 
have  been  made  unto  me  for  cramp  ringges,  at  my  depart- 
ing there  and  also  sethenne  my  comyng  from  thennes,  may 
it  please  your  Grace  therefor,  to  show  your  gracious  pleas- 
ure to  the  sayd  Dr.  Wyat  that  some  ringges  may  be 
kept  and  sent  into  Scottlande,  which  after  my  poore 
oppynionn  shulde  bee  a goode  dede  remembering  the 
power  and  operacion  of  thaym  is  known  and  proved  in 
Edingburghe,  and  that  they  be  greatly  required  for  the 
same  cause  by  grete  personages  and  others. 

Gardiner  in  1529  received  a number  of  cramp  rings  to 
distribute  among  the  English  embassage  10  the  Pope,  “ the 
royal  fingers,”  he  says  “pouring  such  virtue  into  the  metal, 
that  no  disorder  could  resist  it.” 

Andrew  Boorde  alluding  to  cramp  rings  says : The 
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Kynges  of  England  doth  hallowe  every  yere  crampe  rynges, 
ye  which  rynges  worn  on  ones  finger,  doth  help  them 
which  have  the  crampe.  And  again  in  1557,  he  writes: 
The  Kynges  majesty  hath  a greate  helpe  in  this  matter  in 
hallowynge  crampe  rynges,  and  so  given  without  money 
or  petition,  ye  which  rynges,  worn  on  ones  finger  doth 
helpe  them. 

Rings  containing  a cavity  filled  with  poison  are  occasion- 
ally mentioned  in  history.  Demosthenes  and  Hannibal  killed 
themselves  by  this  means.  Lord  Egmont  is  accused  of  at- 
tempting to  poison  the  Prince  of  Orange  with  poison  con- 
cealed in  his  ring,  and  the  pleasantries  of  the  Borgias  are 
too  well  known  to  bear  repetition. 

These  cavities  in  finger  rings  would  frequently  serve 
better  purposes.  Thus  in  old  authors  we  occasionally  find 
stated  that  these  rings  enclosed  a peice  of  the  true  cross, 
of  course  worn  as  a charm  or  talisman.  St.  Gregory  states 
that  his  sister  had  such  a ring  and  in  the  reign  of  Richard 
the  Ilnd,  we  find  that  the  Abbot  of  St.  Albans’  Abbey,  and 
the  Bishop  of  Lincoln  got  at  loggerheads  about  another 
ring  with  a piece  of  the  cross.  Relics  of  martyrs  and  saints 
were  of  course  frequently  inserted  in  these  rings. 

Lupton  says  that  a piece  of  a child’s  navilstring,  born  in 
a ring,  is  good  against  the  falling  sickness,  the  pains  in  the 
head  and  the  colic.  Epilepsy  was  also  to  be  cured  by  wear- 
ing a ring  in  which  a portion  of  an  elk’s  horn  was  enclosed, 
while  the  hoof  of  an  ass  worn  the  same  way  had  the  repu- 
tation of  preventing  conjugal  debility.  In  Wettal’s  dic- 
tionary we  find  the  following  distich  : 

“The  bone  of  a hare’s  foot  closed  in  a ring, 

Will  drive  away  cramp,  when  as  it  doth  wring.” 

Among  the  Mohammedans  a talisman  consisting 
of  a slip  of  paper  whereon  a sentence  from  the 
koran  was  written  and  enclosed  in  a ring  was  in  very  com- 
mon use,  and  in  the  middle  ages  and  perhaps  even  later 
we  find  the  monks  in  the  habit  of  giving  or  selling  these 
slips  of  paper,  whereon  usually  barbarous  latin  was  writ- 
ten ; these  slips  were  not  to  be  opened  and  read  under  any 
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circumstances.  One  such  slip  was  a sure  cure  for  sore 
eyes  and  had  cured  ever  so  many.  The  latin  inscription 
in  Queen’s  English  reads  : May  the  devil  scratch  your 
eyes  out,  and  fill  their  sockets  with  excrements.”  Another 
such  slip  1 have  found  mentioned  does  not  bear  repeti- 
tion. 

We  now  come  to  our  last  division  : Wedding  rings. 

Old  legends  state  that  Joseph  and  the  Virgin  Mary  used 
at  their  espousals  a ring  of  onyx  or  amethyst.  The  dis- 
covery is  dated  from  the  year  996  when  the  ring  was  given 
by  a jeweller  from  Jerusalem  to  a lapidary  of  Clusium,  who 
indicated  its  origin.  The  miraculous  powers  of  the  ring 
having  been  found  out  by  accident,  it  was  placed  in  a 
Church  and  its  efficacy  in  curing  disorders  of  every  kind 
was  most  remarkable.  It  must  also  have  had  the  power  t0 
multiply  itself,  as  similar  rings  were  claimed  as  the  genuine 
relic  by  many  Churches  at  the  same  time  and  they  all  re- 
ceived the  same  devout  homage.  Probably  the  most  cele- 
brated of  these  Virgin  Mary’s  wedding  rings  is  the  one  still 
shown  to  the  faithful  on  St.  Joseph’s  day  in  the  Cathedral 
of  Perugia,  Italy.  Another  of  these  rings  enjoyed  for 
nearly  1000  years  the  reputation  of  being  the  only  true  and 
original  Mary  and  Joseph  wedding  ring  ; it  was,  or  rather  is, 
a cameo,  and  belonged  to  the  Abbey  of  St.  Germain  des 
Pres.  But,  alas  ! one  day  an  irreverent  iconoclast  came 
along,  whom  the  evil  one  himself  must  have  taught  to  read 
Greek  ; he  demonstrated  plainly  that  the  inscription  on  the 
ring  meant  Alpheus  to  Aretho,  and  no  doubt  the  reverend 
fathers  were  as  disgusted  with  their  ring,  as  the  members 
of  the  Pickwick  club  were  with  their  stone  when  “ Bill 
Stumps  his  mark  ” was  deciphered. 

Pegge  in  his  “ Curialia  ” alludes  to  the  superstition  that 
a wedding  ring  of  gold  rubbed  upon  a stye  of  the  eyelid 
was  a sovereign  remedy,  but  it  required  to  be  rubbed  nine 
times,  while  a similar  ring  rubbed  on  the  swollen  gums  is 
good  for  teething.  A common  belief  in  Ireland  is  that  a 
wart  touched  or  pricked  with  a gooseberry  thorn  through 
a wedding  ring  presently  disappears.  In  some  parts  of 
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Russia  it  is  supposed  that  water  that  has  been  dropped 
through  a wedding  ring  possesses  great  merit  as  a lotion. 

Suppose,  says  Culpepper,  a man  can  not  give  his  wife 
due  benevolence,  how  may  it  be  helped?  The  cure  is 
easy.  Let  the  man  only  make  water  through  his  wife’s 
wedding  ring. 

Before  closing  I will  give  a couple  of  examples 
of  anaphrodisiac  wedding  rings.  Floriginus  tells 
a story  of  a Roman  knight,  who  was  married  in  the  year 
1058.  After  the  wedding  ceremony  was  over  he,  with  his 
bride  and  a few  friends,  went  out  on  the  lawn  and  com- 
menced to  play  ball,  wherefor  our  good  knight  took  his 
wedding  ring  off  his  finger  and  placed  it  on  the  linger  of  a 
brass  statue  of  Venus.  When  he  came  to  take  his  ring 
back  he  found  the  statue  had  bent  its  finger  so  he  could  not 
get  it  off.  So  he  left  it  there  intending  to  get  it  next  day  ; 
but  during  the  night  he  found  that  the  truly,  brazen  Venus 
would  slip  between  him  and  his  bride,  so  he  was  in  a mis- 
erable plight.  Had  he  called  on  a physician  he  would 
probably  have  been  dosed  with  phosphorus  and  nux  vom- 
ica; but,  instead  of  that,  our  Roman  went  to  a magician, 
who  assisted  him  in  getting  an  audience  with  old  Saturn, 
who  kindly  ordered  Venus  to  quit  troubling  him,  which  he 
did,  and,  as  More  says, 

“ His  wife  was  then  the  happiest  fair — 

“ The  happiest  he  of  men.” 

Not  near  so  fortunate  was  a young  man  who  inadvertently 
under  similar  circumstances  placed  his  wedding  ring  on  the 
finger  of  a statue  of  the  Virgin  Mary,  the  ring  remained  im- 
moveable, and  during  the  wedding  night  the  Virgin  Mary 
appeared,  claiming  him  for  herself.  The  poor  man  felt 
himself  compelled  to  abandon  his  bride  and  that  very 
night  retired  to  a cloister,  where  he  became  a monk  for 
the  remainder  of  his  life.  This  last  story  perhaps  grew  out 
of  the  legend  of  St.  Agnes.  A priest  who  officiated  in  a 
church  dedicated  to  the  Saint  was  very  desirous  of  getting 
married.  The  Pope  gave  him  permission  and  sent  him  a 
ring  which  the  priest  put  on  the  statue  of  St.  Agnes,  when 
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she  bent  her  finger,  thus  retaining  the  ring.  The  priest  re- 
mained a bachelor  and  yet,  “ as  it  is  sayd  ye  rynge  is  on  ye 
fynger  of  ye  ymage.”  Before  dismissing  the  subject  it  is 
but  fair  to  add  one  word  of  caution.  Johannes  Nickolaus, 
a German  professor,  has  most  unceremoniously  ascribed 
the  power  of  these  medicinal  rings  to  the  influence  of  the 
devil,  who,  he  says,  by  these  means,  has  attracted  many 
thousands  of  human  beings  to  his  dominions.  * 


The  Prevention  of  Opium  Addiction, 

WITH  SPECIAL  REFERENCE  TO  THE  VALUE  OF  GALVANISM 
FOR  RELIEF  OF  NEURALGIC  PAIN,  f 

By  J.  B.  MATTISON,  M.  D.,  Brooklyn,  N.  Y. 

Pain  is  the  paramount  cause  of  addiction  to  opium. 
Barring  slaves  to  the  pipe — who  are  simply  victims  of  a 
vicious  indulgence — exceptions  to  this  statement  are  so  in- 
frequent as  to  weigh  little  against  its  correctness  as  a whole. 
In  an  experience  embracing  many  cases,  but  a single  in- 
stance to  the  contrary  has  been  noted.  Granting  this  the 
great  genetic  factor,  and  believing  prevention  better  than 
cure,  one  can  appreciate  the  surpassing  importance  of  the 
therapeutics  of  pain  in  relation  to  the  prophylaxis  of  this 
growing  neurosis. 

Peerless  among  anodynes  is  opium,  yet  it  is  potent  for 
evil  as  well  as  good,  and  its  power  for  ill  is  one  of  which 
we  believe  the  profession  at  large  has  not  an  adequate  con- 
ception, or,  if  aware  of  it — fails  to  realize  it  to  the  extent 
it  deserves  : and  not  until  the  mischief  is  done  beyond  their 
undoing,  do  they  rise  to  an  appreciation  of  what  a subtle 
enemy  is  often  ambushed  behind  a seeming  friend. 

The  power  of  opium  to  make  itself  a necessity — to  create 

*For  most  of  the  above  mentioned  facts  I am  indebted  to  the  works  of  Mr.  Charles  Ed- 
wards, Mr.  William  Jones,  Dr.  Culpepper  and  Dr.  Pettigrew. 

[Read  before  the  King’s  County  Medical  Society,  February  17,  1885. 
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a demand  for  continued  taking,  would  be  almost  incredible, 
were  it  not  so  often  attested  by  sad  experience.  The 
writer’s  belief  in  this  peculiar  property  becomes  more  pro- 
found with  each  case  coming  under  his  care,  and  when 
medical  men,  in  general,  accept  it  as  a fact,  and  act  ac- 
cordingly, we  believe  the  steadily  growing  proportions  of 
this  toxic  disorder  will  be  speedily  checked  and  decline. 

Pain,  be  the  character  what  it  may,  if  sufficiently  per- 
sistent, and  the  giving  of  opiates  too  prolonged,  will,  al- 
most unfailingly,  beget  this  disease.  But  it  is  to  the 
strictly  neuralgic  type,  the  one  so  often  encountered  by 
every-day  medical  men,  that  this  assertion  pre-eminently 
applies.  It  goes  without  saying  that  in  no  other  land  does 
this  outcome  of  impaired  nerve  tone  prevail  as  with  us. 
Why  this,  is  well  enough  known,  and  need  not  detain  us 
here.  The  fact  cannot  be  gainsaid,  that  neuralgia  abounds 
and  that  its  treatment  with  opiates — especially  morphia 
hypodermically — has  made  more  opium  habitues  than  can 
be  placed  to  the  credit  of  any  other  one  cause. 

It  would  illy  become  us  to  assert  that  this  lamentable 
sequel  can  be  entirely  prevented,  but  we  certainly  think  it 
can  be  largely  lessened,  and  the  special  point  of  this  paper 
is  to  invite  renewed  attention  to  a remedy,  the  value  of 
which  the  profession  at  large  has  not,  we  think,  proper 
knowledge  and  appreciation,  and  which,  in  our  opinion, 
outranks  all  others  as  a substitute  for  opium  in  the  relief  of 
neuralgic  pain. 

Dr.  Anstie,  in  his  unrivalled  work  on  Neuralgia,  speak- 
ing of  electricity  in  its  treatment,  said  : “I  shall  make 
bold  to  say  that  nothing  but  the  general  ignorance  of  the 
facts  can  account  for  the  extraordinary  supineness  of  the 
mass  of  English  practitioners  with  regard  to  this  question.” 
Nearly  a decade  and  a half  have  passed  since  this  was 
written,  and  yet  we  believe  it  is  true,  to-day,  of  many 
American  medical  men.  Certain  it  is,  no  physician  who 
has  not  had  properly  directed  experience  on  this  subject 
can  form  any  idea  of  the  possibilities  for  good  possessed 
by  a well  equipped  galvanic  battery.  Anstie’s  estimate  of 
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it  was  : “ The  constant  current  is  a remedy  for  neuralgia 

unapproached  in  power  by  any  other  save  only  blistering 
and  hypodermic  morphia,  and  even  the  latter  is  often  sur- 
passed by  it  in  permanence  of  effect : while  it  is  also  ap- 
plicable in  not  a few  cases  where  blistering  would  be  use- 
less or  worse.” 

With  this  opinion  we  are  in  full  accord,  and  a growing 
experience  serves  only  to  strengthen  our  conviction  of  its 
truth. 

In  a paper  by  the  writer — Louisville  Medical  JVezvs,  Feb. 
23d,  1884 — attention  was  called  to  the  value  of  this  agent 
in  relieving  migraine.  Our  present  purpose  is  to  ask  con- 
sideration of  its  merit,  by  actual  trial  in  the  hands  of  those 
who  have  not  employed  it,  for  the  relief  of  other  neuralgic 
pain.  Every  physician  who  has  given  attention  to  the 
treatment  of  opium  habitues  well  knows  how  often  some  form 
of  neuralgia  follows  among  the  sequelae  of  an  opiate  disus- 
ing. Those  that  slumber,  as  it  were,  during  the  opiate  ad- 
diction, often,  seemingly,  take  on  a new  lease  of  life.  Oth- 
ers, that  may  be  pronounced,  are,  essentially,  the  outcome  of 
impaired  nerve  tone  due  to  the  opium  taking.  In  either 
event,  they  must  be  remedied,  if  we  would  have  the  pros- 
pect of  permanent  cure  at  all  promising. 

One  danger  ever  menaces  the  ex-opium  habitue — the  oc- 
currence of  pain  and  the  risk  in  re-using  opiates.  To 
guard  against  this  latter,  he  must  needs  lend  every  effort, 
for  on  his  success  his  future  depends.  He  who  has  es- 
caped the  thraldom  of  opium  is  no  longer  like  his  fellows. 
The  boon  granted  them,  if  required,  is  denied  him,  for 
one  dose  of  the  old  narcotic  may  undo  all  done  months  or 
years  before — a truth  many  an  habitue  learns  by  sorrowful 
experience  ; but  one  which,  happily,  proves  at  times  an  in- 
creased and  assured  protection  against  further  ill. 

To  the  ex-habitue,  some  substitute  for  opium  is,  then,  a 
sine  qua  non , and  of  all  such  with  which  we  have  had  anv 
experience,  not  one  equals  the  galvanic  current.  It  is  a 
most  valued  ally,  and  our  estimate  of  its  worth  increases 
as  experience  with  it  extends.  Points  in  its  favor  as  com- 
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pared  with  remedies  given  by  mouth,  so  far  as  regards 
unpleasant  gastric  or  other  results,  need  not  be  stated  ; they 
are  self-suggestive.  One  great  advantage  it  possesses  is 
promptness  of  effect,  often  surpassing  in  this  respect,  even 
hypodermic  morphia.  The  latter  is  sometimes  ineligible, 
and  when  it  acts  kindly  as  an  anodyne,  is  frequently  fol- 
lowed by  such  nausea,  vomiting,  headache  or  general  dis- 
comfort as  to  make  the  freedom  from  pain  a relief  dearly 
bought.  No  such  charge  can  be  made  against  the  current, 
for  when  it  fails,  as  at  times  it  will,  disagreeable  sequelae 
are  not  noted,  if  the  battery  has  been  properly  equipped 
and  rightly  managed. 

We  are  not  aware  that  ex-opium  habitues  possess  any 
peculiarity  or  susceptibility  that  makes  neuralgic  pain  in 
them  any  more  amenable  to  galvanic  treatment  than  when 
it  occurs  in  those  not  addicted  to  this  drug.  If  this  be  true, 
it  follows  that  the  latter  are  as  eligible  subjects  for  the  con- 
stant current,  with  just  as  rich  promise  of  successful  result 
as  the  former.  Authorities  agree  as  to  its  value.  Bartho- 
low  says  : “ There  is  no  fact  more  certain  than  the  power 

of  galvanism  to  relieve  pain.”  Others,  commending  it, 
declare,  as  did  Anstie,  that  lack  of  knowledge  as  to  its 
value  and  consequent  failure  to  employ  it,  are  largely,  the 
cause  of  its  limited  use. 

This  paper,  as  asserted,  is  a plea  for  securing  a practical 
acquaintance  with  it,  at  the  hands  of  those  who  are  now 
unaware  of  its  worth.  Electricity  need  not  and  should  not 
be  limited  to  the  specialist.  Every  practioner,  if  he  will, 
may  avail  himself  of  it.  Careful  study  of  its  theory  will 
pave  the  way  for  success  in  its  practice.  Varied  works  of 
this  topic  are  at  his  service,  and,  without  disparagement  to 
others,  it  may  be  said  that  the  last  edition  of  DeWatteville’s 
treatise  will  bring  him  quite  abreast  the  times  regarding  it. 

One  obstacle  to  its  more  general  employment  ma}r  have 
been  the  lack  of  a battery  that  combines  the  three  features 
desired — lightness,  smallness,  cheapness.  Faradic  batter- 
ies of  this  type  abound,  but  the  interrupted  current  is  of 
very  limited  value  in  true  neuralgic  pain.  Had  the  demand 
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for  such  a battery,  incident  to  a more  extended  use  of  the 
constant  current,  been  created,  we  are  inclined  to  think  it 
would  have  been  promptly  supplied.  At  present  we  know 
of  no  galvanic  battery,  unless  specially  constructed,  that 
contains  less  than  ten  or  twelve  cells.  Absence  of  a smal- 
ler and  less  costly  instrument  has,  we  think,  been  a bar  to 
more  extensive  use  of  electricity.  As  a fact,  in  very  many 
cases,  the  larger  batteries  are  not  needed.  Of  all  forms 
of  neuralgia,  facial  is  the  most  frequent  and,  in  many  in- 
stances, a current  of  from  two  to  four  cells  will  suffice  for 
its  relief.  We  have  repeatedly  proven  this  with  the  Bart- 
lett battery,  made  by  the  Galvanno-Faradic  Company, 
which,  when  a large  instrument  (12  to  36  cells)  is  desired, 
has  many  points  in  its  favor. 

For  those  desiring  a smaller  battery,  the  Kidder  Manu- 
facturing Company  make  one  of  four  cells,  which  we  have 
known  give  entire  relief  in  severe  neuralgic  pain.  It  is 
small,  inexpensive  and  efficient.  Not  only  is  it  valuable  in 
professional  hands,  but  it  is  especially  adapted  to  domestic 
use,  details  of  its  management  being  easily  acquired  and 
applied. 

Galvanism  is  not  here  lauded  as  a specific  for  neuralgia, 
nor  is  it  intended  to  serve  as  a substitute  for  well  directed 
general  treatment  to  improve  the  impaired  nerve  statue  on 
which  the  painful  bouts  depend.  Neither  of  these  roles 
will  it  fill,  although  cases  have  been  recorded  where  entire 
and  permanent  freedom  from  suffering  has  followed  a sin- 
gle application,  but  this  is  not  the  rule.  The  great  point 
gained  by  it  is  relief  from  pain  without  resort  to  opium — 
the  exceeding  importance  of  which  will  be  all  the  more  ap- 
preciated when  one  considers  the  oft  recurring  outbreaks 
so  peculiar  to  this  disorder  and  the  consequent  need  of  re- 
peated narcotic  doses  to  secure  the  desired  result. 

Having  decided  on  a trial  of  galvanism,  the  strength  of 
current,  points  of  application  and  length  and  frequency  of 
sittings  must  be  duly  considered.  Regarding  all  these, 
careful  study  should  be  made  of  some  standard  work  on 
the  subject ; but,  in  general,  it  may  be  said,  as  to  the  first, 
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it  must  be  painless — nothing  more  than  moderate  tingling, 
burning  or  redness  under  the  negative  pole.  When  used 
about  the  head,  a current  strong  enough  to  cause  slight 
flashings  of  light,  if  the  eyes  are  closed  when  the  circuit  is 
broken,  will  usually  relieve  the  pain.  In  a battery,  newly 
charged,  we  have  known  two  cells  suffice.  Minimum 
strength  is  required  about  the  brain  : marked  flashes,  ver- 
tigo or  faintness  are  excess,  and  must  be  avoided. 

Neuralgia  of  the  trunk  and  extremities  requires  a strong- 
er current,  the  extent  of  which  individual  peculiarity  must 
determine. 

The  site  of  the  electrodes  varies  according  to  the  nature 
of  the  case,  but,  as  a rule,  the  positive  pole  over  the  ver- 
tebra corresponding  with  the  exit  point  of  the  nerve  affect- 
ed and  the  negative  over  the  painful  part  will  succeed. 
Some  insist  on  a reverse  order — i.  e.,  negative  to  the  spine 
— but,  in  general,  it  is  not  essential : either  will  answer, 
though,  as  a fact,  we  have  invariably  noted,  in  bilateral 
cases,  earlier  subsidence  of  pain  under  the  negative  pole. 
In  the  latter,  exceptions  to  this  method  may  be  practiced  : 
for  instance,  in  migraine,  an  electrode  on  each  mastoid,  or 
in  supra-orbitral  or  temporal,  over  each  eye  or  temple. 

Length  of  sitting  varies.  Anstie  asserts  five  to  fifteen 
min.  the  rule.  We  have  repeatedly  known  less  than  the 
first  sufficient  and  have  not  hesitated  to  continue  it  more 
than  the  latter  if  the  attack  showed  tendency  to  subside. 
Prolonged  seances  are  more  allowable  to  parts  other  than 
the  head  and  face.  Pelvic  neuralgias  and  sciatica  most 
often  require  extended  sittings.  If  several  painful  points, 
the  current  can  be  no  longer  given  by  varying  the  site  of 
application,  taking  care  not  to  break  it,  by  lifting  the  elec- 
trode, but  allowing  it  to  glide  from  one  place  to  another. 

Frequency  of  sitting  depends  on  frequency  of  attack. 
Every  bout  should  at  once  be  arrested.  The  more  prompt- 
ly this  is  effected  the  better.  It  lessens  nerve  exhaustion 
and  tendency  to  recur.  Dr.  Herbert  Tibbits  cites  a strik- 
ing case  bearing  on  this  point.  A patient,  for  two  years 
had  been  subject  to  attacks  of  neuralgic  pain,  occurring 
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from  six  to  twenty  times  daily.  She  was  galvanized  twenty 
times  on  the  first  day.  Improvement  was  rapid  : after  a 
month’s  treatment,  attacks  were  reduced  to  one  or  two 
weekly:  in  three  months,  patient  was  cured.  Dr.  Tibbits 
believes  that  in  severe  and  obstinate  cases,  the  full  sedative 
effect  of  the  current  is  only  to  be  obtained  by  applying  it  as 
frequently  as  the  paroxysms  of  pain  recur. 

Two  cases,  under  personal  care,  will  illustrate.  Mrs.  A. 
became  an  habitue  from  using  morphia  for  relief  of  pelvic 
pain.  After  twelve  years  addiction,  reaching  a daily  tak- 
ing of  twelve  grs.  hypodermically,  she  came  under  the 
writer’s  care  and  recovered.  During  her  convalescence 
she  had  repeated  attacks  of  neuralgia — seventeen,  in  all — 
and  some  exceptionally  severe.  Thirteen  were  ovarian, 
three  trigeminal  and  one  intercostal.  In  every  instance,  the 
constant  current  gave  entire  relief  after  a seance  ranging 
from  6 to  20  minutes,  with  a strength  of  6 to  16  cells.  The 
negative  pole  was  always  applied  to  the  painful  part.  This 
lady’s  husband  is  a physician,  and  in  his  hands,  the  battery 
has  since  served  her  well. 

Mrs.  B.  recovering  from  an  opiate  addiction,  had  from 
one  to  four  neuralgic  attacks,  daily,  for  nearly  three  weeks, 
and  then,  at  increasing  interval,  a fortnight  longer.  They 
were  bilateral — supra-orbital  and  through  temples.  Some 
were  intense.  Without  exception,  every  one  was  entirely 
relieved  in  from  3 to  7 minutes  by  a 2 to  4 galvanic  current. 
The  poles  were  applied  to  the  painful  points,  and  it  was  in- 
variably noted  that  the  pain  first  subsided  under  the  nega- 
tive pole.  Patient  was  instructed  how  to  use  the  battery, 
and  repeatedly  did  so  with  success.  Leaving  our  care  she 
sailed  for  the  Bahamas,  and  in  order  to  be  prepared  for 
possible  neuralgic  returns,  we  supplied  her  with  a 4 cell 
Kidder  galvanic,  the  efficacy  of  which  we  had  determined 
by  several  trials,  in  which  a 2 cell  current  gave  entire 
relief.  Tidings  received  since  her  leaving,  prove  it  retains 
its  power  to  remove  the  occasionally  recurring  pain. 

Nothing  could  be  more  satisfactory — in  fact  we  know  of 
nothing  so  much  so — as  the  prompt  and  complete  success 
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of  galvanism  in  these  cases.  And  they  are  not  isolated  ex- 
amples. Their  like  abounds  in  medical  annals.  The  Ger- 
mans, notably  Niemeyer,  have  given  some  most  striking 
cases,  making  them,  as  has  been  well  asserted,  “ among 
the  most  interesting  facts  in  therapeutics  that  have  ever 
been  recorded.” 

Since  then,  there  is  at  command  a remedy  so  effective, 
and,  withal,  so  free  from  unpleasant  result,  we  urge  the 
profession  to  avail  themselves  more  largely  of  this  powerful 
auxiliary  in  the  therapeutics  of  neuralgic  pain,  instead  of 
the  so  common  resort  to  opiates,  and  especially,  the  facile — 
yet  so  often  fatal  as  regards  the  mental  and  physical  health 
and  happiness  of  many — hypodermic  syringe.  It  is  a trite 
story,  but  it  is  a true  one — this  using  of  opium  to  one’s 
harm.  Its  importance  can  not  well  be  over-insisted  on, 
and  the  right  minded  physician  must  admit  and  appreciate 
it,  if  he  would  conserve  the  well-being  of  many  who  con- 
sign themselves  to  his  care. 

But  it  is  so  easy  to  prescribe  an  opiate  for  neuralgia  pain, 
that  medical  men — unmindful  of  possible  harm — have  been 
too  often  content  to  follow  the  old  routine.  Is  it  not  time  to 
begin  a new  order  of  things  : to  get  out  of  the  old  path  into 
one  that  will  lead  to  better  result,  since  free  from  the  former 
risk? 

Would  it  not  be  wiser  for  every  practitioner  to  equip  and 
acquaint  himself  with  a galvanic  battery,  and  make  trial  of 
this,  rather  than,  at  once,  to  opium?  Would  it  not  be  far 
more  prudent  to  provide  his  neuralgic  patient — if  occasion 
required — with  this,  and  instruct  as  to  its  use,  rather  than 
supply  morphia,  or  an  opiate  prescription,  which,  as  every 
one  knows,  can  be  so  easily  re-filled,  to  excess,  or,  most 
pernicious  of  all  advice — since  it  is  almost  sure  to  have  a 
ruinous  ending — to  counsel  the  purchase  and  self-using  of  a 
hypodermic  syringe? 

Let  each  one  put  this  query  to  himself  and  weigh  well 
the  answer. 
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THE  SYPHILOCOCCUS. 

In  the  Journal  oj  Cutaneous  and  Venereal  Diseases  for 
February  is  an  article  by  M.  P.  Bricon,  translated  from  Le 
Progres  Medical  of  October,  which  may  well  serve  as  a 
warning  of  how  illogical  even  a scientific  man  may  become 
when  dominated  by  a favourite  theory.  Our  own  attitude 
upon  this  question  is  an  extremely  conservative  one.  That 
certain  diseases  have  been  proven  to  own  a microbial  ori- 
gin no  well-informed  physician  now  disputes,  but  against 
the  prevailing  rash  ascription  of  most  contagious  diseases 
to  a parasitical  cause  we  feel  bound  to  protest. 

In  his  paper  M.  Bricon  cites  many  authorities  who  have 
observed  micro-organisms  in  the  secretions  of  syphilitic 
sores,  in  gummata  and  in  the  blood  of  syphilitic  patients, 
but  to  an  unpredjudiced  observer  it  seems  that  the  microbes 
of  different  observers,  all  equally  consciencious  and  relia- 
ble, differed  not  a little  from  one  another,  the  points  of 
difference  being  as  great  apparently  as  those  between  mi- 
crobes now  supposed  to  be  the  causes  of  wholly  distinct 
diseases.  M.  Bricon  also  quotes  Klebs  as  saying  in  1878 
that  “ human  syphilitic  products  contain  a low  grade  of 
specific  organisms — micrococci  and  rods — which,  culti- 
vated independently,  are  characterized  by  the  production 
of  peculiar  forms,  the  helicumanadcs.  By  inoculating  suit- 
able animals  with  these  latter,  the  human  variety  of  syph- 
ilis is  produced,  as  well  as  that  which  belongs  to  the  infe- 
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rior  species.”  Now  observe  : “ The  successful  experiments 
in  this  instance  were  performed  upon  two  monkeys,  one  of 
which  was  inoculated  with  a culture  fluid  ; the  other  with 
excised  portions  of  an  indurated  chancre.  The  former  be- 
came affected  with  ulcers  resembling  syphilitic  sores , in  the 
buccal  cavity  and  on  the  gums  ; the  latter  developed  a 
papular  eruption.  No  initial  symptoms  were  observed  in 
either,  hut  the  autopsies  disclosed  lesions  which  were  taken 
for  premature  syphilomata .”  (The  italics  are  ours.)  The 
blood  of  a pig  which  had  been  inoculated  by  Martineau 
with  a culture  fluid,  in  which  an  indurated  chancre  had 
been  steeped  for  twenty-four  hours,  was  found  next  day  to 
contain  bacteria.  “ One  month  later  a ‘ papulo-squamus 
syphilide  ’ was  developed.  In  the  blood  of  another  pig 
(four  weeks  old)  bacteria  were  discovered  four  days  after 
inoculation  as  above,  followed  likewise  on  the  fourteenth 
day  by  a squamus  syphilide.”  These  experiments,  how- 
ever, count  for  little,  the  results  are  doubtful,  and 
the  technique  not  above  suspicion.  “ On  November 
17th,  1882,  a monkey  was  inoculated  by  Martineau  with 
the  secretion  from  an  indurated  chancre.  Twenty-eight 
days  later,  two  chancres,  having  all  the  typical  characteris- 
tics of  an  indurated  sore,  made  their  appearance  upon  the 
animal’s  prepuce.  These  were  succeeded  by  unequivocal 
secondary  symptoms.  In  September,  1883,  an  ulcerated 
syphilide,  which  persisted  for  three  weeks,  had  formed 
upon  the  velum  palati.  October  21,  epileptiform  parox- 
ysms occurred,  lasting  four  or  five  minutes  each.  Decem- 
ber 3d,  an  hypertrophic  papulous  syphilide  was  noticed  on 
the  right  side  of  the  scrotum.  June  18,  in  the  following 
year,  another  papulous  syphilide  appeared  on  the  palate, 
remaining  fourteen  days.  After  this,  the  monkey  began 
to  recover,  and  ultimately  was  restored  to  perfect  health.” 

Upon  the  foregoing  M.  Bricon  bases  these  conclusions  : 
(1)  That  syphilis  is  a parasitical  malady.  (2)  That  its 
microbe  is  pi-obably  a micrococcus,  whose  nature  has  still 
to  be  ascertained.  (3)  That  inoculations  with  the  direct 
products  of  syphilis  have  been  negative,  or  at  least  doubt- 
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ful  in  their  results,  excepting  in  the  case  of  Martineau’s 
monkey,  which  is  still  a solitary  instance.  (4)  That  inoc- 
ulations with  culture  fluids  have  been  entirely  unsuccessful* 
owing,  perhaps,  in  part  at  least,  to  the  defective  methods 
generally  pursued.  M.  Bricon  is  enabled  to  deduce  these 
conclusions,  we  suppose:  First — From  the  authority  of 
those  holding  to  the  parasitic  origin  of  syphilis.  Second — 
From  the  fact  that  microbes  have  been  found  in  syphilitic 
blood,  secretions  and  tissue.  Third — From  the  considera- 
tion that  although  no  results  have  been  produced  by  inocu- 
lation with  culture  fluid  containing  the  syphilococcus,  inoc- 
ulations with  the  direct  products  of  syphilis  have  proved 
equally  fruitless,  if  we  except  the  case  of  Martineau’s  mon- 
key. Of  the  first  we  have  nothing  to  say.  Of  the  second 
enough  has  been  said.  Of  the  third  we  beg  leave  to  say 
that  it  is  precisely  the  case  of  Martineau’s  monkey  that  we 
refuse  to  except.  When  two  or  more  monkeys  have  been 
by  inoculation  with  carefully  cultured  svphilococci,  as  in- 
dubitably infected  with  syphilis  as  was  Martineau’s,  and 
when  the  facts  have  been  attested  by  two  or  more  trust- 
worthy, independent  observers,  we  will  unhesitatingly  de- 
clare that  syphilis  is  a parasitic  disease,  and  that  we  have 
successfully  isolated  its  microbe.  Until  that  time  we  shall 
withhold  our  belief,  and  continue  to  protest  against  un- 
scientific enthusiasm  and  looseness  of  logic. 


PURIFICATION  BY  FIRE.* 

For  many  months  throughout  all  the  land  has  been  heard 
the  voice  of  the  sanitarian  appealing  to  all  the  people  to 
burn  not  bury  their  dead,  lest  these  after  many  days  suffer 
an  unhallowed  resurrection  as  plagues  and  pestilences.  And 
the  voice  has  been  heard- — a certain  sign  that  it  spoke  with 
truth — and  everywhere  the  crematory  is  rising.  Probably 
now  all  physicians  and  all  that  enlightened  minority  of 
laymen  not  comprised  in  the  “many  of  them  fools”  divis- 

^ *The  Ultimate  of  Sanitation  by  Fire.  By  J.  M.  Keating,  of  Memphis, 
Tenn.  The  Sanitarian.  February,  1885.  No.  1S3. 
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ion  of  our  fifty  millions  are  in  favour  of  this  sanitaryreform. 
Now  comes  Dr.  Keating  crying  to  us  with  a loud  voice  : 
Look  not  behind  thee,  neither  stay  thou  in  all  the  plain  ; 
escape  to  the  mountain,  lest  thou  be  consumed.  Truly  this 
is  an  appalling  page.  London  and  Paris  with  their  Thames 
and  Seine  festering  with  the  filth  of  millions  ; Marseilles  and 
Naples,  with  their  putrid  bays  ; Pekin,  with  her  stinking, 
filth-fertilized  fields  ; New  York,  with  her  horrible  tenment 
house  privies  and  improved  trap  sewage  systems  leading  into 
her  luxurious  houses  all  manner  of  deadly  gutter  gases  : Bos- 
ton with  costliest  of  apparatus  1 Thus  an  endless  cat- 
alogue of  towns  and  cities  all  declaring,  by  practical  results, 
that  the  outcome  of  all  our  nineteenth  century  improved 
system  of  sewage  is  poisoned  earth,  poisoned  air,  poisoned 
water. 

Indeed,  these  calculations  seem  well  established:  That 
of  all  methods  of  getting  rid  of  our  filth,  heretofore  tried  on 
a large  scale  the  system  of  underground  sewerage  with  its 
modifications  is  the  best ; but  that  no  town  or  city  posses- 
ses a water  course  into  which  to  cast  its  sewage,  sufficiently 
large  or  swift  to  carry  the  refuse  matter  safely,  beyond  hope 
of  regurgitation,  out  to  sea,  and  to  oxidize  it  into  harm- 
lessness in  the  process  : That  most  towns  draining  into 
streams  a certain  distance  above  their  mouths  poison  the 
water  supply  of  towns  situated  lower  down  : That  all 
sewers  are  liable  to  deposits  of  decaying  matters,  generat- 
ing noxious  gases,  which  it  seems  impossible  in  practice  to 
keep  out  of  the  houses  connected  with  them.  As  the  only 
remedy  for  these  gigantic  and  ever  growing  evils  the  warn- 
ing finger  of  sanitary  science  is  slowly  turning  to  the  all 
purifying  flame. 

In  the  paper  that  suggested  these  remarks,  Dr.  Keating 
describes  an  excellent  and  economical  furnace  for  the  de- 
struction of  all  kinds  of  refuse  matter  (save  odure)  estab- 
lished in  London  in  1883  by  Mr.  Geo.  Shaw.  The  pro- 
ducts of  combustion  in  this  furnace  are  of  commercial  value 
and  we  understand  that  the  owners  derive  a handsome  in- 
come from  the  invested  capital.  This  seems  to  us  to  be 
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clearly  the  ultimate  of  sanitation.  Here  in  New  Orleans, 
where  the  difficulties  of  an  underground  system  of  sewer- 
age seem  so  great  as  to  be  almost  insurmountable,  and 
where,  therefore,  the  dangers  of  such  a system  would 
doubtless  be  greatly  enhanced,  what  a priceless  boon  one 
or  more  such  furnaces  would  be  to  the  inhabitants.  No 
more  green  slime  coated  canals,  no  more  drainage  ma- 
chines with  inefficient  wheels  churning  into  the  air  pestife- 
rous gases,  no  more  reeking  nuisance  wharves  and  broken 
nuisance  boats  ! The  picture  seems  so  fair  that  we  feel  in- 
clined at  once  to  sigh — the  unattainable.  But  must  we 
stand  ever  hesitating  in  the  plain?  Are  we  in  truth  never 
to  escape  to  the  mountain  ? 


ANTISEPTIC  INTESTINAL  MEDICATION. 

It  had  long  been  suspected  that  in  some  infectious  dis- 
eases, absorption  of  the  intestinal  contents  and  of  the  fecal 
matters,  acts  as  an  important  factor  in  producing  certain 
symptoms  closely  allied  to  uraemic  poisoning,  and  which 
have  been  grouped  together  by  Bouchard  under  the  name 
of  stercoraemia.  Since  the  discovery  of  micro-organisms 
and  of  the  alkaloids  of  putrefaction,  this  suspicion  has 
been  changed  into  a certitude,  and  among  the  diseases  in 
which  this  stercorsemia  may  be  most  often  seen,  typhoid 
fever  holds  a most  prominent  place. 

Dr.  Dujardin-Beaumetz,  of  Paris,  has  lately  contributed 
a most  interesting  article  to  the  “ Bulletin  General  de 
TherapeutiqueE  in  which  the  subject  is  very  ably  treated. 
The  possible  source  of  infection,  he  says,  may  be  three- 
fold : 1st.  It  may  come  from  the  micro-organisms  always 
present  in  the  intestinal  tube,  and  which  are  introduced 
from  without  with  our  food,  or  are  deposited  from  the  air 
on  the  buccal  and  pharyngeal  mucous  membrane  and  are 
swallowed  with  the  secretions  of  those  parts,  or  which  are 
generated  in  loco , the  intestinal  tube  having  been  shown  by 
Netter  to  be  a most  favorable  culture  medium.  2d.  The 
source  of  infection  may  be  the  so-called  alkaloids  of  putre- 
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faction,  which  have  also  different  origins,  those  arising  from 
the  decomposition  of  the  albuminoids  of  our  food,  called 
by  Selmi,  ptomaines , those  generated  by  the  living  cells, 
named  by  Gautier  leucomaines,  those  due  to  the  action  of 
gastric  juice  on  fibrin,  as  mentioned  by  Tauret,  and  lastly 
those  coming  from  the  secretions  of  the  micro-organisms. 
3d.  The  next  cause  of  this  infection  are  certain  substances 
developed  by  fermentation,  such  as  leucin,  tyrosin,  sterco- 
rin,  excretin,  indol,  phenol,  etc. 

These  substances,  which  are  always  present,  even  in 
physiological  states,  are  eliminated  by  the  kidneys  and  in- 
testines, many  being  destroyed  by  the  action  of  the  bile  ; 
but  suppose  from  some  cause  or  other  the  eliminating 
organs  cease  to  functionate,  or  only  do  so  in  an  imperfect 
manner,  then  will  result  an  absorption  of  these  toxic  ma- 
terials, greatly  favored  by  epithelial  denudation,  and  will 
cause,  in  consequence,  ajreal  intestinal  septicaemia,  called 
stercoraemia.  To  prevent  the  development  of  such  a condi- 
tion, there  are  two  indications  : 1st,  the  prevention  of  the  de- 
velopment of  these  poisonous  agents  and  the  destruction  of 
those  already  evolved  ; and  2d,  to  favor  their  prompt  elim- 
ination. The  second  indication  is  chiefly  met  by  purga- 
tives, which  we  need  not  mention  here.  Dr.  Dujardin- 
Beaumetz  favors  particularly  the  Cascara  Sograda  (Rham- 
nus  Purshiana),  which  is  recommended  as  a fluid  extract 
in  doses  of  30  or  40  drops,  or  in  the  form  of  powder. 

The  first  indication  is  met  by  antiseptics,  either  taken  by 
the  mouth  or  per  anum.  The  antiseptics  which  may  be 
used  for  rectal  injections  are  few,  that  class  of  medicines 
being,  as  a rule,  too  irritating;  the  best,  perhaps,  for  this 
purpose,  is  the  carbo  ligni , as  prepared  by  Belloc,  suspended 
in  water.  For  the  upper  intestinal  tract,  this  carbon  may  be 
used  per  os,  but  it  is  sometimes  very  objectionable  to  the 
patient.  Iodoform  has  been  used,  but  in  large  doses  is  too  ir- 
ritating. Dr.  Dujardin-Beaumetz  gives  preference  to  sulpho- 
carbon  water,  which  he  prepares  in  the  following  manner  : 
sulphide  of  carbon  1 part,  water  20  parts  with  a few  drops 
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of  essence  of  peppermint,  to  be  well  shaken  before  taking. 
Of  this  solution  he  gives  4 or  5 tablespoonfuls  daily.  He 
claims  it  to  be  highly  beneficial  and  to  have  no  toxic 
property  whatever. 


THE  HEREDITARY  TRANSMISSION  OF 
PULMONARY  CONSUMPTION. 

Under  the  above  title,  Dr.  John  L.  Davis  publishes  a 
paper  in  the  Cincinnati  Lancet  and  Clinic , read  before  the 
Cincinnati  Medical  Society.  The  paper  is  not  a lengthy 
one  but  its  few  pages  contain  tables  giving  careful  analyses  of 
1000  cases  of  pulmonary  consumption.  The  family 
histories  of  the  cases  were  all  reliable,  and  they  have  been 
so  well  studied  and  analyzed  by  Dr.  Davis,  that  the  results 
of  his  studies  may  well  be  considered  as  representing  the 
true  status  of  the  question  of  the  heredity  of  consumption. 
Of  the  doctor’s  1000  cases,  700  were  male  and  300 
female,  and  he  has  thus  been  enabled  to  determine  the 
relationship  between  sex  and  heredity.  He  does  not  limit 
the  term  hereditary  to  those  cases  whose  parents  only  had 
consumption,  but  applies  it  to  all  who  had  a parent,  a 
brother  or  a sister  affected  with  the  disease,  all  others  are 
classed  as  non-hereditary. 

In  general,  consumption  was  hereditary  in  48  per  cent, 
of  the  males  and  in  65.7  per  cent,  of  the  females.  It  is 
seen  from  this,  that  in  males  the  non-hereditary  patients 
are  4 per  cent,  more  numerous  than  the  hereditary ; but  in 
the  females,  the  hereditary  cases  form  by  far  the  greater 
number.  It  would  also  appear  probable,  that  acquired 
consumption  is  relatively  more  frequent  in  males  than  in 
females.  In  the  general  average,  there  is  a preponderance 
of  hereditary  over  non-hereditary  cases  amounting  to  about 
8 per  cent, 

Of  the  1000  cases,  435  had  phthisical  parents,  and  in  67 
cases,  both  parents  were  consumptive.  This  would  show 
that  about  one-fourth  of  the  parents  of  consumptives  are 
themselves  consumptive.  Dr.  Davis's  studies  show  that 
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mothers  are  more  subject  to  consumption  than  fathers,  the 
preponderance  being  45  per  cent.,  a much  greater  difference 
than  that  stated  by  Sieveking  and  others.  Mothers  trans- 
mitted consumption  oftener.than  fathers.  Brothers  and 
sisters  of  phthisical  patients  were  affected  in  about  equal 
number.  This  is  contrary  to  usual  experience  ; it  is 
asserted  that  daughters  are  15  to  20  per  cent,  more  likely 
to  inherit  the  disease  than  are  sons. 

In  regard  to  the  influence  of  age  upon  phthisis,  Dr. 
Davis’s  tables  forcibly  illustrate  the  great  prevalence  of 
the  disease  between  the  ages  of  20  and  46 ; both  sexes 
showed  the  same  excessive  disproportion.  This  accords 
with  the  common  experience.  Patients  between  those 
ages  show  an  excessive  disproportion  of  affected  relatives. 
The  transmissibility  of  the  disease  is  apparent  even  at  the 
age  of  50  or  60  years. 

Other  constitutional  diseases  occurred  among  the  1000 
cases  with  sufficient  frequency  to  merit  the  belief  that  they 
have  some  influence  in  determining  tuberculous  diathesis. 
Cancer  stands  at  the  head  of  these,  then  follow  scrofula, 
epilepsy,  insanity  and  paralysis.  In  the  parents  of  con- 
sumptives, cancer  occurred  twice  as  often  in  mothers  as  in 
fathers,  a proportion  which  corresponds  with  the  greater 
proclivity  of  women  to  this  disease.  Dr.  Davis  quotes 
Thos.  Weeden,  Cooke,  Sibley,  Wedl  and  Paget,  to  show 
that  cancer  and  tuberculosis  have  a close  relationship.  Dr. 
Cooke  is  convinced  of  the  interchangeability  of  cancer  and 
phthisis  in  hereditary  transmission,  and  Paget  “ has 
seen  at  least  one  instance  in  which  active  tuberculous 
disease  of  the  lungs  was  arrested  immediately  before  the 
appearance  of  a scirrhous  cancer  of  the  breast.” 

We  cannot  here  state  all  the  features  of  Dr.  Davis’s 
paper.  His  conclusions  however,  are  based  upon  careful 
study.  He  differs  somewhat  from  the  Mutual  Life  In- 
surance Co.,  of  New  York,  and  from  Walshe,  who  declare 
that  “phthisis  in  the  adult  hospital  population,  is  to  a 
slight  degree  only,  a disease  demonstrably  derived  from 
parents.”  Dr.  Davis  arrives  at  results  obtained  from  a 
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close  study  and  analysis  of  cases,  the  number  and  reliability 
of,  which  should  suffice  to  firmly  establish  the  truth  of  his 
conclusions. 


THE  STATE  OF  THE  CASE. 

During  the  past  year  Dr.  B.  A. Watson,  of  Jersey  City,  has 
been  engaged  in  an  experimental  study  of  certain  anaes- 
thetics, an  account  of  which  was  laid  before  the  last  meet- 
ing of  the  American  Surgical  Association,  and  now  reaches 
us  in  the  form  of  a reprint  from  the  Transactions  of  that 
body.  This  paper,  together  with  the  report  of  the  discuss- 
ion which  followed  its  reading  before  the  association,  give 
a very  clear  idea  of  the  present  attitude  of  the  mind  of 
the  profession  towards  the  question  : “ Which  is  the  safest 
anesthetic  ? ” The  anesthetics  experimented  with  by 
Dr.  Watson  were  bromide  of  ethyl,  chloroform  and  sul- 
phuric ether.  The  subjects  were  eighty-two  rabbits  and 
twenty-five  dogs.  These  animals  were  kept  in  a condition 
of  profound  anesthesia  for  two  hours,  and  during  this 
time  observations  were  made  upon  the  pulse,  respiration 
and  temperature  at  intervals  of  about  a half  an  hour. 
Similar  observations  were  made  during  the  seventy-two 
hours  after  recovery  from  the  state  of  anesthesia.  The 
experiments  showed  : 1st.  That  chloroform  is  a more  de- 
pressing agent  than  ether.  2nd.  That  a resort  to  artificial 
respiration  became  necessary  most  frequently  during  the 
use  of  ethyl  bromide,  less  frequently  during  the  use  of 
chloroform,  and  was  never  necessary  during  the  use  of 
ether.  3d.  That  the  death  rate  by  ether  was  relatively 
very  small.  (Rabbits  16^  per  cent.,  62 ]/2  by  chloroform,  and 
50  per  cent,  by  ethyl  bromide  ; the  mixtures  of  alcohol, 
chloroform  and  ether,  and  alcohol,  chloroform  and  ethyl 
being  almost,  it  not  quite,  as  deadly.  Dogs,  by  ether  none 
died;  by  chloroform  none  ; by  ethyl  bromide  all  died.) 
4th.  That  ethyl  bromide,  whether  given  pure  or  in  combi- 
nation with  other  anaesthetics,  frequently  causes  more  deaths 
within  the  forty-eight  hours  which  follow  its ‘administration 
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than  during  the  period  in  which  complete  enaesthesia  is 
maintained,  especially  when  the  latter  has  been  protracted  ; 
although  sulphuric  ether,  chloroform,  and  their  mixtures  are 
generally  free  from  this  danger.  5th.  That  death  was  in- 
variably preceded  by  very  rapid  respirations,  regardless  of 
the  anaesthetic  which  produced  it.  6th.  That  death  occurring 
during  the  administration  of  ethyl  bromide  is,  in  all  proba- 
bility, caused  by  its  paralyizing  action  on  the  heart. 

Dr.  Dawson,  of  Cincinnati,  who  opened  the  discussion,  cit- 
ed two  cases  from  his  own  practice  where  death  had  occurred 
from  heart  failure  under  chloroform.  In  one  case  the  field 
of  operation  thrice  became  suddenly  bloodless  ; the  third 
time  the  patient  died.  He  believes  that  chloroform  is  a 
dangerous  agent,  killing  beyond  hope  of  resuscitation  by 
paralyzing  the  heart,  and  that  the  danger  does  not  depend 
upon  the  amount  of  chloroform  administered,  or  the  length 
of  time  the  patient  is  kept  under  the  influence,  but  upon 
the  condition  of  the  patient  at  the  very  time  of  its  admin- 
istration. In  support  he  quoted  the  case  of  a Mrs.  G., 
who  had  taken  chloroform  in  eight  confinements,  in  one  of 
them  having  been  kept  under  its  influence  for  twelve  con- 
secutive hours,  and  who  seated  in,  a dentist’s  chair,  having 
taken  (from  the  hand  of  her  physician,)  half  a dozen 
whiffs  of  chloroform  died  of  cardiac  paralysis.  On  the 
other  hand  Dr.  Donald  Maclean,  of  Detroit,  quotes  Simp- 
son’s celebrated  case  of  the  patient  who  died  under  the 
touch  of  the  knife  before  chloroform  had  been  administer- 
ed, and  brings  forward  a similar  case  of  his  own.  Dr. 
Maclean  has  been  using  chloroform  liberally  for  twenty- 
five  years  and  has  yet  to  see  an  accident.  Dr.  Wm.  Byrd, 
of  Quincy,  111.,  said  that  he  had  lost  one  patient  by  chlo- 
roform. He  had  kept  her  under  the  influence  of  the  drug 
on  a previous  occasion  for  an  hour.  “She  only  breathed  a 
few  times  after  the  chloroform  was  administered  when  she 
died.”  Dr.  B.  uses  a mixture  of  ethyl  bromide,  chloro- 
form and  alcohol  in  Johnsons’  inhaler  and  finds  it  safe  and 
agreeable.  Dr.  L.  McLane Tiffany, of  Baltimore,  spokein 
favour  of  ethyl  bromide.  He  thinks  it  as  safe  as  any  anaes- 
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thetic  can  be  in  the  nature  of  things,  provided  that  the  pat 
ient  is  in  the  recumbent  posture,  that  the  duration  of  the 
state  of  anaethesia  is  short  and  that  the  administration  is  not 
repeated  at  the  sitting.  Dr.  Conner,  of  Cincinnati,  has  had 
one  death  by  chloroform.  He  feels  bound  to  use  ether 
because  it  is  so  much  the  safer. 

From  all  of  this  we  gather  that  the  minds  of  our  ablest 
physicians  are  still  in  an  unsettled  state  upon  this  most  im- 
portant question  ; that  bromide  of  ethyl  is  an  anaesthetic 
of  the  use  of  which  we  had  best  be  chary  for  the  present, 
and  that  it  should  never  be  used  to  produce  more  than  a 
few  moments  unconsciousness  ; that  ether  should  be  regard- 
ed as  safer  than  chloroform,  but  that  the  latter  is  as  much 
more  dangerous  than  the  former  as  experiments  upon  the 
lower  animals  would  lead  us  to  believe,  is  not  borne  out  by 
a vast  clinical  experience.  In  considering  this  question 
we  must  remember  that  chloroform  is  still  the  anaesthetic 
throughout  most  parts  of  the  world,  and  that 
its  dangers  bear  a most  pertinent  relation  to  the  intelligence 
and  attention  of  the  administrator.  This  matter  of  the  re- 
lative safety  of  chloroform  and  ether  presses  upon  the 
whole  profesion  for  solution.  It  can  never  be  settled  it 
seems  to  us,  until  a number  of  medical  men  be  found  de- 
voted and  painstaking  enough  to  keep  a record  of  every 
case  in  which  they  administer,  or  assist  in  administering, 
either  agent  and  the  result,  and  after  many  years  to  give 
the  figures  to  the  world.  Then  will  we  be  able  to  determine 
the  percentage  of  deaths  by  chloroform,  and  by  ether,  and 
therefore  the  degree  of  danger  attending  the  use  of  either 
anaesthetic.  Then,  and  not  till  then,  will  we  know  the 
true  state  of  the  case. 


ELECTRICITY  AS  A STIMULUS  IN  CARDIAC  AND 
RESPIRATORY  FAILURE. 

An  interesting  discussion  reported  in  the  Boston  Medical 
and  Surgical  Journal , on  the  above  subject,  took  place  in 
the  New  York  Academy  of  Medicine.  Dr.  Gaspar  Gris- 
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would  read  a paper,  the  object  of  which  was  to  inquire 
how  far  the  methods  of  applying  electricity  under  the 
above  conditions  were  in  accordance  with  what  we  know 
of  the  physiology  of  the  heart’s  action.  The  doctor’s 
studies  show  that  there  are  conditions  in  which  the  use  of 
electricity  is  beneficial,  and  others  in  which  it  may  hasten 
or  produce  a fatal  result.  In  the  discussion,  Dr.  Amidon 
said  that  he  was  glad  that  Dr.  Griswold  had  had  the 
courage  to  tear  down  the  idol  electricity  from  the  throne 
which  it  had  so  long  occupied.  We  may  exult  with  Dr. 
Amidon  in  the  downfall  of  a usurper  ; but  as  Dr.  Griswold’s 
studies  more  clearly  define  the  limits  of  the  applicability 
of  electricity,  we  think  that  another  step  has  been  made  in 
the  direction  of  the  proper  and  scientific  use  of  this  potent 
agent. 

The  accelerator  nerves  of  the  heart  are  opposed  by  the 
inhibitory  pneumogastrics.  In  order  to  stimulate  the  heart, 
it  would  be  necessary  to  apply  the  electricity  directly  to 
the  organ  ; but  practically  it  has  been  found  that  this  has  a 
depressing  effect.  In  two  cases,  one  of  cardiac  failure 
after  etherization,  the  other,  poisoning  by  bitter  almonds, 
the  faradic  current  was  used,  with  one  pole  over  the  heart, 
and  the  other  over  the  pneumogastric  and  phrenic  nerves 
in  the  neck.  The  first  case  died  in  about  an  hour  after 
the  withdrawal  of  the  anaesthetic,  and  Dr.  G.  thinks  that 
the  electricity  might  have  caused  the  fatal  result.  The 
second  case  recovered  in  spite  of  the  electricity,  accord- 
ing to  Dr.  Griswold’s  view.  In  the  latter  case,  the 
pneumogastrics  may  have  been  paralyzed  by  the  bitter 
almonds,  and  no  increased  inhibitory  influence  transmitted 
to  the  heart.  In  a case  of  accidental  aconite  poisoning, 
Dr.  G.  declined  to  use  electricity  on  the  ground  that 
while  it  might  assist  respiration  by  stimulating  the  phrenic 
nerve,  it  would  also  depress  the  heart  by  stimulating  the 
pneumogastric.  It  is  rational  to  apply  an  electrical  current 
to  the  neck  in  cases  of  respiratory  failure  ; but,  in  stimu- 
lating the  phrenic  nerve  the  pneumogastric  is  also  neces- 
sarily stimulated,  because  the  two  nerves  lie  very  close 
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together,  and  the  heart  is  in  consequence  depressed,  unless 
the  pneumogastric  be  paralyzed.  Dr.  G.  experimented 
with  aconite  and  other  drugs  on  dogs.  He  found  that  the 
application  of  a strong  electrical  current  to  the  pneu- 
mogastric did  not  depress  the  heart  in  dogs  under  the  influ- 
ence of  aconite  ; hence  he  concludes  that  he  was  wrong  in  not 
applying  electricity  in  his  case  of  aconite-poisoning.  In 
opium-poisoning,  the  pneumogastrics  are  apt  to  be  para- 
lyzed, and  electrization  of  the  neck  would  then  stimulate 
only  the  phrenic  nerve.  However,  Dr.  Griswold  knows  of 
one  case  of  opium-poisoning  in  which  the  sudden  applica- 
tion of  a strong  current  to  the  neck  caused  instant  death. 
Hence  the  following  conclusions:  i.  That  electrical  stimu- 
lation of  the  phrenic  nerve  is  liable  to  stimulate  the  pneu- 
mogastric also ; 2.  That  only  mild  currents  should  be 

employed  ; 3.  That  especially  should  the  sudden  applica- 

tion of  a strong  current  to  the  neck  be  avoided. 

In  dogs  under  the  influence  of  chloroform,  the  applica- 
tion of  electricity  to  the  pneumogastric  caused  death : 
Dr.  G.  inferred  that  the  pneumogastric  retained  its  ex- 
citability, and  that  it  is  extremely  dangerous  to  apply 
electricity  in  that  condition.  In  asphyxiation  by  ether, 
the  heart  could  stand  stimulation  of  the  pneumogastric ; 
whence  he  concluded  that  it  would  be  safe  to  stimulate 
the  phrenic  nerve  to  a certain  extent.  In  well  marked 
opium-poisoning,  the  pneumogastric  is  paralyzed,  and 
there  is,  therefore,  less  danger  in  stimulating  the  nerve 
in  that  condition  than  in  health.  When  morphia  is  in- 
jected into  a vein,  the  case  is  different:  It  was  found 
that  the  heart  was  easily  depressed  by  the  application  of 
electricity  to  the  pneumogastric.  The  general  conclusions 
at  which  Dr.  Griswold  arrived  were  : 

1.  That  electricity  cannot  be  applied  clinically  in  such 
a way  as  to  stimulate  the  heart,  literally  speaking. 

2.  That  the  application  of  one  pole  to  the  neck  and  the 
other  to  the  precordial  region  stimulates  the  pneumogastric, 
and  may  kill. 

3.  That  the  stimulation  of  the  phrenic  nerve  neces- 
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sarily  involves  the  stimulation  of  the  pneumogastric,  on 
account  of  their  proximity  in  the  neck. 

4.  That  the  liability  to  stimulate  the  pneumogastric  is 
not  great  in  poisoning  by  aconite,  ether,  or  opium,  on 
account  of  the  paralysis  of  that  nerve  caused  by  these 
drugs. 

5.  That  in  heart-failure  from  chloroform  or  the  injec- 
tion of  morphia  into  a vein,  the  application  of  electricity 
is  strongly  contra-indicated. 

6.  That  under  no  circumstances  should  a current  strong 
enough  to  excite  muscular  contradiction  be  applied  sud- 
denly over  the  neck. 

Theoretically,  Dr  Griswold’s  views  are  correct;  but  in 
practice  the  lines  may  not  be  so  sharply  drawn  as  is 
indicated  in  Dr.  G.’s  paper.  This,  however,  will  no 
doubt  have  the  effect  of  defining  the  use,  and  dimish- 
ing  the  abuse  of  a valuable  therapeutic  agent. 


PREHISTORIC  DENTISTRY* . 

There  is  no  new  thing  under  the  sun  ! Indeed,  this  re- 
mark itself  is  now  well-nigh  on  to  three  thousand  years  old, 
and  has,  to  most  ears  at  least,  lost  to  a certain  extent  its 
pristine  freshness.  We  think,  however,  that  most  readers 
will  agree  that  we  were  excusable  in  letting  the  remark 
slip  from  us  when  we  declare  to  them  that  we  have  just 
been  informed  that  false  teeth  of  highly  creditable  work- 
manship, and  apparently  in  every  way  calculated  to  have 
been  just  as  refined  instruments  of  torture  as  those  of 
modern  make  have  recently  been  brought  to  light  from 
ancient  Etrurian  tombs.  Etrurian,  ye  Heavens ! Why 
Etrurian  civilization  fell  away  as  the  Roman  advanced,  and 
save  a few  tombs  containing  certain  inscriptions  which  we 
cannot  read,  some  broken  pottery,  and  a score  or  so  of 
skulls,  there  is  nothing  else  to  tell  the  tale.  Yet  here  they 
are,  false  teeth,  unmistakable  false  teeth  ! Some  human, 
borrowed  from  a slave  perhaps,  some  carved  from  the 

* Some  evidences  of  Prehistoric  Dentistry  in  Italy.  ByJ.  G.  Van  Martin,  A.  B.,  D.  D. 
S.,  Rome,  Italy.  The  Independent  Practitioner , January,  1885. 
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teeth  of  large  animals,  all  set  in  bands  of  pliable  gold 
intended  to  slip  and  be  moulded  over  the  owners  genuine 
dental  furniture.  We  were  aware  that  the  Etrurians  were 
a warlike  people  addicted  to  writing  from  left  to  right  on 
linen  white,  and  with  an  abiding  affection  for  the  house  of 
Tarquin.  Have  we  not  read  our  Lays  of  Ancient  Rome 
since  the  time  that  we  could  read  at  all?  But  false  teeth, 
save  the  mark  ! 

Dr.  Van  M.,  tells  us  also  that  he  possesses  a skull  which 
proves  beyond  the  peradventure  of  a doubt  that  the  Etrurian 
mortal  of  a thousand  years  ago  knew  the  “ venom’ d stang  ” 
of  alveolar  abscess , and  dental  caries  as  well  as  his  brothers 
of  to-day.  We  are  sorry  that  we  ever  came  across  this  bit 
of  information,  for  the  picture  which  our  imagination  calls 
up  of  that  high  minded  warrior  Lars  Porsena  of  Clusium 
bowed  down  in  all  the  agonies  of  toothache,  is  too  much 
for  us.  Let  us  quote  again  : “Is  there  anything  whereof 
it  may  be  said,  see  this  is  new?  It  hath  been  already  of  old 
time,  which  was  before  us.” 


THE  INDEX  MEDICUS. 

It  is  announced  that  Mr.  George  S.  Davis,  medical  pub- 
lisher, of  Detroit,  Michigan,  has  undertaken  to  continue 
the  publication  of  the  Index  Medicus , with  the  full  approval 
of  Drs.  Billings  and  Fletcher,  and  the  consent  of  the  former 
publisher,  Mr.  Bowker. 

The  Index  Medians,  constituting  as  it  did  a complete 
catalogue  of  every  book,  magazine  article,  or  other  publi- 
cation, on  medical  or  allied  subjects,  was  one  of  the  most 
valuable  medical  journals  of  the  world.  Although,  not  ap- 
pealing to  the  rank  and  file  of  the  profession,  it  was  an  ab- 
solutely indispensable  work  of  reference  to  all  medical 
writers,  editors  and  workers  in  special  fields,  and  altogether 
one  of  the  most  useful  books  to  be  found  upon  the  shelves 
of  any  medical  library,  private  or  public. 

Owing  to  the  peculiar  nature  of  the  journal  it  has  not  here- 
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tofore  been  remunerative  to  its  owners,  but  with  rare  and 
commendable  disinterestedness  Mr.  Davis  has,  in  spite  of 
this  fact,  undertaken  its  publication  in  all  of  its  former  ac- 
curacy and  beauty  of  form. 

The  editors  of  this  journal  congratulate  Mr.  Davis  upon 
his  public-spirited  resolve,  promise  him  their  warm  support 
and  sympathy  in  the  undertaking,  and  call  upon  all  workers 
in  the  field  of  medical  knowledge  to  lend  him  their  prompt 
support. 

It  is  requested  that  all  exchanges,  and  books  and 
pamphlets  for  notice  be  sent  to  The  Index  Medicus,  Wash- 
ington, D.  C. 


AND 


Transactions  of  the  American  Ophthalmological  Society 
Twentieth  Annual  Meeting.  Catskill  Mountains : 
1884. 

Dr.  Hackett  Derby  relates  a case  of  simple  chronic,  or 
recurrent,  iritis,  which  he  observed  for  two  years.  During 
this  period  innumerable  attacks  had  only  resulted  in  the 
formation  of  a few  synechiae,  the  depositton  of  a little  pig- 
ment on  the  anterior  capsule,  and  slight  diminution  of  vision. 
All  remedies  save  mydriatics  used  during  the  attacks  proved 
valueless.  At  the  end  of  the  two  years,  when  the  attacks 
were  growing  less  severe,  another  surgeon  performed  iridec- 
tomy on  each  eye.  For  three  months  the  attacks  recurred 
exactly  as  before,  and  then  ceased  altogether.  The  pa- 
tient complained  bitterly  of  intolerance  of  light  and  inabil- 
ity to  accommodate  herself  to  sudden  changes  of  illumi- 
nation. Dr.  Derby  does  not  believe  the  iridectomy  was 
productive  of  real  good,  having  been  performed  just  as  the 
disease  was  about  disappearing  spontaneously.  Dr.  H. 
Knapp  concurred  in  this  opinion,  and  thinks  that  these 
cases  usually  recover  after  a more  or  less  prolonged  course, 
that  the  best  practise  is  not  to  operate  unless  symptoms  of 
glaucoma  or  cystitis  complicate  the  case. 

Dr.  Geo.  C.  Harlan  reports  the  case  of  a girl  of  sixteen,  in 
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which  there  were  spasms  of  the  facial  muscles,  blepharo- 
spasm, extreme  dilatation  of  the  pupil,  and  simulated 
blindness  of  hysterical  causation,  completely  relieved  by 
the  application  first  of  a Charcot  magnet,  and  then  of  a 
wooden  model  of  the  latter. 

Dr.  H.  Knapp  reports  two  cases  of  neuro-retinitis,  with 
almost  sudden  loss  of  sight  in  both  eyes.  The  first  case 
was  a man  of  forty,  in  perfect  health  and  with  all  the  or- 
gans in  a sound  condition  apparently.  There  was  partial 
suppression  of  urine  for  five  or  six  days,  but  the  small 
quantity  of  urine  drawn  off  with  the  catheter  contained 
neither  sugar,  nor  albumen,  nor  casts.  After  two  months 
of  vigorous  and  varied  treatment  the  patient  remained 
blind  in  both  eyes,  with  the  exception  of  a small  islet  in 
R.  E.  The  ophthalmoscopic  appearances  were  those  of 
optic  neuritis  followed  by  those  of  optic  atrophy.  The 
second  case  was  a girl  of  eleven  years  and  six  months. 
There  were  no  symptoms  of  disease  and  nothing  abnormal 
could  be  discovered  in  any  of  the  organs.  Profuse  dia- 
phoresis was  produced  by  means  of  sodium  salicylate  on 
the  first  few  days  of  illness,  and  calomel  in  small  doses  was 
administered  for  about  ten  days,  the  patient  being  confined 
to  bed.  At  the  end  of  a month  and  ten  days  vision  was 
perfect.  The  ophthalmoscopic  picture  was  that  of  optic 
neuritis.  When  last  seen  the  optic  discs  had  a distinctly 
atrophic  look. 

Dr.  W.  F.  Norris  places  on  the  record  the  history  of  an- 
other family  (others  recorded  in  these  transactions  for 
1881),  of  twenty-two  members  of  whom  fourteen  were 
males  and  five  females,  were  affected  with  optic  atrophy. 
The  disease  in  certain  instances  skipped  one  generation, 
reappeaning  in  the  second  ; i.  e.  displayed  the  phenomenon 
of  atavism 

Dr.  Jos.  A.  Andrews  read  a brief,  practical  paper  on 
Jequirity  Ophthalmia.  From  the  paper  and  the  discussion 
which  followed  it  seems  to  be  decided,  that  jequirity  is  a 
dangerous  remedy  if  not  carefully  handled  ; that  individuals 
vary  much  in  susceptibility  ; and  that  it  is  safest  to  use  a 
fresh  2 per  cent,  solution,  fainting  it  once  on  the  palpebral 
conjunctiva,  and  then  waiting  for  twenty-tour  or  thirty 
hours  before  renewing  the  application.  In  this  way  we 
get  some  idea  of  what  the  effect  of  the  remedy  is  likely  to 
be  in  each  case. 

Dr.  C.  J.  Kipp,  reported  a case  of  distension  of  the 
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frontal  sinus  which  was  cured  by  emptying  the  cyst,  situ- 
ated above  the  inner  canthus,  by  firm  pressure,  through  the 
nose,  and  by  applying  silver  nitrate  and  detergent  washes 
to  the  diseased  nasal  mucous  membrane.  Whenever  the 
cyst  became  distended  it  was  emptied  through  the  nose  into 
the  mouth  by  the  patient’s  making  strong  compression  upon 
it.  After  a time  it  ceased  to  refill,  and  patient  became  ap- 
parently well. 

Dr.  Jos.  Aub,  reported  four  cases  of  removal  of  foreign 
bodies  from  the  vitreous,  by  Bradfords’  electro-magnet.  In 
three  cases  the  operation  was  perfectly  successful,  and  one 
year  afterwards  vision  remained  almost  normal  (20 
In  all  of  these  cases  the  media  were  clear  and  the  body 
could  be  seen  with  the  ophthalmoscope  in  the  vitreous 
chamber.  In  the  fourth  case,  the  media  were  opaque,  the 
body  could  not  be  seen  and  the  eye  had  to  be  enucleated. 
In  one  of  the  successful  cases,  sympathetic  irritation  was 
present  at  the  time  of  the  operation,  and  was  relieved  by 
the  removal  of  the  foreign  body.  During  the  discussion, 
Dr.  Knapp  said  that  considering  all  things,  he  thought  it 
best  to  remove  eyes  containing  foreign  bodies  at  once. 
“ More  eyes,”  said  he,  “ containing  foreign  bodies  are  de- 
stroyed by  surgical  interference  and  temporizing  treatment 
than  would  be,  if  we  took  them  all  out  at  once.  One  case 
of  sympathetic  ophthalmia  weighs  heavier,  is  a greater 
misfortune  to  humanity  than  ten  cases  in  which  one  eye 
was  removed,  but  the  other  preserved  intact.”  H.  D.  B. 


Diseases  of  the  Heart  and  Thoracic  Aorta.  By  Byrom 
Bramwell,  M.  D.,  F.  R.  C.  P.  E.  Lectures  on  the  Prin- 
ciples and  Practice  of  Medicine,  and  on  Practical  Medi- 
cine and  Medical  Diagnosis  in  the  Extra  Academical 
School  of  Medicine,  Edinburgh  ; Pathologist  to  the 
Edinburgh  Royal  Infirmary, etc.,  etc.  ; with  317  illustra- 
tions. 8 vo.  783  pp.  D.  Appleton  & Co.,  Bond  St.,  New 
York:  1884.  [Armand  Hawkins,  New  Orleans.  Price 
$8  00.] 

This  is  the  most  exhaustive  as  well  as  most  valuable  work 
on  diseases  of  the  heart  and  larger  thoracic  blood  vessels 
that  has  come  to  our  notice.  The  first  chapter  is  devoted  to 
the  anatomy  and  physiology  of  the  heart,  including  a min- 
ute description  of  the  most  scientific  and  reasonable  views 
of  the  heart’s  blood  supply,  its  automatic  mechanism  and  its 
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nervous  supply,  both  sympathetic  and  cerebro-spinal.  The 
second  chapter  contains  the  general  pathology  of  the 
organ  ; and  the  third  the  clinical  study  of  heart  diseases, 
including  case-taking,  physical  diagnosis  as  applied  to  the 
heart,  the  larger  as  well  as  peripheral  blood  vessels,  and 
the  use  of  the  sphygmograph.  The  remainder  of  the  book 
is  given  up  to  specific  diseases,  which  are  treated  with 
remarkable  fidelity  and  detail.  The  text  ends  with  an 
exhaustive  appendix  on  the  use  of  the  cardiograph. 

There  are  few  works  more  liberally  or  more  successfully 
illustrated  with  engravings,  microscopical  lithographs  and 
diagrams  than  is  the  one  in  hand.  Besides  their  great 
number — 317 — the  illustrations  possess  an  accuracy  and 
truth  to  nature  rarely  seen  in  works  that  are  not  entirely 
works  of  art.  They  are  worth  the  whole  price  of  the  book, 
and  lend  to  the  text  a reality  and  vividness,  which  is  capti- 
vating. No  one  can  fail  to  be  pleased  with  the  book  and 
it  will  be  especially  valuable  to  teachers. 

We  could  wish  that  the  author  had  interpolated  a fewr 
more  full  histories  of  the  many  cases  which  he  has 
observed. 

The  book  is  nicely  bound  in  cloth  and  is  printed  in 
large  clear  type- on  paper  which  lacks  that  glaze  and  daz- 
zling whiteness  so  often  tiresome  to  the  eye.  J.  H.  B. 


A Practical  Treatise  on  the  Diseases  of  the  Ear.  By  D. 
B.  St.  John  Roosa,  M.  D.,  LL.  D.  Sixth  Edition  ; 
Revised  and  Enlarged.  New  York:  William  Wood  & 
Co.  New  Orleans  : Armand  Hawkins.  Price  $5  50. 

We  have  been  somewhat  embarrassed  in  the  criticism  of 
this  book  by  a two-fold  consideration : First,  that  it 
seems  to  be  most  pedantic  to  criticise,  or  rather  rec- 
ommend at  too  great  length  a work  that  long  ago  ran  the 
gauntlet  of  medical  criticism  and  became  deservedly 
famous  in  Europe  as  well  as  America,  as  the  issue  of  this 
sixth  edition  attests.  Second,  that  it  would  never  do  to 
pass  such  a book  by  with  an  insufficient  or  trivial  notice. 
Having  come  to  the  comfortable  conclusion  that  we  were 
engaged  in  a task  where  nothing  but  the  attainment  of  the 
happy  medium  would  be  tolerable,  we  straightway  fell  into 
a state  of  trepidation,  from  which  indeed,  we  have  not  yet 
recovered. 

Dr,  Roosa’ s book  has  that  prime  quality  of  books  and 
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persons  — rare  in  all  books,  positively  astounding  when  met 
with  in  a medical  text-book — it  is  interesting  : yes,  inter- 
esting. The  author  has  discovered  the  art  of  so  blending 
the  fruits  of  his  learning,  the  teaching  of  his  own  exper- 
ience, and  the  narration  of  cases,  that  one  reads  on  with  no 
sense  of  fatigue,  but  with  an  ever  increasing  sense  of 
pleasure. 

The  style  is  conversational  without  flippancy,  scholarly 
without  pedantry.  The  cases  narrated  — and  we  think  that 
a medical  work  gains  much  by  the  narration  of  cases — are 
always  to  the  point.  The  descriptions  of  disease  are 
graphic,  and  the  plans  of  treatment  simple,  conservative, 
and  effective.  Founded  too,  on  principles  of  sound  com- 
mon sense  free  from  any  taint  of  novelty  and  ism  loving. 

The  chapters  on  the  inflammation  of  the  middle  ear  are 
peculiarly  excellent.  We  think  Dr.  Roosa’s  opinion  that 
all  purulent  inflammations  of  the  tympanum  are  due  to  some 
antecedent  acute  catarrhal  inflammation  the  one  dictated  by 
sound  pathological  knowledge.  Although  this  book  has 
doubtless  been  the  friend  of  many  of  our  teachers  during 
the  whole  eleven  years  of  its  life  time,  it  makes  its  reap- 
pearance so  thoroughly  revised,  with  all  of  its  chapters  so 
carefully  attuned  to  the  latest  knowledge,  that  a copy  of 
the  new  edition  is  now  as  indispensable  as  the  copy  of  the 
old  has  been.  H.  D.  B. 


A System  of  Practical  Medicine  by  American  Authors. 
Edited  by  William  Pepper,  M.  D.,  LL.  D.,  Professor 
of  Theory  and  Practice  of  Medicine  in  the  University 
of  Pennsylvania,  assisted  by  Louis  Starr,  M.  D.,  Clini- 
cal Professor  of  Diseases  of  Children  in  the  Plospital  of 
the  University  of  Pennsylvania.  Vol.  I,  Pathology 
and  General  Diseases,  pp.  1094,  including  index. 
Philadelphia:  Lea  Brothers  & Co.,  1885.  New 
Orleans  : Armand  Hawkins. 

In  the  preparation  of  this  admirable  system  of  medicine, 
the  selection  of  authors  was  restricted  to  those  of  the 
United  States  and  Canada,  “ because  it  was  felt  that  the 
proper  time  had  arrived  for  the  presentation  of  the  whole 
field  of  medicine  as  it  is  actually  taught  and  practised  by 
its  best  representatives  in  America.” 

This  volume  gives  about  two  hundred  pages  to  the  dis- 
cussion of  General  Pathology  and  Sanitary  Science,  the  re- 
mainder of  the  book  being  devoted  to  the  consideration  of 
6 
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General  Diseases.  Under  General  Pathology,  General 
Morbid  Processes  are  dicussed  by  Reginald  H.  Fitz,  of 
Harvard  University,  and  General  Etiology,  Medical  Diag- 
nosis and  Prognosis,  by  Henry  Hartshorne,  M.  D. 

Dr.  Billings,  a happy  selection,  handles  the  subject  of 
Hygiene,  and  Mr.  Geo.  E.  Waring,  that  of  Drainage  and 
Sewerage  in  their  Hygienic  Relations  Under  General 
Diseases,  the  subjects  have  been  very  appropriately  assigned 
and  ably  treated.  New  Orleans  has  come  in  for  a fair 
share  of  the  honor  of  preparing  such  a valuable  volume. 
Malarial  Fever  and  Yellow  Fever  are  systematically,  but 
tersely  treated  by  Prof.  Samuel  M.  B^miss,  and  Dengue,  by 
Dr.  H.  D.  Schmidt,  Pathologist  of  the  Charity  Hospital. 

Throughout  the  volume  the  articles  have  been  handled 
by  men  selected  by  reason  of  special  familiarity  with  the 
subjects  treated.  In  every  respect  the  work  merits  being 
placed  alongside  of  Reynold’s  system  of  medicine. 

For  American  physicians  this  will  be  preferred  as 
being  a system  of  American  medicine.  The  work  should 
find  a place  in  the  library  of  every  physician  who  desires 
to  keep  pace  with  the  rapid  progress  of  medicine. 

F.  W.  P 


The  Science  and  Art  of  Surgery:  A Treatise  on  Surgical 
Injuries,  Diseases  and  Operations.  By  John  Eric 
Erichsen,  F.  R.  S , LL.  D.  F.  R.  C.  S.,  etc.  Eighth  Edi- 
tion, Revised  and  Edited  by  Marcus  Beck,  M.  S.  and 
M.  B.  Land,  F.  R.  C.  S.,  Vol.  II,  pp.  1205.  Phila- 
delphia: Lea  Brothers  & Co.,  1885.  New  Orleans  : 
Armand  Hawkins.  Price  in  sheep,  $5.50. 

This,  the  second  volume,  completes  the  eighth  edition  of 
this  great  work  by  one  of  the  foremost  surgeons  of  the  age. 
An  appendix  is  added  to  this  volume  on  corrosive  subli- 
mate as  antiseptic  and  the  view  is  expressed  that  “ mercuric 
chloride  has  been  proved  to  be  a most  powerful  and  effi- 
cient antiseptic,  and  to  be  capable  of  being  safely  used  in 
the  treatment  of  wounds  ; “ but  since,  like  all  other  really 
potent  antiseptics,  it  is  locally  irritating  and  generally 
poisonous,"  “caution  is  necessary  in  the  preparation  of 
the  solution  and  dressings  and  in  their  use.”  We  can  but 
endorse  for  the  completed  work  what  we  said  for  the  first 
volume  and  heartily  commend  it  to  the  attention  of  students 
and  practitioners  of  medicine.  We  have  always  thought 
the  style  of  Erichsen  a little  heavy,  but  no  one  can  truthfully 
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assert  that  the  expression  of  the  author's  meaning  is  not 
thoroughly  straightforward  and  free  from  all  ambiguity. 


F.  W.  P. 


A Manual  of  Organic  Materia  Medica  ; being  a guide  to 
Materia  Medica  of  the  Vegetable  and  Animal  King- 
doms, for  the  use  of  Students,  Druggists,  Pharmacists 
and  Physicians.  By  John  Maisch,  Phar.  D.,  of  the 
Philadelphia  College  of  Pharmacy.  Second  Edition, 
pp.  491,  Philadelphia:  Lea  Brothers  & Co.,  1885. 
New  Orleans  : Armand  Hawkins.  Price,  $2.00. 

The  medical  properties  and  doses  of  the  various  drugs 
are  briefly  stated,  but  the  work  is  designed  purely  as  one 
of  Materia  Medica.  The  development  of  organs,  of  plants 
and  of  the  histological  changes  incident  to  their  growth,  and 
the  botanical  relations  of  the  different  natural  orders  and 
species,  are  considered  foreign  to  the  scope  of  the  work  and 
are  not  discussed.  The  classification  adopted  looks  to  the 
grouping  together  of  “ drugs  which  resemble  one  another 
in  physical  and  structural  properties.”  The  book  is  di- 
vided into  three  parts  ; — Part  I,  Animal  Drugs  ; Part  II,  Cel- 
lular Vegetable  Drugs  ; Part  III,  Drugs  without  Cellular 
Structure.  The  discussion  of  each  drug  is  brief  and  the 
work  might  be  considered  a condensation  for  purposes  of 
preparation  for  an  examination  in  Materia  Medica  rather 
than  a work  designed  for  the  thorough  instruction  of  those 
desiring  a comprehensive  and  accurate  knowledge  of  the 
subject.  It  will,  however,  no  doubt,  prove  a useful  work 
for  rapid  reference  and  may  be  of  assistance  to  students  of 
Materia  Medica.  F.  W.  P. 


The  Principles  and  Practice  of  Gynaecology,  by  Thomas 
Addis  Emmet,  M D.,  LED.  Third  edition.  Thor- 
oughly revised.  Philadelphia:  Henry  C.  Lea’s  Son 
& Co.  1884.  Price,  $6.00,  New  Orleans  : Armand 
Hawkins 

The  author  in  giving  us  a third  edition  has  almost  given 
us  a new  book.  So  much  so  in  fact,  that  any  one  wishing 
to  acquaint  himself  with  the  views  of  Dr.  Emmet  would 
certainly  have  to  read  the  last  edition.  As  foreshadowed 
by  his  recent  writings  on  the  perineum,  we  have  a radical 
change  in  this  portion  of  the  book.  He  has  gone  so  far 
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as  to  change  the  name  for  the  operation  of  perineorrhaphy 
to  “ restoration  of  the  posterior  wall  of  the  vagina.’'  We 
can  say  that  we  have  performed  this  operation  of  Dr.  Em- 
met, and  obtained  excellent  results  with  it,  and  the  tear  is 
certainly  less  liable  to  be  reproduced  by  a subsequent 
labor.  He  also  gives  us  his  operation  for  making  an  arti- 
ficial urethro-vaginal  fistula.  It  is  a book  that  no  one  tak- 
ing an  interest  in  the  diseases  of  women  can  afford  to  be 
without,  for  its  author  is  the  originator  of  the  most  succes- 
ful  operations  in  gynaecology,  and  besides  whatever  he 
writes,  whether  one  agrees  with  his  conclusions  or  not, 
seems  to  be  the  outcome  of  long  and  conscientious  work  in 
the  dissecting  room,  at  the  bedside  and  at  the  operating 
table.  G.  B.  L. 


A Compend  of  Organic  and  Medical  Chemistry,  including 
Urinary  Analysis  and  the  Examination  of  Water  and 
Food.  By  Henry  Leffmann,  M.  D.,  D.  I).  S.  Phila- 
delphia : P.  Blakiston,  Son  & Co.  Pp.  124 

This  little  volume  is  intended  especially  for  students. 
It  maybe  asked  whether  the  entry  of  such  works  upon  the 
field  of  a student’s  life  be  judicious,  and  if  they  do  not 
tend  to  drive  out  more  complete  and  exhaustive  treatises. 
These  smaller  works  certainly  cannot  present  a subject  in 
as  full  a light  as  a larger  and  more  comprehensive  work  ; 
but,  where  the  larger  works  are  practically  sealed  books  to 
the  hard-pressed  student,  these  small  compends  can  present 
enough  of  the  subject  to  him  to  make  its  principles  under- 
stood, and  to  instruct  him  in  all  that  the  physician  carries 
with  him  in  busy  after  years.  To  one  who  has  laboriously 
waded  through  the  details  of  organic  chemistry,  this  com- 
pend may  serve  to  polish  up  a number  of  subjects  that  be- 
come rusty  from  disuse  ; but,  as  a work  destined  to  impart 
a thorough  knowledge  of  organic  chemistry,  it  can  hardly 
be  recommended.  It  will,  no  doubt,  prove  useful  to  the 
student  who  wishes  to  prepare  for  an  examination.  The 
section  devoted  to  the  analysis  of  urine  is  of  special  practi- 
cal value.  The  work  should  not  replace  standard  text- 
books ; it  is  not  intended  to  do  so  ; but,  as  far  as  its  scope 
will  allow,  we  may  predict  a warm  reception  for  a small 
compend  in  which  a difficult  subject  is  so  clearly  and  con- 
cisely presented.  A.  McS. 
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The  Elements  of  Physiological  and  Pathological  Chem- 
istry. A Handbook  for  Medical  Students  and  Prac- 
titioners, Containing  a General  Account  of  Nutrition, 
Foods  and  Digestion,  and  the  Chemistry  of  the  Tis- 
sues, Organs,  Secretions  and  Excretions  of  the  Body 
in  Health  and  Disease,  together  with  the  Methods  for 
Preparing  or  Separating  their  Chief  Constituents,  as 
also  for  their  Examination  in  Detail,  and  an  Outline 
Syllabus  of  a Practical  Course  of  Instruction  for 
Students.  By  T.  Cranston  Charles,  M.  D.  Henry  C. 
Lea’s  Son  & Co.,  Philadelphia.  New  Orleans: 
Armand  Hawkins. 

This  is,  we  believe,  the  first  complete  work  of  the  kind  in 
the  English  language  at  least,  and  may  well  serve  as  a 
landmark  to  show  what  progress  is  being  made  in  medicine. 
The  author  commences  by  giving  a list  of  the  reagents  and 
apparatus  with  which  the  student  should  provide  himself. 
This  will  have  the  effect  convincing  most  of  the  students 
and  practitioners  who  read  this  list  that  the  book  was  not 
written  for  them.  However,  if  he  is  satisfied  with  reading 
the  book  and  using  it  for  reference,  he  could  not  spend  his 
time  more  profitably,  and  will  find  condensed  in  one  vol- 
ume such  a store  of  knowledge  as  would  formerly  have 
cost  him  much  reading  to  gather.  The  simpler  and  most 
essential  analyses  of  the  excreta  he  will  find  tabulated  and 
in  some  instances  much  simplified.  These,  of  course, 
every  one  must  learn  to  make  for  himself,  but  the  prepara- 
tion, for  instance  lecithin  from  the  gray  substance  or  prota- 
gon,  from  the  white  substance  of  the  brain,  we  think  not 
necessary  to  a practicioner,  though  he  should  be  acquainted 
with  the  fact  that  they  can  be  extracted  from  these  sources. 
Thus  the  book  will  fully  repay  any  one  to  read,  and  as  it 
would  be  almost  impossible  to  retain  all  the  information 
contained  in  it,  every  library  should  have  it  for  reference. 

G.  B.  L. 


Consumption,  its  Nature,  Causes,  Prevention  and  Cure. 
By  J.  M.  W.  Kitchen,  M.  D.  Price  $i  50.  G.  P. 
Putnam  & Sons.  New  York  : 27  and  29  West  23d 
Street. 

The  author  in  attempting  to  make  this  an  entirely  prac- 
tical little  hand  book  has  passed  by  in  silence  all  the  late 
learned  discussions  as  to  the  etiology  of  consumption,  and 
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merely  mentioning  the  bacillus  tuberculosis  as  very  proba- 
bly an  exciting  cause,  gives  as  the  true  causes  those  defects 
or  abuses  of  nutrition  which  render  the  human  race  vulner- 
able to  this  bacillus.  Thus  he  gives  you  the  key  to  the 
prevention  and  cure  of  this  dreaded  disease.  This  has 
been  and  will  be  for  a long  time  to  come,  the  only  common 
sense  treatment,  antiseptics  having  proved  so  far  of  doubt- 
ful expediency.  We  think  few  will  be  found  who,  after 
reading,  will  not  derive  much  benefit,  particularly  in  the 
practical  management  of  his  cases.  G.  B.  L. 


Elements  of  Practical  Medicine.  By  Alfred  H.  Carter,  M- 
D.  Lond.  ; Member  of  the  Royal  College  of  Physi- 
cians, London  ; Physician  to  the  Queen’s  Hospital, 
Birmingham  ; etc.  etc.  Third  Edition.  D.  Appleton 
& Co.,  Bond  st,  5 N.  Y,,  1885.  N.  O.,  A.  Hawkins. 


This  little  work  is  to  be  accepted,  the  author  expressly 
states,  only  as  a “ simple  introduction  to  the  study  of  medi- 
cine.” As  such,  it  certainly  attains  its  end,  and  the  author 
should  be  congratulated  therefor.  Every  disease  of  any 
consequence  whatsoever,  is  described  under  its  proper  classi- 
fication and  in  a clear  and  succinct  manner.  For  the  pur- 
poses, therefore,  of  a rapid  review,  such  as  an  advanced 
student  often  requires,  the  book  is  of  much  value. 

It  is  questionable,  however,  how  far  such  a work  should 
be  depended  upon  as  a text-book,  or  for  general  reading  or 
reference.  It  is,  for  instance,  impracticable  in  a book  of 
this  nature  to  do  more  in  describing  an  eruptive  fever  than 
to  note  the  leading  symptoms  of  a typical  case,  therefore, 
he  who  applies  to  these  pages  for  aid  in  an  irregular  case, 
or  he  who  in  the  first  instance  was  not  prepared  for  an  ir- 
regular case  will  at  once  discover  wherein  the  volume 
fails. 

With  the  exception  item  of  this  confessed  want  of  detail 
and  the  little  space  given  to  morbid  anotomy  and  pathology, 
the  book  is  to  be  highly  recommended. 

J.  H.  B. 


The  Diagnosis  and  Treatment  of  Chronic  Nasal  Catarrh. 
Three  Clinical  Lectures  delivered  at  the  College  of 
Physicians  and  Surgeons,  New  York : By  George 
Morewood  Lefferts,  A.  M.,  M.  D.,  Lambert  & Co. 
St.  Louis:  Price,  $1.00.  N.  O.,  A.  Hawkins. 
Chronic  nasal  catarrh  is  certainly  one  of  the  most  trouble- 


i885.] 


Reviezvs  and  Book  Notices. 


781 

some  diseases  to  treat,  and  any  light  that  is  shed  upon  its 
treatment  is  most  gratefully  received.  The  author  divides 
chronic  rhinitis,  clinically,  into  three  forms:  1,  Simple, 
uncomplicated  chronic  rhinitis  ; 2,  Hypertrophic  rhinitis  ; 
3,  Atrophic  or  fetid  rhinitis.  He  warns  you  to  be  sure, 
that  you  know  where  your  patient  stands  in  the  pathological 
scale,  for  on  the  correct  diagnosis  depend  the  success  of 
the  treatment. 

The  author  also  warns  against  the  abuse  of  the 
“ douche.”  His  treatment  include  both  local  and  constitu- 
tional, though  great  stress  is  laid  upon  the  necessity  of 
local  treatment.  Being  clinical  lectures,  the  remedies  men- 
tioned are  limited  to  those  which  have  proved  most  valuable 
in  the  author’s  hands.  No  one  can  read  this  little  book  with- 
out feeling  afterwards  more  confidence  in  undertaking  to 
treat  this  malady.  G.  B.  L. 

The  Social  History  of  the  Eighth  International  Medical 
Congress.  By  D.  Bryson  Delavan,M.  D.  New  York: 
D.  Appleton  & Co.,  1885. 

This  little  work  gives  what  is  usually  the  unwritten 
history  of  great  assemblages.  The  members  of  the  Con- 
gress met  with  a right  royal  welcome,  and  were  enter- 
tained in  a manner  worthy  at  once  of  the  generous  monarch 
of  a hospitable  people,  and  a learned  and  honored  profes- 
sion. Nothing  was  left  undone  to  make  the  strangers  feel 
at  home  ; and  as  the  next  Congress  will  be  held  in  Wash- 
ington, it  behooves  us  to  show  that  Americans  can  appre- 
ciate the  liberal  hospitality  extended  to  all  the  members  of 
the  Congress.  A.  Me.  S. 

A Pharmacopoeia  for  the  Treatment  of  Diseases  of  the 
Larynx,  Pharynx  and  Nasal  Passages,  with  remarks 
on  the  selection  of  Remedies  and  choice  of  Instruments 
and  on  the  Methods  of  making  Local  Applications.  By 
George  Morewood  Lefferts,  A.  M.,  M.  D.  G.  P.  Put- 
nam’s Sons,  New  York.  Price,  $1.00.  Second  Edi- 
tion, revised  and  enlarged  N.  O.,  A.  Hawkins. 

The  author  gives  a very  full  list  of  drugs  for  local  appli- 
cation, which  is  far  more  valuable  than  a mere  compilation 
would  be,  for  he  tells  us  he  has  put  nothing  in  this  book 
whose  beneficial  effects  have  not  been  confirmed  by  exten- 
sive trial.  All  the  most  convenient  instruments  for  applying 
these  medicaments,  are  also  fully  described.  This  is  a 
very  desirable  book.  G.  B.  L. 
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Cocaine  and  its  use  in  Opthalmia  and  General  Surgery.  By  H.  Knapp. 
New  York : G.  P.  Putnam’s  Sons.  The  Knickerbocker  Press.  18S5.  New 
Orleans:  Eyrich’s  book  store,  130  Canal  street. 

The  Analectic : A Monthly  Periscopic  Summary  of  the  Progress  of  Medi- 
cal Science.  Edited  by  Walter  S.  Wells,  M.  D.  Vol.  1.  New  York:  G. 
P.  Putnam’s  Sons.  1884. 

Comparative  Physiology  and  Psychology . By  S.  O.  Clevenger,  M.  D. 
Chicago:  Jansen,  McClurg  and  Company.  1885. 

Health  Department  of  the  City  of  Nezo  York  ; Sanitary  Bureau , Seventh 
Division.  Vital  Statistics.  A report. 

Report  for  the  Year  1883-4.  Presented  by  the  Board  of  Managers  of 
the  Observatory  to  the  President  and  Fellows  of  Yale  College. 

The  Insane  Population  of  the  United  States.  By  W.  E.  Sylvester,  M.  D. 
[Reprint  from  the  Alienist  and  Neurologist.] 

Report  of  Committee  on  School  Hygiene  in  Tennessee.  By  David  F. 
Wright,  M.  D.,  of  Clarkesville,  Tennessee.  Member  of  State  Board  of 
Health. 

Address  in  Medicine , Delivered  before  the  Medical  Society  of  the  State  of 
Pennsylvania.  By  W.  H.  Daly,  M.  D.,  Pittsburgh.  At  its  annual  meeting 
held  in  Philadelphia,  May,  1884. 

Medical  Jurisprudence  in  Divorce.  By  Carl  II.  Von  Klein,  A.  M., 
M.  D.,  Dayton,  Ohio. 

Extensive  Burn  invohnng  the  Cavity  of  the  Knee  Joint.  Read  in  the 
Section  of  Surgery  at  the  annual  meeting  of  the  British  Medical  Associa- 
tion. By  W.  H.  Daly,  M.  D.,  Pittsburgh,  Penna. 

Sixth  Annual  Report  of  the  Board  of  Health  of  the  Taxing  District  of 
Shelby  Co.  ( City  of  Memphis')  for  the  Year  1884.  By  G.  B.  Thornton, 
M.  D.,  President. 

Typhoid  Fever  and Lozv  Water  in  Wells.  By  Henry  B.  Baker,  M.  D. 
Lansing,  Mich.  1885. 

Transaction  of  the  American  Surgical  Association.  Vol.  2.  Edited  by 
J.  Ewing  Mears,  M.  D.,  Recorder  of  the  Association,  Philadelphia. 
Printed  for  the  Association,  and  for  sale  by  P.  Blakiston,  Son  & Co 
1S85. 

Supplement  to  the  Transactions  of  the  Sci-i-Kzvai,  or  Society  for  the 
Advancement  of  Medical  Science  in  Japan.  Transactions,  Nos.  36  and  37. 
Supplements,  No.  1 and  2.  Tokio,  January,  1885. 

The  Year  Book  of  Treatments,.  For  1884.  A Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea  Brothers  & 
Co.  1885.  New  Orleans:  Armand  Hawkins,  196%  Canal  street. 
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' PROCEEDINGS  OF  ^SOCIETIES. 


ANNUAL  CONVENTION  OF  THE  DELEGATES  TO  THE  SANI- 
TARY COUNCIL  OF  THE  MISSISSIPPI  VALLEY,  HELD 
IN  THE  OFFICE  OF  THE  BOARD  OF  HEALTH, 

NEW  ORLEANS,  MARCH  10  AND  11,  1885.  ' 

Dr.  Holt,  the  President  of  the  Louisiana  State  Board, 
called  the  Convention  to  order,  and  welcomed  the  delegates 
to  New  Orleans,  after  which  he  went  on  to  show  the  bene- 
fits derived  from  such  meetings — it  made  the  sanitarians 
better  acquainted,  and  as  acquaintance  became  closer 
confidence  grew  up.  “Louisiana,”  he  said,  “ holds  the 
keys  of  the  gateway  of  the  Mississippi  Valley ; she  can 
no  longer  bolt  those  doors  with  an  antiquated  quarantine 
detention,  when  it  is  optional  through  a scientific  sanitation 
to  fling  open  the  entry  of  this  inland  sea.  The  interior 
States  have  a right  in  every  question  touching  the  naviga- 
tion of  the  Mississippi  ; but  it  is  not  proper  that  Louisiana 
should  bear  the  brunt  of  expenditure  in  fending  pestilence 
from  the  V alley ; it  is  only  fair  that  all  concerned  should 
contribute.  It  follows,  therefore,  that  we  have  a right  to 
call  upon  the  National  Government  to  appropriate  money 
to  be  used  in  warring  against  yellow  fever  and  cholera.” 

After  this  Dr.  Holt  called  Col.  D.  P.  Hadden,  President 
of  the  Council,  to  the  chair,  and  that  gentleman  responded 
in  eloquent  terms. 

The  roll  being  called  the  following  delegates  answered 
to  their  names:  Pinckney  Thompson,  Henderson,  Ky., 
President  State  Board  of  Health  ; G.  C.  Ashman,  M.  D., 
health  officer,  Cleveland,  O.  ; R.  C.  Keazie,  M.  D.,  Lan- 
sing, Mich.  ; Henry  F.  Lister,  M.  D.,  Detroit,  Michigan 
State  Board  of  Health  ; W.  A Haskell,  M.  D.,  Alton,  111.  : 
R.  Martin,  M.  D.,  Commissioner  of  Health,  Milwaukee, 
Wis,  ; Wm.  R.  McKenzie,  M.  D.,  Chester,  111.;  D.  F. 
Wright,  M.  D , Clarksville,  Tenn.  ; H.  P.  Brisbane,  M. 
D.,  Vicksburg,  Miss.,  health  officer;  Junius  M.  Hall,  med- 
ical inspector,  Chicago:  I).  K.  Hoyt,  LaCrosse,  Wis., 
member  State  Board  of  Health;  S D.  Wilson,  M.  D., 
Wheeling,  W.  Va.  ;•  L.  C.  Carr,  professor  of  midwifery, 
etc.,  Cincinnati  ; C.  W.  Rowland,  health  officer,  Cincin- 
nati ; Edward  Orton,  State  geologist,  President  Ohio  Sani- 
itary  Association,  Columbus,  O.  ; James  E.  Cowan,  health 
commissioner,  Galesburg,  la.  ; B.  T.  Buckley,  M.  D., 
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Freeport,  111.  ; Edward  Fenner,  President  New  Orleans 
Sanitary  Association  ; A.  C.  Rhodes,  medical  inspector 
United  States  navy;  D.  P.  Hadden,  Memphis,  Tenn.  ; 
John  H.  Rauch,  M.  D.,  secretary  Illinois  State  Board  of 
Health  ; D.  W.  Hand,  St.  Paul  ; Ralph  E.  Starkweather, 
M.  D.,  Chicago;  E.  W.  S.  Robertson,  M.  D.,  President 
Iowa  State  Board  of  Health  ; D.  C.  Holliday,  M.  D.,  New 
Orleans  ; Joseph  A.  Shakspeare,  Albert  Voorhies,  Dr.  Jo- 
seph Holt,  Louisiana  State  Board  of  Health  ; Dr.  Watkins, 
New  Orleans  Auxiliary  Sanitary  Association  ; Dr.  Devron 
and  Thomas  H.  Ryan,  members  City  Council ; Dr.  Chaille, 
National  Board  of  Health. 

A committee,  composed  of  Drs.Kedzie,  Holt,  Robert- 
son, Rauch,  Chaille  and  the  President,  was  appointed  to 
formulate  a system  of  co-operation  of  the  States  repre- 
sented to  prevent  introduction  of  yellow  fever  and  cholera 
in  the  Mississippi  Valley,  and  also  a plan  should  either  of 
these  once  gain  admission  to  the  Valley. 

In  its  report,  handed  in  the  second  day,  the  committee 
condemned  the  old  method  of  indiscriminate  quarantine, 
and  dwelt  upon  the  necessity  of  health  officers  receiving 
early  and  full  information  of  the  existence  of  epidemic  dis- 
eases in  foreign  ports  in  commercial  relation  with  this 
country ; this  can  be  obtained  from  consuls  or  consular 
agents.  The  exclusion  of  all  unmistakably  infected  vessels 
from  the  mouth  of  the  Mississippi,  or  should  such  vessels 
enter  the  river,  their  detention  and  absolute  isolation  until  all 
danger  of  the  spread  of  the  disease  has  been  entirely  re- 
moved, is  vital  to  the  safety  of  the  South,  West  and  North- 
west. 

The  epidemic  fund  should  be  placed  in  the  hands  of  the 
National  Board  of  Health,  to  be  used  in  aid  of  State  and 
local  boards  in  preventing  introduction  of  cholera  and  yel- 
low fever  ; not  less  than  $50,000  of  this  to  be  placed  at  the 
disposal  of  the  Board  of  Health  of  Louisiana. 

To  establish  full  confidence  among  the  different  organi- 
zations of  this  council,  each  and  every  one  pledges  itself  to 
furnish  to  each  other  all  information  in  regard  to  the  ap- 
pearance of  cholera  and  yellow  fever,  or  suspicious  cases 
thereof. 

The  following  group  of  symptoms  are  accepted  as  indi- 
cating yellow  fever : 

Grouf  1. — A person  after  a sudden  attack  has  fever  of 
one  paroxysm,  attended  with  marked  congestion  or  blood 
Stasis  of  capillaries  of  surface,  conjunctiva?  and  gums,  with 
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a history  of  probable  exposure  to  infection,  and  no  history 
of  a previous  attack  of  yellow  fever. 

Grouf  2. — A person  after  a sudden  attack  has  a fever  of 
one  paroxysm,  followed  by  unusual  prostration,  albuminous 
urine,  yellowness  of  conjunctivas  or  skin,  and  having  no 
positively  authenticated  history  of  previous  attack  of  yellow 
fever. 

Group  3. — A person  has  a fever  of  one  paroxysm,  al- 
buminous urine,  black  vomit,  suppression  of  urine,  general 
hemorrhagic  tendency  under  circumstances  where  the  ex- 
posure to  infection  is  a possibility. 

The  following  symptoms  associated  with  a fever  of  one 
paroxysm  in  a patient  who  has  apparently  been  exposed  to 
infection,  and  who  has  never  had  yellow  fever,  indicate  a 
suspicious  case  : 

1.  Suddenness  of  attack  either  with  violent  pain  in  the 
head  and  back,  injected  eyes  and  face,  or  with  marked  con- 
gestion of  the  superficial  capillaries. 

- 2.  Want  of  that  correlation  between  pulse  and  tempera- 
ture usual  to  other  forms  of  fever. 

3.  Albumious  urine. 

4.  Black  vomit. 

5.  General  hemorrhagic  tendency. 

6.  Yellowness  of  the  skin. 

The  following  cases  shall  also  be  deemed  suspicious  : 

7.  Any  case  respecting  which  reputable  and  experi- 
enced physicians  disagree  as  to  whether  the  disease  is  or  is 
not  yellow  fever. 

8.  Any  case  respecting  which  efforts  are  made  to  con- 
ceal its  existence,  full  history  and  true  nature. 

The  following  conditions  shall  be  held  to  justify  a suspi- 
cion of  cholera  : 

1.  Any  case  of  disease  resembling  cholera  and  attended 
with  “ rice  water  evacuations”  shall  be  reported  and  treat- 
ed either  as  cholera  or  as  a suspicious  case. 

2.  Any  case  respecting  which  reputable  and  experi- 
enced physicians  may  disagree  as  to  whether  the  disease  is 
true  Asiatic  cholera  or  not,  shall  be  reported  and  treated 
as  suspicious. 

3.  Any  case  rumored  to  be  cholera,  and  respecting 
which  efforts  are  made  to  conceal  its  existence,  full  history 
and  true  nature,  shall  be  reported  and  treated  as  sus- 
picious. 

4.  Any  notable  and  exceptional  increase  in  the  number 
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of  cases  of,  and  of  deaths  by  such  bowel  disorders,  as  chol- 
era morbus  and  diarrhoea,  shall  be  promptly  reported. 

In  case  of  an  epidemic  a number  of  propositions  were 
suggested  for  the  sanitary  inspection  of  steamboats  carry- 
ing passengers  and  freight  from  the  Gulf  ports  to  the  in- 
terior, and  for  the  sanitary  supervision  of  railroads. 

The  Council  accepted  the  committee’s  report,  and  elected 
the  following  officers  for  the  ensuing  year  : Dr.  Pinckney 
Thompson,  President ; Dr.  J.  Holt,  Vice-President ; Dr. 
Rauch  (re-elected),  Secretary;  and  Dr.  W.  H.  Watkins, 
Assistant  Secretary. 

The  convention  then  adjourned  sine  die. 


PARTHENIN— A NEW  REMEDY. 


Dr.  Jose  Ramirez  jTovar  gives  in  L.a  Cronica  Medico 
J^iiirnrgica , of  Havana,  the  results  of  his  experiments  with 
'part/ienim,  an  alkaloid  derived  from  Parthenmm  Histero- 
; phorus . One  of  the  first  cases  was  a strong  and  vigorous 
lady  of  34  years,  who  suffered  from  an  insupportable  facial 
neuralgia,  which  became  worse  at  a certain  hour  every  day. 
One  gramme  of  parthenin  was  ordered,  divided  into  ten 
papers,  one  to  be  taken  every  hour.  She  began  to  feel 
relief  after  taking  three  of  the  papers,  and  the  next  day 
passed  without  experiencing  the  usual  exacerbation. 
Small  doses  were  recommended  afterwards  to  sustain  the 
action  of  the  first  doses.  She  disregarded  the  advice,  and 
as  a result,  she  returned  on  the  fifth  day  again  complaining 
of  the  neuralgia,  but  this  time  not  so  severe  as  before.  A 
few  more  doses  of  the  parthenin  cured  the  affliction,  for 
she  had  no  attack  during  the  succeeding  five  months.  Two 
cases  of  intermittent  fever  were  also  successfully  treated 
with  parthenin.  A little  child  who  had  suffered  for  seventeen 
days  irregularly  from  fever,  drowsiness  and  anorexia,  and 
who  hacl  derived  no  benefit  from  quinia,  showed  marked 
improvement  in  24  hours  after  using  parthenin,  and  in  three 
days  the  temperature  was  normal.  The  results  in  all  of 
Dr.  Tovar’s  cases  have  been  so  striking  that  he  feels  con- 
fident that  parthenin,  if  it  come  into  general  use,  will  not 
disappoint  the  hopes  that  have  been  built  upon  it. 
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ANTIDOTE  TO  IODOFORM. 

According  to  the  Revista  Clinica,  Dr.  Behring  claims 
that  bicarbonate  of  soda  is  an  antidote  to  iodoform.  As 
this  substance  is  eliminated  by  the  urine  under  the  form  of 
an  ioduretted  salt,  Dr.  Behring  believes  that  it  takes  from 
the  blood  the  alkalies  with  which  it  combines. — Cronica 
Medico  J^hiirurgica  de  la  Havana. 


PROGNOSIS  OF  SYPHILIS  FROM  THE  CHARACTERS  OF  THE 
INITIAL  LESION. 

M.  Besnier,  according  to  the  Journal  de  Medicine 
et  Chirurgie  Pratiques,  has  just  published  certain 
prognostic  signs  of  syphilis  which  may  be  derived  from  a 
study  of  the  characters  of  the  chancre.  If  the  chancre  be 
small,  benign  in  its  manifestations  and  accompanied  by  a 
moderate  involvement  of  the  glands,  a mild  syphilis  may 
be  predicted,  it  shows  that  the  disease  has  met  an  unfavor- 
able soil  in  the  subject.  But  if  on  the  contrary,  the  chancre 
thrives  well,  last  a long  time  and  be  accompanied  by 
marked  glandular  disease,  and  if  above  all,  the  chancre  be 
phagedenic,  the  prognosis  is  very  grave,  because  these 
various  manifestations  make  it  probable  that  the  soil  is 
favorable  to  the  development  of  the  disease. — Cronica 
Medico  .Jjururgica. 

THALIN  THE  NEW  ANTIPYRETIC. 

Dr.  Henri  Huchard  reports,  in  the  Union  Medicale,  his 
experiments  with  this  new  antipyretic,  derived  from  quino- 
line, and  which  appears  to  have  an  action  similar  to  that  of 
antipyrine.  The  latter  is  certainly  to  be  preferred,  be- 
cause it  has  stood  the  test  of  experiment,  and,  what  is  im- 
portant, its  price  is  low,  and  will  probably  be  still  lower. 

Dr.  von  Jacksch,  of  Vienna,  who  has  praised  this  drug 
has,  in  nearly  a hundred  cases  of  fever  due  to  different 
diseases  (intermittent  fever,  typhoid  fever,  rheumatism, 
measles,  erysipelas,  puerperal  fever,  pneumonia,  tuber- 
culosis, etc.),  reduced  the  temperature  to  normal  without 
any  accident.  In  intermittent  fever,  the  paroxysm  can  be 
warded  off  by  giving  thalin  two  or  three  hours  in  advance 
of  the  expected  time  of  its  onset ; even  when  given  after 
the  commencement  of  the  attack,  the  drug  has  diminished 
the  intensity  and  duration  of  the  paroxysm.  Thalin, 
however,  does  not  cure  the  intermittent  fever  ; the  paroxysms 
return,  and,  in  the  end,  quinia  will  have  to  be  used  ; a fact 
which  proves  that,  although  thalin  may  be  a powerful 
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antipyretic,  it  is  not  an  antiperiodic.  The  same  has  been 
remarked  of  antipyrine. 

Experien  ce  shows  that  the  salts  of  thalin  possess  an 
actual  antipyretic  action,  when  employed  in  doses  of  from 
4 to  7 grains  ; the  fall  of  temperature  is  often  followed  by 
copious  perspiration.  The  temperature  lowers  in  two  or 
three  hours  ; the  secondary  rise  of  temperature  takes 
place  in  four  or  five  hours,  and  is  often  accompanied  with 
chills.  The  administration  of  thalin  does  not  cause  the 
appearance  of  sugar,  albumen,  or  biliary  coloring  matter 
in  the  urine.  It  produces,  as  secondary  effects,  only 
sweats  and  some  chills,  but  its  administration  is  never 
followed  by  vomiting,  cyanosis  or  collapse,  as  is  observed 
after  kairine. 

Thalin  is  endowed  with  valuable  properties  ; but  it  has 
certain  inconveniences  not  found  in  antipyrine.  The 
latter  appears  to  succeed  admirably  in  the  tuberculous,  in 
whom  it  suppresses  the  fever,  without  leaving  any  dis- 
agreeable after  effect. — Joxirnal  de  Medecine  et  de  Chirur- 
gie. 

Cocaine  has  been  used  in  vaginismus  by  Dr.  Theophile 
Auger  and  Dujardin-Beaumetz,  with  most  gratifying  re- 
sults. M.  Cazin  (of  Berck)  had  equally  good  success  in 
a case  of  that  sort ; here,  also,  conception  took  place 
shortly  after  the  disappearance  of  the  malady.  It  has 
been  used  with  success  in  calming  the  pains,  especially 
in  primiparaj,  attending  the  expansion  of  the  os.  A 
solution  of  4 pr.  ct.  was  used,  or  an  ointment  of  the  same 
strength.  Painting  the  cervix  with  the  solution  calmed 
the  pains  in  one  or  two  minutes  ; the  woman  had  before 
uttered  cries  of  pain  continually,  but  afterwards  she  com- 
plained of  only  a little  pain  in  the  lower  part  of  her 
abdomen.  This  result  has  been  uniform  in  all  the  cases. 
Forty  or  fifty  drops  of  the  solution  are  used.  There 
is  absolutely  no  danger  ; the  labor  pursues  its  ordinary 
course. — Journal  dc  Medecine  et  de  Chirurgie. 

THE  THERAPEUTIC  VALUE  OF  MILK. 

In  Li  Union  Medicate  du  Canada , Dr.  H.  E.  Desrosiers 
has- a very  interesting  lecture  on  the  above  subject.  Milk 
may  be  used  constitutionally  and  locally.  Internally,  it  is, 
first  of  all,  a very  valuable  restorative.  It  is  an  article  of 
diet  that  can  be  borne  when  everything  else  is  rejected  ; 
and  in  general  the  patients  like  it.  It  may  be  used  in  all 
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diseases  characterized  by  anaemia,  debility  and  asthenia. 
Among  the  diseases  in  which  it  is  most  commonly  used 
may  be  mentioned  : Idiopathic  anaemia,  chlorosis,  con- 
valescence from  debilitating  disesses,  inflammatory  and 
febrile  affections,  in  cachexias,  etc.  M.  Dujardin-Beau- 
metz  insists  upon  a milk  diet  in  tuberculosis. 

In  the  above  diseases,  a milk  diet  need  not  always  be 
prescribed  to  the  exclusion  of  other  food.  Milk  is  ex- 
pressly indicated  in  the  treatment  of  certain  special 
diseases,  such  as  irritative  dyspepsia,  gastric  catarrh, 
gastric  ulcer,  cancer  of  the  stomach,  chronic  intestinal  in- 
digestion, chronic  .diarrhoea,  especially  in  children  ; in 
acute  and  chronic  nephritis,  diabetes  mellitus,  cystitis, 
(especially  chronic),  gout,  aneurism*  and  organic  disease 
of  the  heart.  In  regard  to  the  last,  milk  is  used  with  most 
benefit  in  the  period  of  non-compeAsation  (the  adynamic 
period  of  Peter).  Milk  has  no  appreciable  effect  in 
affections  with  compensatory  hypertrophy.  The  intra- 
venous injection  of  milk  has  been  proposed  in  profound 
anaemia,  following  haemorrhage,  etc.  ; this  treatment  has 
met  with  a certain  degree  of  success  in  the  hands  of  most 
observers 

Locally  warm  milk  is  a good  gargle  in  acute  pharyngitis 
and  tonsillitis.  It  has  also  been  recommended  in  diph- 
theria. 

Sometimes  skim-milk  is  preferred  by  the  patients  ; 
and  it  even  seems  to  be  better  than  pure  milk  in  interstitial 
nephritis.  Skim-milk  seems  easier  to  digest  in  gastro- 
intestinal disorders.  It  has  been  employed  with  success 
to  reduce  obesity.  Tyson  says  that  it  is  better  than 
any  other  article  of  diet  in  glycosuria. 

Buttermilk,  too,  has  its  adherents  ; and  it  seems  pre- 
ferable to  pure  milk  in  the  treatment  of  the  gastrointes- 
tinal disturbances  above  mentioned. 


DISCUSSION  IN  THE  MEDICAL  SOCIETY  OF  BERLIN  UPON 
“ THE-HE ART-REGULATING  CENTRE  IN  THE  CEREBRUM.  ’ 

{Deutsche  Medizinal- Zettung.) 

Drs.  E.  Aronshon  and  J.  Sachs  have  performed  a series 
of  experiments  in  animals,  in  order  to  locate  the  heat- 
regulating centre  in  the  cerebrum.  By  puncturing  the 
cerebrum  at  a point  corresponding  to  the  union  of  the 
sagittal  and  coronal  sutures,  they  produced  all  the  series  of 
phenomena  which  have  been  considered  febrile.  The  res- 
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piration  was  accelerated,  the  temperature  rose,  reaching 
40.  7 C.  ( 104^  Fah.)  in  the  rectum  on  the  morning  of  the 
third  day,  and  going  down  to  the -normal  only  at  midday. 
These  phenomena  presented  themselves  in  rabbits  in  a 
series  of  experiments  whenever  a puncture  was  made  at 
the  point  mentioned,  the  temperature  rising  to  40  C.  (104’ 
Fah. ) and  more.  The  state  of  the  animals  duringjthe  experi- 
ment offered  nothing  pathological  to  the  naked  eye,  and 
the  haemorrhage  was  trifling  ; the  measurements  of  tem- 
perature indicate  how  it  rose  and  fell  in  the  skin  and 
muscles.  During  the  trephining,  only  agitation  was 
noticed.  After  the  puncture,  respiration  was  accelerated  ; 
the  pyrexia  developed,  and  the  animal  continued  to  live 
without  presenting  any  other  symptom.  In  the  small 
rabbits  of  India  and  dogs,  similar  phenomena  were  ob- 
served. 

In  two  of  the  dogs  operated  upon,  the  puncture  had 
been  made  to  the  right  of  the  anterior  fontanelle.  In  one 
of  them,  the  temperature  rose  in  four  hours  to  40  8 C. 
(105^4  Fah.);  the  other  had,  in  three  hours,  a tempera- 
ture of  4 iT  C.  (106°  Fah.)  After  the  operation  they  were 
let  alone,  and  they  showed  no  change  in  character. 

The  operative  procedure  was  witnessed  by  Eulenberg, 
who  has  been  able  to  assure  himself  that  the  increased 
temperature  was  not  due  to  it. 

From  the  experiments  made,  the  cerebral  cortex  may  be 
excluded  as  the  heat-regulating  centre,  since  neither  its 
excision  nor  its  cauterization  produced  the  phenomena 
above  described.  The  investigators  cannot  locate  the 
ganglia  of  this  centre.  It  was  chiefly  their  object  to  as- 
certain with  certainty  the  physiological  fact  of  the  ex- 
istence of  the  heat -regulating  centre  in  the  cerebrum  of 
other  species  of  animals. 

Herr  Eulenberg  was  convinced,  from  the  experiments 
of  Aronsohn  and  Sachs,  that  these  gentlemen  have  suc- 
ceeded in  localizing  a circumscribed  spot,  injury  of  which 
is  capable  of  producing  elevation  of  temperature,  and  also 
considerable  acceleration  of  the  pulse  and  respiration  ; but 
he  confesses  that,  although  the  investigators  claim  to  have 
found  what  has  long  been  sought  for  a heat-regulating 
centre  in  the  cerebrum,  he  cannot  see,  with  sufficient 
security,  either  the  centre  or  the  cerebrum.  When  we  use 
the  term  “ centre  ” in  its  broadest  sense,  the  existence  of 
ganglionic  bodies  in  the  part  is  implied  ; the  facts  cited  do 
not  of  themselves  justify  the  supposition  of  a centre,  since 
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they  might  also  arise  if  the  fibres  leading  from  the  centre  be 
injured.  In  the  cerebrum,  the  stimulation  of  a spot  may 
often  produce  stimulating  effects  in  regions  widely  sep- 
arated ; thus,  irritation  of  the  cortex  cerebri  causes 
convulsions  by  involving  the  sub-cortical  motor  centres. 

We  cannot  positively  consider  that  the  heat-regulating 
centre  has  been  irritated,  nor  can  we  be  sure  that  it  is 
located  in  the  cerebrum  ; a priori,  the  facts  presented 
would  lead  us  to  believe  rather  in  an  inhibitory  heat  centre, 
situated  in  the  pons  varolii. 

Eulenberg  mentions  a work  of  Ott,  who  arrived  at  simi- 
lar results,  although  by  another  road  ; for,  making  antero- 
posterior sections  of  the  brain,  he  inferred  that,  in  the 
neighborhood  of  the  corpora  striata,  certain  centres  exist 
which  are  in  relation  with  the  normal  temperature  of  the 
body. 

With  regard  to  the  thermic  districts  of  the  cortex  cerebri 
discovered  by  Landois  and  himself,  he  presented  the  re- 
sults of  studies  made  on  dogs  eight  years  ago.  He  ob- 
served there  sometimes  an  enormous  difference  of  tempera- 
ture between  the  extremities  of  the  two  sides,  which  was 
observable  even  before  the  animals  recovered  from  the 
narcosis  ; the  increase  of  temperature  was,  on  the  average, 
from  50  to  70,  and  at  times  13°  or  140,  and  lasted  in  some 
dogs  several  weeks  and  even  three  months  ; in  others,  the 
equilibrium  was  restored  on  the  second  or  third  day. 
These  phenomena  must  be  referred  to  vaso-motor  influ- 
ences, and  the  resulting  differences  of  blood-supply  in  the 
extremities.  A proof  of  this  has  recently  been  given  by 
Reineke  in  a work  written  under  the  direction  of  Landois, 
who  has  shown  that  the  resistance  to  pressure  in  the 
femoral  artery  is  diminished  on  the  side  having  the  higher 
temperature  ; and  moreover,  that  the  pulse  curves  of  the 
femoral  arteries  present  considerable  differences. 

A new  question  presents  itself  :*  Where  do  these  vaso- 
motor paths  lie?  Eulenberg  believes  that  they  pass 
through  the  internal  capsule  and  the  crura,  in  the  same 
manner  as  the  cortico-muscular  tracts.  Landois  accepts  as 
very  probable,  in  view  of  recent  experiments,  that  the 
fibres  follow  this  course.  Finally,  in  Wood’s  work  on 
fever,  it  is  shown  that  after  bilateral  destruction  of  the 
cortical  thermic  district,  a considerable  increase  in  the 
production  of  heat  takes  place.  But,  in  the  face  of 
these  experiments,  it  must  be  supposed  that  the  results  are 
not  direct,  but  rather  indirect,  which  arise  from  exciting 
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or  inhibitory  impulses  upon  more  distant  central  parts,  and 
respectively  upon  the  inhibitory  thermic  centre  in  the 
pons. 

Herr  Zuntz  has  had  many  opportunities,  in  the  past  few 
weeks,  of  expressing  himself  upon  the  present  question, 
conversing  with  the  investigators  in  their  laboratory : and 
he  can  say  that  the  gentlemen  do  not  claim  to  have  found 
the  centre  which  presides  over  the  increase  of  temperature  ; 
but  they  do  claim  to  have  shown  that  after  a lesion  of  the 
point  indicated  the  temperature  always  rose,  and  that  at 
this  point  or  further  along  there  exists  a centre  which 
possesses  an  influence  upon  the  temperature. 

It  cannot  be  doubted  that  this  centre  is  different  from 
that  of  Eulenberg.  The  changes  in  temperature  produced 
by  the  puncture  evidently  depend  upon  vaso-motor  dis- 
turbances, resulting  from  an  irritation  of  the  cortex 
cerebri,  which  causes  a dilataton  of  the  vessels,  and  con- 
sequently an  increase  of  temperature  in  the  extremity  on 
the  side  opposite  to  the  irritation.  In  the  case  of  Aron- 
s*ohn,  the  increase  of  temperature  was  general,  showing 
itself  in  the  skin,  muscles,  liver,  etc.  Only  this  could  be 
ascertained  : Either  the  loss  of  heat  was  less,  or  its  pro- 
duction was  increased.  In  fever,  both  of  these  causes 
operate.  It  appears  that  in  Aronsohn’s  experiment  the 
same  holds  true  ; at  least  the  process  of  oxidation  similar 
to  those  of  fever  would  justify  that  assumption. 

Further  investigation  is  needed  in  order  to  definitely 
decide  upon  this  point.  The  speaker  also  said  that  the 
investigators  were  convinced  that  the  effect  of  simple 
puncture  is  capable  of  many  other  interpretations,  and 
that  they  were  engaged  in  endeavoring  to  ascertain  if  the 
phenomena  were  due  to  irritation  or  paralysis  ; if  the 
puncture  produces  a lasting  irritation  or  if  it  merely  tem- 
porarily paralyzes  the  tracts. 

Herr  Aronsohn  repeats  that,  in  using  the  term  heat- 
regulating centre , he  does  not  believe  that  he  has  precisely 
located  it  in  a ganglion,  but  he  only  wished  to  indicate 
that  there  exists  in  the  cerebrum  a point  near  the  corpus 
striatum,  which  gives  rise  to  an  elevation  of  temperature. 
Up  'to  the  present  time  experiments  have  not  been  carried 
to  that  depth,  above  all,  beyond  the  pons  and  in  the 
cerebrum. — Revista  de  Ciencias  Medicas,  Barcelona. 
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INTUBATION  OF  THE  LARYNX. 

In  the  Medical  Record  of  February  21st,  1885,  Dr.  E. 
F.  Brush  described  a procedure  adopted  by  Dr.  O’Dwyer 
at  the  New  York  Foundling  Hospital,  instead  of  tracheoto- 
my for  the  relief  of  laryngeal  dyspnoea. 

The  case  was  that  of  a child,  three  and  a half  years  old, 
with  pneumonia  and  commencing  croup,  following  in  an  at- 
tack of  measles.  The  doctor  had  seen  the  child  several 
times,  and  dyspnoea  had  become  excessive.  He  was  told 
Dr.  O.  Dwyer  was  going  to  operate,  so  requested  to  be  al- 
lowed to  remain. 

The  boy  was  placed  in  the  nurse’s  lap,  an  assistant  held 
the  head  ; a gag  was  put  into  his  mouth.  Dr.  O’Dwyer 
passed  the  index  finger  of  his  left  hand  back  into  the  child’s 
pharynx,  while  his  right  held  an  instrument  shaped  like  a 
steel  sound  of  the  VanBuren  pattern,  carrying  on  its  distal 
end  a gold-plated  oval  tube  four-sixteenth  of  an  inch  in  its 
long  diameter  and  two-sixteenths  in  its  shorter  diameter, 
and  one  and  a half  inches  in  length,  collared  around  the 
upper  extremity,  except  at  the  anterior  curve  of  the  oval. 
In  this  uncollared  portion  was  a small  eyelet  armed  with  a 
long  silk  thread.  This  tube  was  carried  along  the  doctor’s 
finger  into  the  pharynx.  There  was  a spasmodic  coughing, 
a reddening  or  the  face  ; the  sound-like  instrument  was  im- 
mediately withdrawn  without  the  tube  ; the  boy  gave  a 
long,  deep  inspiration,  the  thread  was  quickly  withdrawn 
and  a marvelous  change  was  instantly  produced  in  the  pa- 
tient’s whole  condition.  The  intense  redness  caused  by 
the  first  irritation  gradually  faded,  a copious  persiration 
broke  out  over  the  forehead,  the  respiration  became  easy 
and  quiet.  Before  the  little  sufferer  had  recovered  from 
his  amazement  he  was  sleeping  soundly.  During  the  next 
six  days  the  tube  was  coughed  up  three  times,  and  reintro- 
duced each  time,  the  last  time  at  the  entreaty  of  the  little 
patient  Every  effort  to  swallow  liquids  after  the  first  in- 
troduction of  the  tube  provoked  violent  coughing,  solids 
and  semi-solids  were  swallowed  with  difficulty.  There  has 
been-  a progressive  improvement  in  the  ability  to  swallow 
liquids,  but  they  always  provoke  coughing.  He  can  whis- 
per quite  distinctly  now  on  the  seventh  day,  and  his  pneu- 
monitis is  abating. 

Dr.f  Brush  then  describes  two  other  similar  operations, 
with  like  happy  results,  one  on  a child  eighteen  months  old 
and  one  on  a girl  of  four  and  a half  years. 

The  tube  is  left  in  situ  without  any  attachment  whatever. 
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By  an  instrument  which  Dr.  O’Dwyer  has  designed  he  can 
remove  the  tube  with  the  greatest  facility. 

The  advantages  of  the  operation  over  tracheotomy  are  : 
(i.)  That  it  is  a simpler  operation  ; (2.)  that  the  laryngeal 
tube  is  worn  with  greater  ease  to  the  patient ; (3.)  that  the 
air  which  reaches  the  lungs  is  heated  and  moist;  (4.)  that 
coughing  and  expectorating  are  carried  on  with  greater 
ease  and  more  effectually  than  is  possible  with  a tracheal 
tube,  and  less  watching  is  necessary  ; (5.)  that  there  is  an 
entire  absence  of  mutilation  or  disfigurement,  and  finally  (6) 
we  are  spared  the  necessity  of  requesting  the  consent  of 
the  parents  to  a desperate  operation  as  a kind  of  forlorn 
hope. 


A CASE  OF  EXTIRPATION  OF  THE  LARYNX. 

(Dr.  Maydl) 

The  patient,  aged  45,  suffered  from  epithelial  cancer  of 
the  larynx,  and  for  eight  years  complained  of  itching  in  the 
throat,  hoarseness,  and  the  phenomena  of  stenosis.  On 
account  of  dyspnoea,  tracheotomy  was  performed  ; later  on, 
the  granulations  growing  from  below  displaced  the  canula, 
ultimately  the  larynx  was  extirpated.  On  the  second  day 
after  the  operation  fever  appeared  ; on  the  third  day,  haema- 
temesis,  which  was  repeated  on  the  fourth  day,  and  in  two 
hours  was  followed  by  death.  At  the  autopsy  double  pneu- 
monia was  found,  also  large  hasmorrhagic  erosions  upon 
the  mucous  membrane  of  the  stomach,  degeneration  of  the 
heart,  and  fatty  liver.  Maydl  says  that  his  first  case, 
(August  31st,  1882),  progressed  very  well. — Deutsche 
Mcdizinal-  Z eitung. 


REPEATED  ABORTIONS  SUCCESSFULLY  TREATED  WITH 
POTASSIUM  CHLORATE. 

The  Cincinnati  Lancet  and  Clinic  of  February  14th’ 
1885,  gives  the  report  of  a case  read  before  the  “Academy  of 
Medicine,”  by  Dr.  E.  S.  McKee,  in  which  repeated  abor- 
tion was  successfully  treated  with  potassium  chlorate. 

The  patient  had  had  ten  miscarriages  during  the  fifth, 
sixth,  seventh  and  eighth  month  of  utero-gestation. 

She  gave  no  history  of  syphilis,  nor  did  physical  exami- 
nation show  any  evidence  of  the  disease.  No  local  disease 
was  found,  but  she  said  that  “ the  doctor,  who  attended 
her  about  eight  years  ago,  said  the  after-birth  was  nothing 
but  a chunk  of  fat,  and  took  it  home  with  him.” 
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Presuming  the  trouble  had  been  fatty  degeneration  of  the 
placenta,  she  was  put  upon  fifteen  grains  of  chlorate  of 
potash,  three  times  a day.  A healthy  boy  was  born.  Again 
being  pregnant,  and  the  medicine  repeated,  she  gave  birth 
to  another  healthly  boy. 

In  reviewing  the  literature  of  the  subject,  Dr.  McKee 
says,  Sir  James  Simpson  first  used  and  recommended  chlo- 
rate of  potash  when  fatty  degeneration  of  the  placenta  was 
suspected,  on  the  theory  that  the  drug  furnishes  oxygen  to 
the  blood  and  through  the  placental  tufts  to  the  foetus. 

It  has  been  proved,  however,  that  chlorate  of  potash 
does  not  part  with  its  oxygen. 

Bruce  used  chlorate  of  potassium  in  six  cases,  where  re- 
peated abortions  had  occurred.  In  all  but  one  of  these  the 
children  came  to  term,  and  in  this  one  was  carried  three 
months  longer  than  usual. 

Dr.  Inglis  said  he  had  never  seen  potassium  chlorate  fail. 
In  one  case  after  sixteen  still-born  children,  the  seventeenth 
was  born  alive  under  this  remedy. 

After  giving  a number  of  other  authorities,  the  Dr.  says, 
“ no  less  an  authority  than  Karl  Braun  in  his  recent  work, 
speaks  favorably  of  the  use  of  potassium  chlorate  in  miscar- 
riage.” 


THE  ETIOLOGY  OF  PUERPERAL  MASTITIS. 

(Dr.  O.  Bumm.) 

It  has  been  shown  that  stasis  of  milk  and  infection  from 
without  are  the  causes  of  the  inflammatory  processes  in  the 
mamma  of  the  puerperal  woman  ; but  the  exact  nature  of 
the  cause  was  not  ascertained. 

If  a case  of  mammary  abscess  treated  in  the|Wiirzburg 
clinic,  numerous  micrococci  were  found  between  the  pus- 
cells,  both  singly  and  in  groups.  They  resemble  the 
gonococcus,  consisting  of  two  hemispheres  with  their  flat 
sides  in  contact,  being  separated  by  a thin  column,  and 
easy  to  part  asunder.  To  prove  that  these  micrococci  were 
not  inactive,  B.  made  three  inoculation-experiments  ; and 
in  each  case  an  abscess  formed,  the  pus  of  which  con- 
tained numerous  clusters  of  the  inoculated  cocci.  In 
regard  to  the  route  by  which  infection  took  place,  B. 
assumes  that  the  germs  must  have  found  admission  through 
the  milk-ducts,  since  no  excoriation  of  the  nipple  was  pre- 
sent. 

The  same  organisms  were  found  in  the  lochia  and  in 
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puerperal  cystitis  as  welkas  in  the  vaginal  secretion  of  the 
woman  suffering  from  puerperal  mastitis. — Deutsche  Medi- 
cinal Zeitung. 

MANGANESE  AS  AN  EMMENAGOGU/E. 

Dr.  Franklin  H.  Martin,  in  the  Chicago  Medical 
yournal  and  Examiner  for  February,  1885,  reports  a 
number  of  successes  in  the  use  of  manganese  as  an 
emmenagogue.  He  also  goes  ahead  of  Drs.  Ringer 
and  Murrell  of  London,  who  first  recommended  the 
treatment  and  asserts  his  success  in  some  cases  of 
menorrhagia  and  metrorrhagia  as  well.  He  says  it 
should  be  given  highly  diluted  with  water  or  in  dry 
gelatine  capsules,  preferably  after  eating.  Two  grains 
three  or  four  times  a day,  and  in  some  cases  more,  should 
be  given  if  possible. 


Prof.  T.  Gaillard  Thomas  in  a clinical  lecture  recom- 
mends for  gonorrhoea  in  the  female  the  through  cleansing 
of  both  urethra  and  vagina  followed  by  injections  of  a 
1 to  2000  solution  of  bichloride  of  mercury. 


TRYPSIN  AS  A SOLVENT  OF  THE  DIPHTHERITIC  MEMBRANE. 

Dr.  B.  M.  Van  Syckel  recommends  a trial  of  trypsin  as 
a topical  application  in  diphtheria. 

The  solution  is  to  be  applied  by  means  of  the  spray,  ap- 
plications being  made  every  fifteen  minutes,  or  as  often  as 
the  strength  of  the  patient  will  permit,  only  a small 
amount  of  the  liquid  being  used  at  each  spraying.  In  this 
manner  the  membranes  can  be  dissolved  as  fast  as  pro- 
duced and  without  injury  to  the  health  tissue. 

The  following  preparation  has  been  found  very  servicea- 
ble in  the  doctor’s  hands  : 50  c.  c.  (§  j.  5 vj.)  of  a 1 to  1000 
solution  of  salicylic  acid  may  be  added  to  5 grm.  (5  j.  gr. 
xvij.)  of  “ ektractum  pancreatis,”  and  the  mixture  allowed 
to  digest  in  a water  bath  at  a temperature  of  98.5°  F.  for 
four  hours,  then  filtered  and  made  slightly  alkaline  by  the 
addition  of  carbonate  of  soda.  The  solution  will  not  keep 
more  than  one  or  two  weeks. — The  Med.  Record,  N.  T ., 
Feb.  21st. 


VAGINISMUS  EXTRAORDINARY. 

Dr.  F.  Y.  Davis,  ex-U.  S.  army,  in  the  Med.  News  tells 
the  following  observation  : 
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“ While  practicing  in  Pentonville,  Eng.,  he  was  called 
at  about  midnight  to  see  a case  quite  unique.  The  gentle- 
man calling  him  said  that  about  bedtime  as  he  went  into 
the  back  kitchen  to  see  if  the  house  was  shut  up,  he  was 
attracted  by  a noise  in  the  coachman’s  room.  On  going 
there  he  found  the  coachman  in  bed  with  one  of  the  maids. 
She  screamed,  he  struggled,  and  they  rolled  out  of  bed  to- 
gether and  made  frantic  efforts  to  get  apart,  but  without 
success.  He  was  a big  burly  fellow,  over  six  feet  high, 
and  she  was  a small  woman  of  not  more  than  ninety 
pounds.  She  was  moaning  and  screaming  and  seemed  in 
great  agony,  so  that  after  several  fruitless  attempts  to  get 
them  apart  the  doctor  was  sent  for.  When  he  arrived  the 
man  was  standing  up  supporting  the  woman  in  his  arms, 
the  penis  being  locked  in  her  vagina.  After  trying  to  liber- 
ate the  penis  with  water  and  ice,  and  failing,  chloroform 
was  sent  for.  A few  whiffs  of  this  put  the  woman  to 
sleep,  and  released  the  penis.  This  was  swollen,  livid  and 
very  son;,  and  was  in  a state  of  semi-erection,  which  did 
not  go  down  for  several  hours,  and  for  days  the  organ  was 
very  sore  It  must  have  been  that  there  was  a spasm  of  the 
sphincter  at  the  orifice  of  the  vagina,  which  nipped  the 
penis  and  prevented  the  outflow  of  blood  from  the  organ. — 
Cincinnati  Lancet  and  Clinic , Feb.  21st. 


ENTERITIS  AND  GASTRITIS  SUCCESSFULLY  TREATED  WITH 

ERGOT. 

Dr.  Alexander  R.  Becker  in  the  Boston  Medical  and 
Surgical  yournal,  March  5th,  1885,  reports  a case  of 
gouty  enteritis  and  gastritis  cured  with  Squibb's  ergot. 

The  patient  for  a long  time  gouty,  was  suffering  from  a 
chronic  enteritis  which  had  resisted  all  treatment  and  never 
left  him  except  during  attacks  of  gout  in  one  or  both  feet. 
He  had  eight  or  nine  evacuations  daily,  with  almost  con- 
stant pain,  and  suffered  intolerable  annoyance  from  flatu- 
lence. He  had  mitral  disease  and  dilatation  of  the  heart 
and  had  suffered,  though  not  recently,  from  asthma.  Think- 
ing there  was  probably  some  arterial  debility  he  was  put 
upon  Mxxx  of  fluid  extract  of  ergot,  three  times  a day,  and 
in  a week  his  bowels  were . almost  well.  A week  or  ten 
days  later  he  had  an  attack  of  gout  in  the  left  foot  lasting 
three  weeks.  Since  then  the  gduty  tendency  has  been 
kept  down  by  potassium  carbonate  (gr.  v)  in  a glass  of 
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claret  and  water  with  his  lunch  and  dinner,  and  he  has 
been  more  comfortable  than  for  two  years.  The  same 
patient  was  relieved  of  an  attack  of  acute  gastritis  a little 
later,  with  the  same  doses  of  ergot  and  within  forty-eight 
hours  of  the  commencement  of  the  treatment. 


TREATMENT  OF  RINGWORM. 

Alder  Smith  {Brit.  Med.  Jour.,  Nov.,  1 ’ 84.)  recom- 
mends the  use  of  chrysophanic  acid  dissolved  in  chloro- 
form, in  the  proportion  of  seven  grains  to  the  ounce.  He 
says  that  it  is  the  most  efficient  treatment  that  he  has  yet 
tried. — Jour.  Cut.  and  Veil.  Dis. 


THE  CURETTE  : ITS  PLACE  AND  ITS  POWER  IN  UTERINE 
THERAPEUTICS. 

Dr.  Geo.  T.  Harrison*  in  this  paper  seeks  to  define  the 
value  of  this  instrument.  He  refers  first  to  the  various 
opinions  which  have  been  expressed  about  it  by  writers, 
from  the  warm  praise  of  it  by  Sims  and  Martin,  to  the 
sweeping  condemnation  by  Emmet  and  others.  He  then 
describes  the  modifications  which  the  instrument  has  un- 
dergone from  its  introduction  by  Recamier  in  1846  to  the 
present  time. 

The  use  of  the  curette  he  would  consider  indicated  in 
the  following  morbid  states  of  the  uterine  mucous  mem- 
brane : (1)  in  sarcomata  and  carcinomata  of  the  inner  sur- 
face of  the  body  of  the  uterus,  in  cases  where  more  radi- 
cal measures  cannot  be  employed,  though  the  result  is 
of  course  only  palliative  ; (2)  in  cases  of  retention  of  the  pro- 
ducts of  conception.  This  applies  particulary  to  the  early 
months  when  the  cervix  is  apt  to  be  too  unyielding  to  admit 
the  finger;  (3)  in  the  various  forms  of  endometritis  char- 
acterized by  menorrhagia  and  metrorrhagia.  In  some  of 
these  cases  the  sharp  curette  is  needed  in  order  to  remove 
the  deeper  layers  of  the  diseased  mucous  membrane;  (4) 
in  small  benign  neoplasms  such  as  mucous  and  fibrinous 
polypi  and  adenoid  growths  ; (5)  to  a limited  extent  in  the 
secondary  endometritis  of  areolar  hyperplasia,  and  the  en- 
dometritis complicating  myoma;  (6)  for  diagnostic  pur- 
poses. 

The  author  concludes  with  a description  of  the  methods 
of  operating,  and  cautions  to  be  observeed  in  the  after  treat- 
ment.— Boston  Medical  and  Surgical  Journal , Feb.  5. 

* IV.  T.  Med.  your,  Dec.  20,  1884. 
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THE  ANTIPYRETIC  ACTION  OF  THE  ALKALOIDS  OF 
QUEBRACHO. 

At  the  recent  meeting  of  the  French  Association  for 
the  advancement  of  Science  at  Blois,  a paper  was  present- 
ed by  Drs.  Huchard  and  Eloy  on  this  subject  (Te  Pro- 
gress Medicate , October  4,  1884).  There  are  many  alka- 
loids of  this  drug,  no  less  than  six  having  been  already 
isolated.  Numerous  experiments  having  demonstrated  the 
antipyretic  action  of  these  alkaloids,  the  authors  were  led 
to  make  trial  of  them  in  the  human  subject.  In  a certain 
number  of  patients  with  typhoid  fever,  to  whom  quinine 
had  been  given  without  effect,  a notable  reduction  of  tem- 
perature was  obtained  by  the  hypodermic  injection  of  the 
muriate  of  aspidospermine  in  doses  of  one-and-a-half  to 
three  grains.  This  latter  amount  should  never  be  exceed- 
ed. The  authors  noted  especially  the  rapid  reduction  of 
temperature  following  the  exhibition  of  these  several  alka- 
loids, and  also  remarked  upon  the  changes  occurring  in  the 
blood  after  their  administration.  The  blood  is  changed  in 
color  in  a way  very  similar  to  what  occurs  after  poisoning 
by  oxalic  oxide. — Medical  Record The  Polyclinic. 


MONSEL’S  IRON  FOR|DIARRH(EA. 

I have  been  urged  by  one  or  two  friends  to  communicate 
to  the  Journal  something  I said  before  the  Norfolk  Dis- 
trict Medical  Society,  at  a recent  meeting,  on  the  powdered 
subsulphate  of  iron  in  diarrhoea. 

Ever  since  I began  practice  1868  I have  been  looking  for 
a really  satisfactory  astringent  in  chronic  catarrh  of  the 
bowels.  There  is,  as  every  one  knows,  a class  of  cases 
where  the  ordinary  vegetable  astringents  fail  to  act,  or  at 
least  too  feebly  to  do  real  good.  The  intestinal  lining  is  in 
an  ulcerous,  or  quasi-ulcerous  condition,  and  requires  the 
potent  action  of  a mineral  astringent  to  treat  it,  as  the  cases 
of  external  ulcer.  The  acetate  of  lead  is  one  of  the  best 
remedies  in  these  cases,  but  cannot  be  safely  given  for  any 
great  length  of  time.  Oxide  of  zinc  in  pill  form  is  safe 
and  efficient,  but  with  children,  who  must  take  it  in  powder, 
often  vomits  and  gripes  Sulphate  of  copper  and  nitrate 
of  silver  are  still  harsher,  and  for  children  quite  out  of 
question.  Subnitrate  of  bismuth  is  worse. 

I began  trying,  in  1876,  at  the  Seashore  Home,  iron 
alum  (the  officinal  sulphate  of  iron  and  ammonia).  I 
found  it  better  than  anything  I had  previously  tried  and 
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have  used  it  freely  ever  since.  It  is  not  quite  so  well  borne 
by  the  stomach  as  lead  and  bismuth,  but  far  better  than 
zinc  or  copper.  The  dose  for  a child  is  from  one  to  three 
grains  ;•  for  adults,  from  three  to  ten.  At  the  Seashore 
Home  we  made  up  powders  containing  one  grain  of  the 
salt  to  a twelfth  of  grain  of  opium,  giving  one  or  more 
for  a dose  according  to  the  age  of  the  child.  For  adults 
the  pill  forrti  is  of  course  preferable.  I have  had  the  best 
results  from  its  use. 

Last  summer  I began  using  Monsel’s  salt  in  its  place 
both  in  public  and  private  practice.  This  I did  from  my 
experience  of  its  great  efficiency  as  a styptic,  and  a pre- 
sumption that  it  might  do  equall}T  well  in  diarrhoea,  and 
have  found  it  even  better  than  iron  alum.  I have  tried  it 
only  in  the  dry  form,  manufactured  by  Squibb  under  the 
name  of  Pulvis  Ferri  Subsulphatis.  In  this  State  it  is  not 
officinal,  though  it  is  precisely  the  same  as  the  officinal 
liquid  Ferri-Sulphatis  evaporated  to  dryness.  It  may  be 
given  in  the  same  doses  and  in  the  same  way  as  iron  alum. 
— Dr.  E T.  Williams  in  Boston  Med.  and  Surg.  Jour. 


STRICTURE. 

In  urinary  obstruction,  due  to  prostatic  hypertrophy  or 
thickening  of  the  mucous  membrane  of  the  urethra,  Pro- 
fessor A.  B.  Palmer  says  that  relief  can  frequently  be  ob- 
tained, and  the  evils  of  catheterization  avoided,  by  simply 
making  the  stream  of  urine  act  as  a hydrostatic  dilator  in 
its  passage.  This  can  be  readily  done  during  micturition 
by  compressing  the  urethra  between  the  thumb  and  lingers 
so  that  no  urine  can  escape.  An  effort  is  to  be  made  at  the 
same  time  to  forcibly  empty  the  bladder.  The  result  is 
that  the  urethra  is  gently  and  uniformly  distended  without 
risk  and  without  pain.  This  distension  can  be  obtained 
and  sustained  at  will,  and  in  a majority  of  cases,  if  daily 
repeated,  will  soon  be  followed  by  the  power  of  almost 
completely  emptying  the  bladder,  with  a fair  and  often  a 
full  stream. — Med.  Bulletin. 


FLATULENCE. 

Professor  Bartholow  states  that  hysterical  flatulence  can 
often  be  promptly  relieved  by  the  administration  of  from 
five  to  ten  minims  of  oleum  cajeputi.  In  cases  of  ordinary 
flatulency,  simply  due  to  fermentative  changes,  smaller 
doses  will  be  sufficient. 
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The  following  formula  is  employed  by  Dr-  John 
V.  Shoemaker  for  the  treatment  of  scrotal  eczema  at  the 
Philadelphia  Hospital  for  Skin  Diseases  : 


1^.  Ext.  belladonnas. 
Ext.  opii. 

Ext.  arnicas.  - 
Ungt.  hydrarg.  nit. 
Ac.idi  tannici. 

Ungt.  zinci  ox.  benz. 
M.  Sig.  Externally. 


gr 
gr.  3 

Dj. 

5iss. 

Dj. 

Sj. 


xl. 


FIBROUS  TUMORS. 

Dr.  R.  J.  Nunn  (Transaction  of  Georgia  Medical  Asso- 
ciation) asserts  that  various  fibrous  tumors  will  be  found  to 
diminish  in  size,  and  at  times  to  disappear  altogether,  if  the 
patient  be  placed  upon  a diet  consisting  of  pure  muscle 
only. 


INCONTINENCE  OF  URINE  IN  CHILDHOOD. 

Dr.  Eustace  Smith  in  his  recent  work  on  children,  gives 
the  following : 

1$).  Tr.  belladon. 

Potas  brom. 

Infus.  digitalis 
Aq.  q.  s.  ad. 

This  in  one  dose. 

He  adds  strychnia  when  the  affection  occurs  both  day 
and  night.  This  author  finds  a great  tolerance  of  belladon- 
na in  children,  and  believes  that  it  should  be  pushed  to  its 
toxic  effect  when  the  case  does  not  yield  readily. 


THE  AMERICAN  WICTH  HAZEL 

( Hamamelis  viginica ) is  coming  largely  into  use  as  a 
remedy  for  many  forms  of  hemorrhage.  That  it  possesses 
most  valuable  properties  is  now  universally  acknowledged. 
There  is  reason  to  suppose  that  it  exerts  a specific  influence 
on  the  muscular  walls  of  the  bloodvessels.  Haifa  drachm 
to  a drachm  of  tincture  of  hamamelis  in  four  ounces  of 
water  forms  a convenient  mixture,  the  dose  of  which  is  a 
teaspoonful  every  ten  minutes,  until  the  bleeding  is  arrested. 
A reliable  preparation  of  this  useful  drug  is  Burroughs’s 
Hazeline,  made  from  the  fresh  bark.  It  is  a clear  pellucid 
fluid  having  an  agreeable  oder  and  taste.  It  is  useful  in  all 
forms  of  bleeding,  and  is  a sovereign  remedy  for  piles  and 


- f5j. 

- gr.  x. 

- f 5i  j • 

- fgss. 


802  Abstracts,  Extracts  and  Annotations.  [April, 

varicose  veins.  It  has  been  much  used  of  late  in  the  treat- 
ment of  post-nasal  catarrh,  and  other  affections  of  the 
nasal  passages.  For  internal  administration  the  dose  is  ten 
minims  every  three  hours  in  a little  water,  whilst  for  a lo- 
tion or  local  application  it  may  be  diluted  with  an  equal 
quantity  of  water,  or  glycerine  and  water. — Med.  Bulle- 
tin . 


ANEURISM  OF  THE  ARCH  OF  THE  AORTA,  PRESENTING  UN- 
USUAL DIFFICULTIES  IN  DIAGNOSIS. 

Dr.  Austin  Flint  narrated  a case  and  presented  the  speci- 
men showing  the  seat  and  extent  of  the  aneurism.  The 
patient  was  a gentleman  forty-three  years  of  age,  whom  he 
had  seen  in  consultation  with  Drs.  Speir  and  Little,  of 
Brooklyn.  He  had  some  difficulty  of  respiration,  but  this 
was  not  very  great  at  that  time.  There  was,  however, 
distinct  stridor ; though  a careful  examination  with  the 
laryngoscope,  made  by  the  late  Dr.  Elsberg,  had  failed  to 
detect  any  abnormal  condition  within  the  range  of  that  in- 
strument. On  examining  the  chest  it  was  found  that  the 
respiratory  murmur  was  notably  feeble  on  both  sides,  being 
a little  weaker  on  the  left  side  than  on  the  right.  Nothing 
else  was  discovered  to  show  that  there  was  any  affection  of 
the  lungs.  A careful  examination  was  made  for  the  pres- 
ence of  an  aneurismal  tumor,  but  without  success,  and 
there  was  no  pulsation  disconnected  with  the  apex-beat  of 
the  heart.  There  was  no  abnormal  sound  about  the  heart 
and  there  was  no  aphonia. 

The  stridor  and  feeble  respiratory  murmur,  without 
other  cause  to  explain  them,  pointed  toward  the  existence 
of  an  aneurism,  and  this  diagnosis  was  rendered  the  more 
probable  from  the  fact  that,  during  certain  paroxysms  of 
dyspnoea  to  which  the  patient  was  subject,  the  radial  pulse 
and  the  pulsation  of  the  carotid  artery  on  the  left  side  were 
found  to  entirely  disappear.  While  Dr.  Flint  and  the  other 
physicians  were  still  in  consultation  over  the  case  they  were 
summoned  to  the  next  room  to  see  the  patient,  who  was 
then  suffering  from  one  of  these  paroxysms  so  that  it 
seemed  as  if  he  must  inevitably  expire.  As  a matter  of 
fact  he  did  die  in  a similar  paroxysm  within  the  next  thirty- 
six  hours.  During  the  paroxysms  the  respiration  was  ex- 
ceedingly embarrassed  ; the  obstruction  to  inspiration  being 
more  marked  than  that  to  expiration.  From  the  nature  of 
these  paroxysms  it  seemed  altogether  probable  that  the 
trouble  present  involved  the  transverse  portion  of  the  arch 
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of  the  aorta  with  the  recurrent  laryngeal  nerve.  Coming 
to  consider  the  morbid  appearances  in  connection  with  the 
symptoms  which  had  been  noticed  during  life,  it  was  found 
that  the  whole  of  the  ascending,  transverse,  and  descend- 
ing  portions  of  the  arch  were  markedly  enlarged  ; while 
there  was  atheroma  present,  with  distinct  calcareous  flakes. 
Yet,  what  was  quite  remarkable,  there  had  never  been  any 
bruit  heard  by  any  physician  who  had  ever  made  an  exam- 
ination of  the  case,  although  it  would  have  seemed  that 
there  were  just  the  conditions  present  for  the  production  of 
a loud  bellows  murmur.  For  the  absence  of  the  radial  and 
carotid  pulse  during  the  paroxysms,  the  unusual  distension 
of  the  aorta  and  the  consequent  pressure  on  the  left  sub- 
clavian and  carotid  arteries  were  sufficient  to  account. 

After  having  described  a pocket  half  an  inch  in  diameter, 
which  protruded  directly  into  the  trachea,  and  must,  of 
course,  have  caused  more  or  less  obstruction  to  respiration, 
Dr.  Flint  said  that  an  interesting  point  in  connection  with 
the  case  was  the  probable  causation  of  the  paroxysms  of 
intense  dyspnma,  during  one  of  which  the  patient  died. 
There  was  no  question,  he  thought,  that  they  were  due  to 
the  effect  of  pressure  on  the  recurrent  laryngeal  nerve  ; but 
it  might  perhaps  be  difficult  to  decide  whether  the  urgent 
dyspnoea  was  the  result  of  paralysis  of  this  nerve  or  of 
spasm  of  the  glottis.  With  our  present  light  on  such  mat- 
ters, he  did  not  hesitate  to  say  that  he  believed  the  condi- 
tion to  be  one  of  paralysis,  rather  than  spasm.  A question 
of  interest  in  connection  with  paralysis  of  the  abductor 
muscles  of  the  glottis  was,  Is  such  a paralysis  on  one  side 
sufficient  to  cause  death  ? It  seemed  probable  to  him  that 
such  was  not  the  case  ; but  where  one  side  was  affected, 
there  was  a strong  liability,  through  some  sort  of  sympa-  « 
thetic  or  reflex  action,  the  nature  of  which  was  not  clearly 
understood,  of  the  paralysis  becoming  bilateral.  The  case 
was  discussed  by  Drs.  A.  Flint,  Jr.,  Leah,  Little,  and 
others. — Boston  Medical  and  Surgical  Journal ; report  of 
5th  dist.  branch  N . Y.  State  Med.  Association. 


AMERICAN  MEDICAL  ASSOCIATION. 

Arrangements  have  been  made  to  run  a special  train  of 
parlor  cars  from  Boston  to  New  Orleans  and  return  without 
change,  for  the.  accommodation  of  physicians  and  their 
friends  who  desire  to  visit  this  city  during  the  session  of 
the  Association.  The  train  will  leave  the  Boston  and 
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Albany  depot  on  Friday,  April  24th,  at  3 p.  m.,  Worcester 
at  4 : 20  p.  M.,  Springfield  at  6:  15  p.  m.,  Providence  at  2 
p.  m.,  arriving  in  New  Orleans,  Monday,  27th,  at  9 a.  m. 
Arrangements  will  be  made  in  advance  for  meals  cn  route. 


TUBERCLE  INOCULATION  DURING  COITION. 

December  26,  1884,  M.  Fernet  read  a paper  before  the 
Medical  Society  of  the  Hospitals  on  the  transmission  of 
tuberculosis  by  sexual  congress.  The  author  sided  with 
those  physicians  who  think  that  the  microbe  of  Koch  makes 
its  entrance  not  only  by  the  respiratory  tracts,  but  also  by 
the  skin  and  the  digestive  and  genito-urinary  mucous  mem 
branes.  He  recalled  the  fact  that  Cohnheim  and  M.  Ver- 
neuil  had  endeavored  to  prove  that  urethral  tuberculosis  in 
the  man  can  result  from  sexual  intercourse  with  a woman 
who  is  the  subject  of  uterine  tuberculosis  ; this  clinical  fact 
is  easily  explained,  since  the  bacilli  have  been  detected 
(notably  by  M.  Babes)  in  the  urine  and  vaginal  muco-pus 
of  a woman  having  tuberculous  lesions  of  the  genital 
organs. 

From  facts  collected  and  observed,  M.  Fernet  arrives  at 
the  following  conclusions  : ( 1 ) Genital  tuberculosis  can  be 
the  result  of  direct  contagion  during  coitus.  (2)  That 
blennorrheas  ought  to  be  held  as  suspicious  which  do  not 
succeed  true  blennorrhagia,  and  their  tuberculous  nature 
should  be  made  plain  or  negatived  by  a careful  search  for 
bacillus.  (3)  Coitus  between  spouses,  one  of  whom  is 
affected  with  tuberculosis,  should  be  considered  dangerous. 
(4)  Genital  tuberculosis  can  be  the  source  of  a secondary 
general  infection  and  so  should  be  treated  as  energetically 
* as  possible  by  the  aid  of  various  medico-chirurgical  means. 
— Louisville  Medical  News. 


Nepaul  Aconite  in  the  Treatment  of  Chilblain. — 
Cullimore  (“  Lancet”  ) speaks  highly  of  a tincture  oiAconi- 
tum  ferox  (one  part  of  the  root  to  ten  of  proof  spirit)  as  a 
local  application  in  cases  of  chilblain.  He  directs  that  the 
tincture  be  painted  over  the  inflamed  spot  “ for  a quarter 
of  an  hour  on  four  different  occasions  in  the  course  of  an 
evening.”  He  has  also  used  hydrochlorate  of  cocaine 
for  the  same  purpose,  but  regards  it  as  inferior  to  the  acon- 
ite.— N.  T.  Medical  Journal . 
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A Diuretic  Mixture. — Dr.  Joseph  Mullone,  of  Lyons, 
Inch,  writes  to  us  that  he  has  treated  a number  of  severe 
cases  of  anasarca,  most  of  them  of  distinctly  malarial  ori- 
gin, and  has  been  much  pleased  with  the  action  of  the  follow- 


ing formula  : 

Compound  spirit  of  Juniper 1 pint ; 

Sulphate  of  iron 2 drachms  ; 

Acetate  of  potassium y,  ounce  ; 

Fluid  extract  of  digitalis 2 fluidrachms  ; 

Syrup  of  squill y2  fluidounce. 


Dose,  a tablespoonful  three  times  a day.  In  severe 
cases  the  patient  is  to  drink  also  a cold  infusion  of  elder 
root. — N.  Y.  Medical  Journal. 


ITEMS., 

Dr.  P.  Brynberg  Porter,  of  New  York,  has  been  ap- 
pointed editor  of  Gaillard’’  s Medical  Journal,  and  will  have 
as  collaborators  Drs.  T.  Gaillard,  Thomas  and  George  T. 
Harrison,  of  New  York  ; Hunter  McGuire,  of  Richmond, 
Va.,  and  C.  H.  Mastin,  of  Mobile,  Ala. 

A record  of  abnormally  low  temperature  in  a case  of 
double  pneumonia  is  reported  in  the  A?istralian  Medical 
Gazette  for  November,  1884.  The  maximum  temperature 
on  the  first  three  days  of  the  disease  was  99  99.  i°,  100. 50 
(the  second  lung  becoming  affected.)  After  the  fourth 
day  it  did  not  go  above  89.6  , and  after  the  sixth  day  it 
was  not  above  normal,  though  the  lungs  did  not  become 
clear  till  the  seventeenth  day. 

Sir  Joseph  Lister  has  received  from  the  Emperor  of 
Germany  the  “ ordre  pourle  merite  ” for  Science  and  Arts. 

Death  from  Nitrous  Oxide. — A retired  magistrate 
went  to  a dentist  in  Paris  to  have  a tooth  extracted.  Gas 
was  administered,  the  tooth  extracted  and  the  patient  died. 
It  would  appear  from  the  absence  of  any  hemorrhage  that 
the  patient  was  dead  before  the  operation  was  performed 
and  seems  to  have  been  due  to  failure  of  the  heart°s  action. 
— Weekly  Medical  Review. 

Dr.  John  W.  Mallet,  who  was  elected  Professor  of  Medi- 
cal Chemistry  and  Toxicology  in  Jefferson  Medical  Col- 
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lege  in  September  last,  has  resigned  the  position,  and  will 
return  to  the  University  of  Virginia,  the  institution  with 
which  he  was  previously  connected. 

The  Removal  of  the  Cecum  for  epithelioma  is  the  sub- 
ject of  a report  by  Mr.  W.  Whitehead,  of  Manchester, 
England  ; it  is  reported  in  the  British  Medical  Journal  of 
January  24,  1885.  The  patient  died,  however,  on  the  13th 
day. — Weekly  Medical  Review. 

Hydrochlorate  of  Cocaine  Solution — Schroetter 
of  Vienna  is  said  to  use  by  preference  for  operating  on  the 
throat  a 20  per  cent,  (twenty  per  cent. ) solution.  He  pre- 
fers the  solution  to  the  powder. 

A pocket  diary  picked  up  in  the  streets  of  a neighboring 
village  would  seem  to  indicate,  from  the  following  choice 
extract,  that  the  owner  was  a medical  man  : “ Kase  232. 

Old  Misses  Boggs,  Ain’t  got  no  bisnis,  but  has  plenty  of 
money.  Sikness  all  a humbug.  Gave  her  some  of  my 
celebrated  ‘ Dipsefloriken,’  which  she  sed  she  drank  like 
cold  te — which  it  was  too.  Must  put  something  in  it,  make 
her  feel  sik  and  bad.  The  Old  Woman  has  got  the  roks.” 
— Sanitarian — Weekly  Medical  Review. 

The  relative  numbers  engaged  in  some  of  the  profes- 
sional callings  in  the  United  States,  as  shown  by  the  census 
returns  of  1870  and  1880,  were  as  follows  : 

The  number  of  clergymen  in  1880  was  64,698  against 
43,894  in  1870 ; the  number  of  lawyers  was  about  the 
same  — in  1880,  64,147;  1870,  40,736;  the  number  of 
physicians  in  1880  was  86,000  ; in  1870  62,000  ; the  number 
of  teachers  and  scientific  men  in  1880  was  228,000  ; in 
i860,  110,000;  the  number  of  dentists  in  1880  was  12,- 
314;  in  1870,  7,839.  These  figures  are  to  be  interpreted 
in  the  light  of  an  increase  in  the  total  population  during 
the  decade  of  thirty  per  cent. 

Prof.  Nussbaum. — On  the  6th  of  January,  the  annivers- 
ary of  the  twenty-fifth  year  of  service  of  Prof.  Nussbaum 
as  University  Professor  and  Chief  Physician  of  the  City 
Hospital,  was  celebrated  in  Munich.  The  Burgomaster 
and  representatives  of  the  civil  and  military  physicians 
delivered  congratulatory  addresses,  in  which  due  apprecia- 
tion of  Dr.  Nussbaum’s  professional  ability  and  private 
character  was  manifested. 
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“The  Physician  Himself,”  that  excellent  and  ever 
valuable  work  by  Dr.  D.  W.  Cathell,  of  Baltimore,  is  now 
in  its  fourth  edition.  The  practical  aim  of  the  work  is  to 
teach  the  physician  what  he  should  add  to  his  scientific 
acquirements,  in  order  to  secure  success.  Now  that  the 
commencement  exercises  will  soon  be  over,  and  so  many 
young  fledglings  will  attempt  the  bread-winning  process 
with  the  aid  of  the  medical  profession,  such  advice  as 
that  which  the  experienced  Dr.  Cathell  gives  in  his  excel- 
lent book  will  prove  of  priceless  value.  The  work  can 
be  procured  by  applying  to  any  bookseller  in  the  United 
States. 

The  Parish  Medical  Society  held  its  annual  meeting 
March  30.  Dr.  Geo.  B.Lawrason  was  elected  President,  and 
Drs.  Austin,  Turpin  and  Chassagniac,  Vice-Presidents  ; Dr. 
J.  H.  Bemiss,  Secretary.  Dr.  Rudolph  Matas  delivered 
the  annual  oration  on  the  “ Physical  basis  of  Crime,"  of 
which  a summary  will  be  published  in  our  next  issue. 
Dr.  Felix  Formento  was  elected  orator  for  the  next 
year’s  meeting, 

Meeting  of  the  State  Medical  Society. — In  a few 
weeks  the  annual  meeting  of  the  Louisiana  State  Medical 
Society  will  take  place.  The  meeting  will  begin  on  April 
21.  On  April  28,  the  American  Association  will  hold  its 
annual  session  in  New  Orleans,  and  members  of  the  State 
Society  can,  by  staying  over  for  a few  days,  enjoy  the 
pleasure  of  hearing  and  seeing  the  most  eminent  among 
America’s  medical  men.  A better  time  could  notbe  found 
for  the  physicians  of  our  State  to  assemble  in  New  Or- 
leans. Traveling  expenses  are  very  low  ; and  in  the  Ex- 
position alone,  visitors  would  find  themselves  amply  repaid 
for  the  small  outlay  required.  Previous  meetings  of  our 
State  Society  have  not  been  much  crowded,  but  the  in- 
ducements to  attend  the  coming  meeting  are  so  great  that 
no  excuse  can  be  offered  for  failure  to  attend  ; and  if, 
under  the  circumstances,  the  meeting  be  as  poorly  attend- 
ed as  the  last  one,  while  the  eyes  of  the  representatives  of 
the  profession  throughout  the  country  are  upon  us,  Louisi- 
ana will  indeed  cut  a sorry  figure,  and  visitors  will  pity- 
ingly wonder  at  our  indifference  to  organization. 

We  have  received  a courteous  and  interesting  communi- 
cation from  Dr.  J.  G.  Hava,  in  which  he  directs  our  atten- 
tion to  the  prevalence  of  a peculiar  sickness  among  the 
American  laborers  and  emigrants  at  Puerto  Barrios, 
10 
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Central  America.  Through  private  advices  which  the 
Doctor  has  received  from  that  place,  this  malady  is  ap- 
parently Beriberi,  though  the  people  in  the  locality  have 
not  the  slightest  idea  of  what  the  disease  they  are  suffering 
with  actually  is.  We  have  read  the  extracts  from  the  let- 
ters which  Dr.  Hava  has  received  from  some  of  his  form- 
er clients  in  this  city,  who  are  now  sick  with  the  disease 
in  Puerto  Barrios,  and  agree  with  him  in  the  opinion  that 
that  the  violent  and  rapidly  fatal  anasarcous  disease  which 
is  decimating  so  many  of  the  laborers  of  that  place,  an- 
swers in  description  to  the  disease  beriberi, — a strange  and 
fatal  disorder  which  has  prevailed  for  so  many  years  in 
Cuba  and  South  America,  and  which  Dr.  Hava  has  the 
credit  of  having  been  the  first  to  describe  in  Cuba.  Dr. 
Jdava  has  presented  his  information  to  the  State  Board,  and 
the  Board  has  promised  to  guard  this  port  from  any  pos- 
sible introduction  of  the  disease  (though  it  is  maintained 
by  many  that  it  is  not  contagious)  by  [maintaining  special 
vigilance  over  returning  emigrants,  at  the  quarantine  sta- 
tions. 

We  have  received  a notice  from  Dr.  L.  P.  Gibson, 
Secretary,  stating  that  the  State  Medical  Society  of  Arkan- 
sas, will  hold  its  tenth  annual  meeting  at  Little  Rock,  Ark., 
on  Wednesday,  Thursday  and  Friday,  the  22d,  23d,  and 
24th  of  April.  The  Secretary  desires  that  all  members 
wishing  to  attend  the  meeting  of  the  American  Medical 
Association,  at  New  Orleans,  should  notify  him  at  an  early 
date,  so  that  arrangements  might  be  made  for  reduced 
fare,  etc. 

The  Graduating  Class  of  the  Medical  Department  of 
Tulane  University  of  Louisiana,  will  celebrate  its  graduat- 
ing exercises  at  the  Grand  Opera  House,  Wednesday, 
April  1st,  1885.  General  John  Eaton,  U.  S.  Commissioner 
of  Education  will  deliver  the  salutatory  oration,  and  Dr. 
Chas.  L.  Seemann,  the  valedictory  address. 

Reports  of  surgical  operations  upon  the  gall-bladder  or 
ducts,  whether  previously  published  or  not,  are  desired  for 
a contribution  to  an  important  work  and  all  facts  connect- 
ed with  them  will  be  thankfully  received  by  Dr.  J.  McF. 
Gaston,  Atlanta,  Ga. 

Professor  Hyrtl  will  complete  his  half  century  in  medi- 
cine during  this  month,  and  we  learn  that  the  Senate  of 
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the  University  and  other  learned  bodies  in  Vienna  are  mak- 
ing arrangements  to  celebrate  the  event,  and  present  their 
congratulations  to  the  venerable  anatomist. 

Medical  advice  by  Telephone — Husband — “ My  wife 
has  a severe  pain  in  the  back  of  her  neck,  and  complains 
of  a sort  of  sourness  in  the  stomach.” 

Physician — “ She  has  malarial  colic.” 

Husband — “ What  shall  I do  for  her?  ” 

(The  girl  at  the  “ central  ” switches  off  to  a machinist 
talking  to  a saw-mill  man.) 

Machinist  to  Husband — “ I think  she  is  covered  with 
scales  inside  about  an  inch  thick.  Let  her  cool  down  dur- 
ing the  night,  and  before  she  fires  up  in  the  morning  take 
a hammer  and  pound  her  thorougely  all  over,  and  then 
take  a hose  and  hitch  it  to  the  fire-plug  and  wash  her  out.” 

Husband  has  no  further  need  of  this  doctor. — Leonard' s 
Medical  Journal. 

Dr.  Preis  ( Weekly  Medical  Review}  has  noticed  in  217 
prostitutes  a sort  of  lipomatous  tumor,  seated  between  the 
sixth  and  seventh  cervical  vertebrae,  over  the  spinous  apo- 
physes. These  hemispherical  tumors  are  little,  firm,  elas- 
tic, mobile,  and  not  painful.  He  considers  them  to  be  due 
to  pressure  and  friction  during  coitus,  and  has  not  found 
them  in  those  who  are  not  prostitutes. 

The  Med.  Age  truly  says  that  it  will  be  a great  relief 
to  suffering  thousands  to  learn,  on  so  good  authority  as  Dr. 
Piffard,  that  the  bromide  of  arsenic  is  a cure  for  pimples. 
He  recommends  a one  per  cent,  solution,  of  which  one  or 
two  minims  are  to  be  taken  in  a wineglassful  of  water  three 
times  a day,  on  an  empty  stomach.  The  dose  is  to  be 
diminished  as  the  pimples  begin  to  disappear. 

Three  medical  celebrities  met  together  to  consult  at  the 

sick-bed  of  General  X . After  they  go,  the  General 

rings  for  his  man-servant.  “ Well,  John,  you  showed  those 
gentlemen  out — what  did  they  say  ? ”Ah,  General,  they 
seem  to  differ  with  each  other.  The  big  fat  one  said  that 
they  must  have  a little  patience,  and  at  the  autopsy — what- 
ever that  may  be — they  would  find  out  what  the  matter 
was.” — Medical  and  Surgical  Rep  , March  28. 

Hyoscine  Hydrobromate. — Since  the  report  of  Dr. 
Horatio  C.  Wood,  in  the  last  Therapeutic  Gazette,  further 
experimentation  under  his  direction,  carried  out  at  the 
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Philadelphia  Institute  for  the  Insane,  has  fully  confirmed 
the  claims  then  made  for  it  Of  its  value  in  insanity  there 
can  no  longer  be  a doubt.  It  is  urged  that  in  virtue  of  its 
small  bulk,  tastelessness  and  solubility,  it  can  be  admin- 
istered when  other  medicines,  and  even  food,  are  refused. 
In  doses  of  one  forty-eighth  of  a grain,  in  extreme  cases, 
sleep  was  always  induced,  and  the  patients  generally 
awoke  much  refreshed  and  with  their  excitement  much 
abated.  Applied  locally  to  the  eye  it  causes  dilatation  of 
he  pupil,  but  has  no  anesthetic  effect  — Louisville  Medical 
News,  March  28. 

The  Profession  in  America. — In  his  inaugural  ad- 
dress, as  President  of  the  New  York  Academy  of  Medir 
cine,  Dr.  A.  Jacobi  pays  the  following  tribute  to  American 
medicine : “ They  say  we  have  no  John  Hunter.  All 
Great  Britain,. in  all  its  pride,  has  but  one.  No  Bichat  or 
Laennec.  All  the  glory  and  elegance  of  France  have  but 
one.  No  Virchow.  All  the  centuries  of  toiling  and  philo- 
sophical Germany  have  produced  but  one.  What  we  do 
have,  however,  is  a medical  profession  with  unbiassed 
minds,  clear  insight,  critical  eyes,  undaunted  industry,  and 
that  republican  courtesy  which  recognizes — snuni  caique — 
the  peculiar  advantages  and  services  everywhere,  and  the 
democratic  tendency  of  appreciating  and  appropriating  the 
intellectual  accomplishments  of  the  globe,  and  of  utilizing 
them  for  the  practical  necessities  of  the  commonwealth. 
As  long  as  the  Confederation  and  the  Union  have  been  in 
existence,  their  medical  men  have  been,  to  say  the  least, 
marching  in  line.  In  what  the  Anglo-Saxons  have  known 
and  taught  they  have  both  participated  and  co-operated. 
Without  the  counting  in  of  the  original  American  contribu- 
tions to  science,  the  history  of  modern  medicine  would  be 
incomplete  indeed.  Let  Europe  boast  of  her  great  names, 
this  young  community  has  the  heirloom  of  the  great  names 
of  Bard,  Rush,  McDowell,  Drake,  Beck,  and  many  others  of 
■past  years.  . . . I might  go  on  a long  time,  but  I do 

not  stand  here  to  extol  America  or  American  medicine. 
Still,  I feel  strongly  that  we  may  be  well  satisfied  with 
what  we,  not  protected  by  governmental  interference,  un- 
aided by  a slow  growth  through  centuries,  have  accom- 
plished in  a proportionally  short  time.  The  last  few  decen- 
nia  gave  us  the  library  of  the  Surgeon-General’s  office,  the 
“ Subject  Catalogue,”  “ The  Medical  and  Surgical  His- 
tory of  the  War,”  standard  books,  recognized  as  such  in 
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Europe,  great  journals,  and  a goodly  array  of  valuable 
monographs,  and  vastly  improved  college  education ; they 
have  raised  great  surgeons  and  clinicians  of  universal  repu- 
tation, and  a progressive  profession  whose  aim  and  best 
efforts  are  directed  towards  the  improvement  of  medical 
training,  and  the  sanitary  condition  of  the  people. — Gait- 
lard’s  Journal , March. 

German  Medicine  a Few  Years  Ago  — In  the  same 
address  occurs  the  following:  In  Rokitansky’s  opinion 
the  anatomatical  changes  were  the  only  thing  in  medicine 
worth  knowing.  Skoda  for  some  time  experimented  care- 
lessly and  unsuccessfully  with  remedies  ; his  ill  success  and 
Rokitansky’s  teaching  confirmed  the  nihilism  pf  Broussais, 
against  which  Laennec  protested  in  France,  and  made  the 
expectative  treatment  and  the  nihilistic  faith  the  gospel  of 
German  practice. 

“ This  was  the  medicine — the  patients’ woes  soon  ended, 

And  none  demanded : Who  got  well? 

Thus  we,  our  helish  boluses  compounding, 

Among  these  vales  and  hills  surrounding,  ■ ; ,*  , 

Worse  than  the  pestilence  have  passed. 

Thousands  were  done  to  death  from  poisons  of  my  giving; 

And  I must  hear  by  all  the  living  ; 

The  shamelass  murders  praised  at  last.” 

But  in  Goethe’s  “ Faust  ” this  is  said  by  an  incorrigible 
philosophical  roue,  who  is  ready  to  give  himself  up  to  the 
devil,  and  in  Germany  it  had  the  result  that  the  public,  who 
have  a right  to  desire  to  be  cured  when  they  fall  sick,  pre- 
ferred the  homoeopathic  pill-box  to  the  pathologist’s  post- 
mortem case. — Gaillard’ s Journal . March. 

Anecdote  of  Malgaigne. — Professor  Malgaigne  was 
one  day  examining  a candidate  upon  his  doctorate  thesis, 
and  was  annoyed  at  the  very  bad  replies  and  ignorance  of 
the  student.  “ Well,”  he  cried  at  last,  impatiently,  “ make 
me  one  good  answer  ; can  you  tell  me  what  it  is  to  create  ? ” 
“ To  create,”  said  the  young  man,  readily,  “ it  is  to  make 
something  out  of  nothing.”  “Correct,  monsieur,  and  in 
proof  of  it  we  are  now  going  to  create  you  a doctor.”  The 
application  of  this  will  be  seen  during  the  present  com- 
mencement months. — N.  Y.  Record. 

A New  Initial  Sign  of  Tabes. — Hyperaesthesia,  com- 
plete or  insular,  of  the  cutaneous  distribution  of  the  plexus 
pudendo-hcemorrhoidalis,  and  frequently  of  the  plexus 
coccygeus  is  a never-failing  initial  sign  of  tabes  dorsalis, 
according  to  Dr.  Wm.  Th.  von  Renz. 
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The  Northwestern  Lancet  speaks  of  a modest  yougg 
practitioner  who  lost  his  first  good  patient  through  his 
blushing  inquiry,  “ Madam,  if  it  is  a question  that  a gentle- 
man may  properly  ask  a lady,  are  the  bowels  regular?  ” 

At  the  meeting  of  the  N.  O.  Medical  and  Surgical 
Association , held  on  March  7th,  Dr.  Harvey  E.  Brown, 
U.  S.  A.,  feelingly  bade  farewell  to  the  profession  of 
N.  O.  He  said,  that  as  a member  of  the  army  medical 
staff,  he  was  under  orders  to  soon  proceed  to  a point  in 
Arizona.  Under  other  circumstances,  perhaps,  remarks 
would  be  unnecessary  ; but  his  experience  in  New  Orleans 
has  been  such  as  to  make  it  incumbent  upon  him  to  ex- 
press his  appreciation  of  the  good-will  and  fraternal  feel- 
ing shown  him  by  the  profession  of  this  city.  He  first 
came  to  New  Orleans  in  1866,  at  a time  when  the  wrounds 
caused  by  our  late  misunderstanding  had  not  yet  healed. 
He  knew  no  one  then.  He  came  to  New  Orleans  again  in 
1881,  and  he  knew  but  one  man,  the  then  Secretary  of  the 
N.  O.  Medical  and  Surgical  Association,  who  served  with 
him  in  the  yellow  fever  epidemic  at  Barrancas,  near  Pensa- 
cola, when  80  persons  in  a population  of  120  were  stricken 
with  the  dread  disease  ; and  he  now  wishes  to  place  on  re- 
cord the  noble  conduct,  in  that  epidemic,  of  his  co-laborer, 
Dr.  L.  F.  Salomon.  Dr.  Brown,  continuing  his  remarks, 
said  that  in  three  weeks  he  was  elected  a member  of  the 
Association  ; and,  in  little  more  than  one  year,  he  was 
honored  by  the  Association  in  being  made  its  Annual 
Orator.  Before  Fate  has  carried  out  her  decrees  and 
separated  him,  perhaps  forever,  from  those  whose  com- 
panionship has  been  an  unfailing  source  of  pleasure  to  him, 
he  would  express,  as  well  as  feeble  words  would  allow, 
his  deep  sense  of  the  kindness  of  the  medical  profession 
of  New  Orleans. 

The  Journal  wishes  the  doctor  a bon  voyage,  and  many 
pleasant  days  at  his  future  home. 


NOTICE  TO  VISITING  MEMBERS  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

We  are  authorized  by  the  Chairman  of  the  Committee 
of  Arrangements,  Dr.  S.  Logan,  to  state  that  those  mem- 
bers who  are  unprovided  with  rooms  in  advance  would  do 
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best  to  register  their  parties  at  hotels  ; and  if  dissatisfied, 
seek  new  quarters  by  applying  to  the  Bureau  of  Accom- 
modation, office  on  Gravier,  between  St.  Charles  and 
Carondelet  streets,  where  daily  lists  of  rooms,  boarding- 
houses, etc.,  are  kept.  In  ordinary  times  the  Committee 
of  Arrangements  would  find  no  difficulty  in  engaging  quar- 
ters beforehand  ; but  now  it  is,  as  a rule,  impossible  to  do 
so,  since  the  constant  coming  and  going  of  strangers  pre- 
vents the  keepers  of  hotels,  boarding-houses  and  furnished 
rooms  from  promising  to  keep  rooms  engaged  beforehand. 
They  have  almost  universally  refused  to  do  so;  but  with 
the  aid  of  the  above  bureau,  it  seems  that  this  difficulty  has 
been  reduced  to  a minimum.  It  is  also  announced  that  a 
better  system  ot  regist)  ation  will  be  adopted  and  published 
in  the  daily  papers  and  at  the  hotels  and  at  the  hall  of 
meeting. 


OBITUARY  NOTICES. 

Dr.  Ellerslie  Wallace,  one  of  the  oldest  and  best  known 
members  of  the  medical  profession  of  Philadelphia,  died 
on  March  9th.  Dr.  Wallace  was  born  in  1819.  He  gradu- 
ated from  Jefferson  Medical  College  in  1843,  and  for  a 
number  of  years  held  the  Chair  of  Obstetrics  and  Diseases 
of  Women  and  Children  in  that  school. 


Di  of  Prof.  Frericiis. — A Berlin  cablegram  dated 
Mar  .1  14,  records  the  death  of  Dr.  Frederick  Theodore 
v t richs,the  distinguished  medical  professor  and  author. 
I was  born  at  Aurich,  in  Hanover,  March  14,  1819,  and 
• mcated  at  Gottingen.  He  occupied  a chair  at  the  Uni- 
versity of  Berlin.  During  the  Franco-German  war  he  was 
Physician-in-chief  of  the  army.  In  1854  he  received  from 
the  King  of  Prussia  the  decoration  of  the  Red  Eagle,  and 
the  title  of  Privy  Counsellor.  Dr.  Frerichs  contributed 
extensively  to  Wagner’s  “Dictionary  of  Physiology,”  to 
Leibig,  Foggendorf  & Woehler’s  “ Dictionary  of  Chemis- 
try,” was  the  author  of  a well-known  work  on  the  Disease 
of  the  Liver,  and  one  of  the  Editors  of  the  Z eitschrift  fur 
Kiinische  Medicine.  He  was  a man  of  fine  ability,  and  his 
der.th  is  a serious  loss  to  German  Medicine. — Phila.  Med. 
News. 


814  Meteorological  and  Mortality  Tables. 


[April, 


: METEOROLOGICAL  SUMMARY — MARCH.  STATION — NEW  ORLEANS. 


'HlU 

he: 

Date 

■■  ■ . ) i 


• i 
2 

I 

I 

7 

■ 8 

9 

11 

12 
*3 
H 
*5 
16 

*7 

18 

*9 

20 

21 

22 

23 

24 

'25 

26 

27 

28 

29 

30 

31 


Sums 

Means 

bn 


.v  a 

V- 

. £ 
^ M 

Am. 


30.091 

30.154 

30.042 

29-933 

30.080 

30.164 

30.475 

30.236 

30.450 

30.310 

30.179 

30.039 

30.049 

30.029 

29.883 

30.076 

30.092 
30.095 
30.002 
30.071 
29.806 
30.086 
30.349 

3033 1 

30.164 
30.080 
29-973 
29.901 
30.183 
30.228 
30. 1 9° 


30.  xog 


. a. 

£'  g 

'5  5 
QH 


57- 8 
55-2 

58- 8 

55- 6 

56- 6 
58 
6o- 1 
56.9 
46-8, 

54- 8 
60 -5 

68.4 

67.4 
62- 
60. 

55- 3 

60-9 

54  9 
59-o 

56- 9 
57 
5i  -6 

45-8 
53-2 
57  9' 
58.8 
70-5 

69-5 

56-0 

59-2 

63.1 


67' 
60, 
66. 
60. 
61.. 
5 §4; 


58-4 


£ *3 
* £ 

a 

QH 


QH 


68 

67 

55' 

63' 

67 

75' 

76 

469 

965 

62 

68 

61 

67 

63 

463 

62 

55 

60 

67 

60 

76 

77 

62 

67 

70 


65.6 


53- 7 

48- 3 

49- 5 

54- 2 
5*-i 

50- 5 

51- 5 

50.8 
37-o 

44.8 
51.0 
59-2 
61.3 
54-o 

58.8 

48.8 
5i  9 

51.0 

52 .0 

49.1 

52- x 
44-3 
36.0 
43-o 
54-8 
52-9 
59-o 
62.  s 

47.8 
50 
54-3 


51  • 1 


24 


6.99 


General  Items. 


Highest  Barometer,  30.508.  9th. 
Lowest  Barometer,  29.743.  21st. 
Highest  Temperature,  77.2.  28th. 

Lowest  Temperature,  36.0.  23d. 

Greatest  daily  range  of  Tempert’e,  19.5. 
Least  daily  range  of  Temperature,  6.3. 
Mean  daily  range  of  Temperature,  14.5. 
Mean  Daily  Dew-point,  46.8. 

Prevailing  Direction  of  Wind,  North. 
Total  Movement  of  Wind,  5,155  miles. 
Highest  Velocity  of  Wind  and  Direc- 
' tion,  20  Miles  S.  W. 

No.  of  clear  days,  10. 

No.  of  fair  days,  13. 

No.  of  cloudy  days,  8. 

No.  of  days  on  which  rain  fell,  9. 

Date  of  solar  halos,  o. 

Dates  of  lunar  halos,  o. 

Dates  of  frosts,  loth. 
comparative  mean  temper atu  re. 


1873 
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66.2 

1880  

1881  ..... 

65-7 
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••••63-5 
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61 .7 
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18S4 • • • • 
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COMPARATIVE  PRECIPITATIONS 

(Inches  and  Hundredths.) 
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M.  HERMAN,  Sergeant , Signal  Corps , U.  S.  A. 


Mortality  in  New  Orleans  from  Feb.2ist,  1885,  to  March  2ist,  1885 

Inclusive. 


Week  Ending. 

Yellow 

Fever 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 

Pneu- 

monia 

Total 

Mortality 

Feb.  28th 

0 

8 

18 

0 

1 1 

127 

March  7th 

0 

6 

18 

0 

22 

146 

March  14th 

0 

2 

iS 

0 

24 

12;, 

March  21st. 

0 

9 

26 

0 

13 

148 

Total 

0 

25 

80 

0 

70 
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LACTOPEPTINE, 

The  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Dyspepsia , Vomiting  in  Pregnancy , 
Cholera  Infantum,  Constipation,  and  all 
Diseases  arising  from  imper- 
fect nutrition. 


LACTOPEPTINE  precisely  represents  in  compo- 
sition the  natural  digestive  juices  of  the  Stomach, 
Pancreas  and  Salivary  Glands,  and  will,  therefore, 
readily  dissolve  all  foods  necessary  to  the  recu- 
peration of  the  human  organism. 


CAUTION. 


We  regret  that  ice  are  compelled  to  caution  the  profession  in 
prescribing  Lactopeptine , but  very  careful  investigation  has  proven 
to  us  clearly  the  necessity  of  it. 

Substitution  of  cheap  and  worthless  compounds  are  being  made 
in  many  cases  where  Lactopeptine  is  prescribed. 

Lactopeptine  is  always  uniform,  and  its  effects  are  specific, 
and  no  one  has  ever  been  able  to  im  itate  its  digestive  value.  If  you 
do  not  obtain  positive  results  when  you  prescribe  Lactopeptine , you 
can  be  sure  that  some  substitution  has  been  made,  and  in  such  cases 
it  may  be  necessary  for  the  physician  to  prescribe  Lactopeptine  in 
the  original  ounce  package  to  insure  certainty  of  obtaining  the 
genuine  article.  We  can  confidently  make  this  assertion  knoicing 
the  scrupulous  uniformity  in  digestive  value  of  every  ounce  of 
Lactopeptine. 

Lactopeptine  has  always  been  kept  strictly  in  the  hands  of  the 
Medical  Profession,  never  having  been  admitted  in  any  publications 
but  Medical  Journals,  It  is  prescribed  by  the  most  intelligent  and 
educated  physicians  in  all  parts  of  the  world , and  there  are  but  few 
physicians  who  have  ever  used  Lactopeptine  that  will  not  agree 
with  the  late  Prof  L.  P.  YandeU,  when  he  says:  u Lactopeptine  is 
one  of  the  certainties  in  medicine,  and  in  this  respect  ranks  with 
Quinine.” 

In  the  various  forms  of  Dyspepsia,  in  Vomiting  in  Pregnancy, 
and  in  Mal-nutrition  of  children,  there  is  no  known  remedy  so  posi- 
tive in  results. 


The  New  York  Pharmacal  Association, 

P.  O.  Box,  1574,  NEW  YORK. 


(Syr  : Hypophos  : Comp  : Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — 
Potash  and  Lime ; 

The  OX YDIZING  AGENTS — IroD  and  Manganese; 

The  TONICS- Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT— Phosporons, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  oth-r  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 
digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’  Hypophospliites  contains  128  doses. 


Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4r&  Vesey  Street,  - NEW  Y ORK. 

Circulars  and  Samples  sent  to  Physicians  on  application. 


I3PSPECIAL  TO  PHYSICIANS— One  large  bottle  containing  15  oz.  (which  nan  ally 
sell  tor  ®1.50)  will  be  sent  upon  receipt  of  Fifty  Cents  with  the  application,  this  will  he 
applied  to  the  prepayment  of  Expresaage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chronio  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  al 
•amples.  Foa  Sale  by  all  DRUGGISTS. 


Entered  at  the  Post  Office  at  New  Orleans.  La.,  as  Second  Glass  Matter. 
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PauUum  sepultce  distal  inertia >, 
Celaia  virtue. — Horace. 


DISOLAIMEE. 

The  Editors  of  this  Journal,  while  commending  its  contents  to  its  readers  as  worthy 
of  their  attention,  would  not  be  understood  as  endorsing  any  opinions  or  statements  in 
articles  not  written  by  themselves. 
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SHARP  & DOHME, 

Manufacturing  Chemists 

BALTIMORE,  MD. 

(See  advertisement  p.  16.) 

We  respectfully  invite  the  attention  of  Physicians  and  Druggists  to  the  Medicinal 
Preparations  of  our  manufacture,  which  will  be  found  of  superior  quality  and  in 
every  respect  reliable,  all  possible  care  being  used  both  in  selection  or  material  and 
in  their  manufacture  to  produce  preparations  of  uniform  strength  and  of  the  best 
quality  only. 

We  prepare  all  the  Officinal  and  other  Standard 


Pharmacists, 


MEDICINAL  FLUID  AND  SOLID  EXTRACTS, 

PURE  CHEMICALS,  and 

VARIOUS  OTHER  PHARMACEUTICAL  PREPARATIONS, 

Including  a full  line  of  Perfectly  soluble 
SUGAR  COATED  AND  GELATINE  COATED  PILLS  AND  GRANULES. 

ELIXIRS, 

SYRUPS, 

SACCHARATER  PEPSIN. 

OLEATE  OF  MERCURY,  ETC.,  ETC. 

Catalogues  giving  composition,  doses  and  medical  properties  of  all  our  Prepara 
tions  mailed  to  Physicians  by  applying  either  direct  to  us  or  to  our  Wholesale  Agent 

X.  Xj.  LYONS, 

Wholesale  Druggist  aM  Imjcrtar  of  English  ani  German  cnemlcals. 


42  and  44  Camp  St., 


New  Orleans.  La. 


J&ujvuyr  Sotuj at  ‘SaVmft atm 

THE  NEW  REMEDY  FOR  NEURALGIA  AND  RHEUMATISM. 


Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
'remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
of  the  Tonga  are  secured  and  increased.  Eacb  fluid  dracltm  of  SSoxvQcvVVtte 
represents:  Tonga,  30  grains;  Extractnm  Cimicifngae  Racemosre,  2 grains;  Sodium 
Salicylate,  10  grs.;  Filocarpin  Salicylate,  1-100  grain;  Colehicin  Salicylate,  1-500  grain. 

It  is  taken  internally  and  intended  to  reach  the  cause  of  the  complaint,  not  merely  to  allay  the  symptoms. 
Contains  no  opium  in  any  form  whatsoever.  Is  attended  with  no  injurious  nor  unpleasant  reactionary  effects. 

DOSE:  Teaspoonful.  In  acute  cases  every  hour  until  pain  ceases,  then  discontinue.  In  chronic  forms, 
four  to  six  times  per  day  at  regular  intervals.  To  prevent  recurrence,  every  two  hours. 


St.  Paul,  Minn.,  Nov.  lfi,  1883. 

I am  prescribing  with  satisfac- 

tory results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne.  For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 

Cleveland,  Ohio,  July  30, 18S3. 
i have  used  your  preparation,  GVwcfcCvYwve, 
extensjvely,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
Bicians-  JR.  A.  VANCE,  M.  D. 

Plainfield,  N.  J.,  March  11, 1884. 
Have  used  ®owcfccCV\vte  constantly  for  some 
months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  M.  FIELD,  M.D. 


St.  Louis,  July  20, 18S3. 

I have  found  a useful  combina- 

tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  ®o\\c&et&x\e  during  the  past  few 
weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1834. 
Have  used  in  cases  of  neuralgic 

headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON,  M.D. 


A..  TVTTnT  .T  .Tinvi  . Sole  Pronriefor.  ST. 


NEW 


Medical  and 


ORLEANS 


OURIfAL. 


MAY,  1885. 


Priginal  Papers. 

\/ 

Herpes  Progenitalis. 

By  Lucxen  F.  Salomon,  M.  D. 

Read  before  ihe  N.  O.  Medical  and  Surgical  Association,  February,  1885. 

Herpes  Progenitalis  is  a trophoneurosis,  manifesting  it- 
self in  “an  acute  inflammatory  affection  of  one  or  of  sev- 
eral groups  of  vesicles  [Duhring],  occurring  in  the  male, 
upon  the  preputial  mucous  membrane,  the  sulcus,  the  glans 
penis,  or  sometimes  but  very  rarely,  upon  the  skin  of  the 
prepuce  ; and  in  the  female,  upon  the  labia  minora  and 
majora,  and  the  skin  of  the  vulva. 

The  disease  is  common  in  men  after  the  age  of  puberty, 
being  less  frequent  after  the  age  of  40,  and  is  frequently 
observed  in  women,  although  Duhring  and  others  state  that 
it  is  rare  in  the  female,  and  Greenough  asserts  that  he  has 
never  seen  a case. 

That  it  does  occur  frequently  in  the  female  sex  is  shown 
by  the  following  statistics  of  the  Hamburg  General  Hospi- 
tal, as  given  by  Dr.  G.  Unna. 

During  the  four  years,  1878  to  1881,  inclusive,  there 
were  admitted  into  the  female  venereal  department  5556 
patients,  of  whom  there  were  affected  with  : 


1 


1 6 Original  Pafers.  [May, 

Herpes  labiorum  et  pudendi 286 

Herpes  perinaei  et  ani 135 

Herpes  vagina? 2 

Herpes  progenitalis 423 


making  a total  of  846  cases  of  herpes  situated  either  upon 
the  genitalia  or  their  immediate  vicinity,  or  over  15  per 
cent,  of  all  cases  admitted  for  venereal  affections. 

That  so  many  cases  are  observed  in  Europe  while  der- 
matologists in  this  country  record  so  few  cases  or  even 
deny  its  existence  is  easily  explained.  In  Hamburg,  parti- 
cularly, owing  to  weekly  or  semi-weekly  inspections  of  all 
prostitutes,  all  women  presenting  symptoms  of  venereal  dis- 
ease are  sent  to  hospital  for  treatment,  and  as  Dr.  Unna, 
very  conclusively  shows  it  is  this  class  of  women  who  are 
particularly  liable  to  attacks  of  herpes  progenitalis,  for  rea- 
sons of  which  mention  will  be  made  further  on. 

In  this  country  there  is  no  such  system  of  inspection  and 
women  becoming  subject  to  a herpetic  eruption,  which 
heals  spontaneously  without  treatment  in  a few  days,  do  not 
seek  medical  advice,  and  consequently,  the  cases  escape 
observation.  [ Von^  Barensprung  goes  even  farther,  and 
says  that  “ this  affection  is  observed  perhaps  still  more  fre- 
quently in  women  ” than  in  men. 

In  France  it  has  been  frequently  observed  in  women,  and 
has  been  the  subject  of  numerous  monographs.  As  far  as 
my  limited  experience  goes  while  I have  seen  numerous 
cases  in  men,  I have  seen  but  one  case  in  the  female  and 
this  was  a prostitute. 

Although  all  present  to-night  are  familiar  with  the  ap- 
pearance of  the  eruption,  a description  of  its  features  may 
not  be  out  of  place,  with  a view  to  noting  its  distinctive 
characteristics,  and  its  differential  diagnosis  from  chancre 
and  chancroid. 

At  the  beginning  of  an  attack  there  is  usually  a tingling 
sensation,  or  sense  of  heat  followed  in  a short  time  by 
piore  or  less  pain.  Soon  one  or  more  vesicles  appear, 
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“ situated  upon  a tumid  hyper cemic  base”  [Hyde], 
vesicles  through  friction  may  rupture,  and  the  result  is  su- 
perficial excoriations  which  soon  heal.  While  the  vesicles 
preserve  their  form  the  diagnosis  of  herpes  is  easily  made, 
for  we  have  what  we  do  not  find  in  either  chancre  or  chan- 
croid, a vesicle  or  group  of  vesicles,  containing  a translu- 
cent fluid,  and  situated  upon  a tumid  hypercemic  base, 
the  area  of  hyperajmia  being  usually  well-defined  and 
prominent,  and  often,  when  upon  the  prepuce  or  labia 
minora,  a surrounding  oedema.  After  the  vesicles  have 
ruptured  the  differential  diagnosis  may  not  be  so  easily 
made,  for  there  may  he  ulceration,  although  this  is  very 
rare.  But  if  we  will  carefully  inquire  into  the  history  of 
the  case,  and  keep  the  patient  under  observation  for  three 
or  four  days  the  diagnosis  will  be  easily  made. 
Chancre  will  be  diagnosed  by  its  indurated  base,  its  period 
of  incubation,  the  clearly  defined  cup-shaped  ulceration 
and  the  absence  of  the  itching  or  smarting  which  always 
accompanies  an  outbreak  of  herpes.  Besides,  herpes  gen- 
erally appears  in  one  or  more  groups  of  vesicles  while 
chancre  is  as  a rule  unique. 

Chancroid,  while  approaching  more  nearly  to  herpes  in 
its  period  of  incubation,  is  from  the  first  ulcerative,  and 
usually  accompanied  by  sympathetic  inguinal  adenopathy, 
while  the  appearance  of  herpes  after  rupture  of  the  vesicles 
is  that  of  a simple  non-ulcerative  excoriation,  never  pene- 
trating into  the  deeper  layer  of  the  membrane  and  on  a 
level  with  the  surrounding  tissue. 

Where  there  is  any  doubt  as  to  the  diagnosis  it  is  always 
well  to  withhold  an  opinion,  for  a few  days  will  determine 
the  nature  of  the  affection.  To  call  a case  of  herpes 
chancre,  or  vice  versa , would  in  either  case  tend  to  cause  the 
patient  to  question  the  diagnostic  ability  of  his  physician, 
he  not  appreciating  the  difficulties  which  sometimes  present 
themselves  in  the  way  of  making  a positive  diagnosis. 

By  thus  temporizing  when  in  doubt  the  patient  loses 
nothing  in  the  wray  of  treatment  and  the  physician  will  es- 
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cape  both  evils  of  either  causing  his  patient  unnecessary 
alarm  and  anxiety,  or  calling  his  disease  a benign  affection, 
when  in  reality  the  opposite  is  the  case. 

Herpes  Progenitalis  is  an  affection  of  comparatively  fre- 
quent occurrence,  although  many  cases  may  escape  obser- 
vation owing  to  the  fact  that  the  persons  so  affected  are  fre- 
quently cognizant  of  the  nature  of  their  trouble  and  do  not 
seek  medical  advice. 

Of  the  cases  of  skin  disease  which  I have  had  under 
treatment  during  the  past  year,  herpes  constitutes  over  5 
per  cent.  At  the  recent  meeting  of  the  American  Derma- 
tological Association,  held  in  August,  1884,  the  report  of 
the  committee  on  statistics  shows,  that  of  9329  cases  of 
skin  diseases,  there  were  113  cases  of  herpes  progenitalis. 

Some  individuals  are  peculiarly  prone  to  this  affection 
and  wdien  once  attacked  there  is  almost  a certainty  of  re- 
currence and  we  find  many  persons  who  are  subject  to  an 
attack  after  almost  every  coitus.  Concerning  the  cause 
of  the  disease  there  appears  to  be  quite  a diversity  of 
opinion  among  observers,  but  as  I began  by  stating 
that  it  is  a tropho-neurosis,  I believe  that  it  is  solely 
and  entirely  .due  to  irritation  produced  by  sexual  inter- 
course. Duhring  claims  that  we  will  generally  find  the 
subjects  to  have  suffered  with  one  or  another  form  of 
venereal  disease,  while  others  state  that  it  is  just  as  often 
observed  in  those  who  have  never  been  so  affected.  My 
observations  lead  me  to  concur  with  the  latter,  for  I have 
seen  young  men,  suffering  with  this  disease,  who  assured 
me  that  they  had  never  been  so  affected.  That  these 
diseases  may  leave  the  parts  with  a tendency  to  herpes  may 
be  true,  but  that  they  are  the  essential  factors  in  its  causa- 
tion is  questionable. 

The  cause  of  herpes,  then,  may  be  said  to  be  congestion 
or  irritation  produced  by  sexual  excitement  or  coition. 
We  find  that  an  attack  of  herpes  always  follows  within  24 
or  48  hours  after  sexual  congress.  I have  never  seen  a 
case  which  failed  to  give  this  history,  and  the  very  com- 
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plete  and  admirable  paper  by  Dr.  Unna  upon  herpes  pro- 
genitalis in  women  points  to  this  as  the  cause  of  the 
disease.  For  a clear  exposition  of  this  portion  of  our 
subject  we  cannot  do  better  than  quote  Dr.  Unna,  as  follows  : 
“ We  have  obtained  ” he  says,  “ an  approximate  view  of 
the  frequency  with  which  this  disease  appears  in  women. 
This  result  does  not  apply  to  women  in  general,  but  on  the 
contrary,  herpes  progenitalis  is  a very  rare  affection. 
Otherwise  it  were  incomprehensible  that  gynecologists  in 
practice  meet  with  it  rarely,  or  not  at  all,  and  my  expe- 
rience of  late  years,  during  which  time  I have  seen  a con- 
siderable number  of  venereal  genital  maladies,  coincides 
with  theirs,  I not  having  met  with  a single  instance.  It  is 
now  evident  that  the  conclusions  arrived  at  ( by  some  ) 
“ are  correct  in  so  far  as  the  general  rarity  of  herpes  vulva? 
is  concerned  ; but  on  the  contrary,  the  conclusion  that  women 
as  such,  are  therefore  less  susceptible  of  being  thus  affected 
is  erroneous.  Indeed,  herpes  progenitalis  is  found  more 
frequently  in  -women  -who  are  only  distinguished  by  their 
vocation  than  in  men.  The  exciting  cause  which  induces 
virile  herpes  is  usually  absent  in  women,  but  when  this  is 
present  (as  in  public  women),  herpes  is  frequently  found  ; 
for  women,  herpes  is,  so  to  say , a vocational  disease.”  I 
agree  with  Unna,  that  the  conditions  to  which  these  women 
are  subjected,  “gives  us  a clearer  view  of  the  etiology  of 
the  disease  under  consideration.”  If  then  we  find  that,  in 
women,  excessive  sexual  irritation  is  the  sole  cause  of 
herpes  progenitalis  (we  are  not  considering  the  herpetic 
eruption  which  sometimes  occurs  at  the  catamenial  period), 
may  we  not  look  to  this  as  the  cause  also  in  the  male. 

While  it  may  not  be  always  due  to  excessive  sexual  in- 
dulgence (for  we  often  find  men  who  owing  to  an  unnatu- 
rally long  prepuce  or  other  causes,  have  a peculiarly  sensi- 
tive mucous  membrane),  still  I think  we  can  look  upon 
sexual  intercourse  as  the  exciting  cause  of  the  disease  ; or, 
in  other  words,  an  excessive  congestion,  be  it  physiological 
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or  otherwise  of  the  genital  organ,  will  always  be  found  to 
be  the  precursor  of  an  attack. 

Uncleanliness,  an  over-long  prepuce,  excessive  secretion, 
etc.,  all  of  which  have  been  accused  of  being  the  cause  of 
the  disease,  are  agents  in  its  production  only  by  increasing 
the  sensitiveness  of  the  parts,  so  that  irritation  and  hyper- 
semia  causing  pressure  upon,  and  irritation  of  the  ramus 
dorsalis  penis,  give  rise  to  the  eruption  in  the  same  manner 
as  irritation  of  the  intercostal  nerves,  will  produce  zoster 
or  irritation  of  the  branches  of  the  trifacial  will  produce 
herpes  facialis  or  labialis.  That,  other  things  being  equal, 
some  are  more  liable  to  attacks  of  herpes  than  others  is 
difficult  to  explain,  unless  we  look  to  the  “general  dispo- 
sition.” 

That  this  is  an  important  factor  in  many  diseases  is  uni- 
versally acknowledged. 

As  to  treatment  very  little  may  be  said. 

In  the  first  place,  if  seen  in  time  we  should  try  to  guard 
against  rupture  of  the  vesicles.  For  this  purpose,  protect- 
ing them  with  a small  pledget  of  absorbent  cotton  will  fre- 
quently answer,  and  the  disease  will  get  well  spontaneous- 
ly in  a few  days. 

After  the  vesicles  have  ruptured,  I find  the  best  of  all 
applications  to  be  a powder  composed  of  equal  parts  of 
iodoform  and  subnitrate  of  bismuth. 

Ointments  ought  never  to  be  used  about  the  glans  penis, 
for  they  serve  to  retain  the  secretions  and  give  rise  to  dis- 
agreeable emanations.  Lotions  are  difficult  of  application, 
and  require  frequent  renewals,  and  for  these  reasons  I pre- 
fer to  use  a dry  powder  as  above,  which  is  easily  applied 
and  as  easily  washed  off,  and  renewed  as  frequently  as  is 
necessary 

As  a prophylactic,  perhaps  the  best  treatment  is  frequent 
washings  of  the  parts  with  some  astringent  lotion,  prefera- 
bly a solution  of  tannic  acid,  for  the  purpose  of  rendering 
them  less  sensitive  ; or,  if  the  prepuce  is  long,  causing  the 
retention  of  smegma,  circumcision  should  be  performed. 
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While  viewing  herpes  progenitalis  as  a trifling  disease, 
we  should  not  forget  the  fact  that  what  may  be  a simple 
herpes  to-day,  may  be  a syphilitic  infected  spot  to-morrow, 
owing  to  unclean  intercourse.  That  the  initial  lesion  of 
syphilis  is  ever  a herpetic  eruption,  it  is  hardly  necessary 
to  say  is  irrational,  but  that  herpes  may  be  the  seat  of 
syphilitic  infection  is  beyond  a doubt. 

But  this  portion  of  the  subject  to  be  discussed  to-night, 
has  been  placed  in  abler  and  more  experienced  hands. 

Artificial  Drum-Heads  for  tbe  Ear. 

By  W.  C.  Ayres,  M.  D.,  of  New  Orleans. 

Before  making  the  remarks  which  will  be  found  later  on 
about  artificial  drum  membranes,  I wish  to  relate  a few  cases 
from  my  practice,  in  which  this  seemingly  insignificant  lit- 
tle piece  of  mechanism  has  been  of  the  greatest  utility  and 
comfort  to  the  patient. 

Case  I.  MissR.,  cet.  25, had  had  scarlet  fever  in  her  early 
infancy.  Her  father  informed  me  that  at  that  time  the  ears 
ran  profusely  for  about  a year,  when  they  gradually  got 
better,  but  continued  to  run  a little  for  several  years  longer. 
She  seemed  to  lose  her  hearing  “ from  the  first,”  nor  did 
she  regain  it  for  some  years.  The  child  grew  up  a semi- 
stupid kind  of  creature,  who  learned  to  speak  but  poorly, 
and  all  care  and  medication  seemed  to  do  her  no  good.  Such 
was  the  case  up  to  her  tenth  year,  or  there  about,  when  her 
father  took  her  North,  and  some  one,  whose  name  he  had 
forgotten,  put  in  one  of  Toynbee’s  artificial  drum  mem- 
branes in  each  ear,  which  seemed  to  work  admirably. 
“ Before,  she  could  only  hear  when  spoken  to  in  a loud 
tone  of  voice  with  the  mouth  close  to  the  ear  ; but  after  the 
drum-heads  had  been  inserted  she  seemed  to  hear  almost 
as  well  as  the  rest  of  the  children.” 

He  brought  the  young  lady  to  me  to  see  if  I could  not  do 
something  for  her  which  would  relieve  her  of  the  necessity 
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of  continually  wearing  these  artificial  drums,  and  having  to 
keep  a supply  constantly  on  hand.  He  was  induced  to  do 
so  from  the  fact  that  she  had  lost  one  of  the  only  pair  she 
had  left  a short  time  before,  when  she  remained  as  “ deaf 
as  a post  ” in  that  ear,  until  he  could  procure  another  sup- 
ply for  her. 

Status  Prasens.  The  young  lady  is  about  25  years  of 
age  and  seems  to  be  far  above  the  average  of  her  sex  in  in- 
telligence ; and  of  as  light-hearted  a disposition  as  possible. 
I asked  her  to  remove  the  drum-heads,  and  on  inspecting 
the  middle  ear  I found  that  there  was  not  a sign , not  even 
the  remnant  of  a drum  membrane  in  either  ear.  The  os- 
sicles were  missing,  and  by  careful  inspection  I could  see 
only  the  smallest  remains  of  the  oval-plate  of  the  stirup  in  the 
oval  window  The  annulum  tympanicum  osseum,or  rather  its 
cartilaginous  ring,  was  to  be  made  out,  but  between  it  and 
the  promontory  there  was  nothing  intervening — not  even 
the  chorda  tympani  nerve,  although  this  must  have  been 
intact,  since  there  were  no  symptoms  of  facial  trouble. 

The  annulum  tympanicum  osseum  was  unusually  large, 
so  that  I could  get  a comparatively  good  view  of  both  the 
oval  and  round  windows,  and  strange  to  say,  they  were  ap- 
parently in  a perfect  state  of  preservation. 

Her  bone-conduction  was  good  for  the  tuning  fork,  and 
also  for  a loud-ticking  watch. 

Without  her  artificial  drums  she  could  only  hear  the  loud- 
est voice  close  to  the  ear.  It  was  really  painful  to  talk  to 
her  ; so  much  so  that  I frequently  had  to  replace  one  of  her 
artifical  drum  membranes  to  make  her  understand  me. 
Without  these  membranes  her  face  (which  was  very  pretty  ) 
had  a peculiar,  listless,  stupid  expression,  but  with  them 
her  expression  would  brighten  remarkably  and  she  could 
hear  ordinary  conversational  tones  at  twenty  feet  with  ease. 
The  orthodox  tone  that  I have  acquired  in  testing  hearing, 
which  ought  to  be  heard  at  sixty  feet,  she  heard,  at  forty 
feet. 

She  had  learned  to  put  in  the  membranes  with  the  utmost 
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ease,  in  fact  just  as  readily  as  she  would  adjust  a ring  on 
her  finger. 

I was  curious  to  know  just  the  position  in  which  she 
placed  the  rubber  disc  in  the  external  meatus  and  there- 
fore measured  the  depth  it  was  in,  on  the  little  wire  at- 
tached to  the  rubber  disc  (Toynbee's  artificial  drum  mem- 
brane). I then  measured  off  the  distance  in  the  meatus 
and  found  it  to  be  just  at  the  tympanic  ring. 

I examined  the  canal  with  the  membrane  in  situ  by  let- 
ting the  wire  run  through  the  hole  in  the  speculum  and 
found  that  the  rubber  disc  fitted  the  inner  end  of  the  canal 
pretty  snugly,  with  the  exception  of  the  small  space  above 
usually  occupied  by  Schrapnell’s  membrane. 

This  is  an  ideal  case  and  I have,  therefore,  related  it  at 
some  length,  as  it  certainly  gives  material  for  mature 
thought  in  connection  with  the  subject  under  considera- 
tion. 

However,  later  about  this. 

Case  II.  Mrs.K  , cet.  55,  had  been  “hard  of  hearing”for  20 
years.  On  the  one  side  she  could  hear  ajnoderately  loud 
voice  close  to  the  ear  (right  ear).  With  the  left  she  could 
not  hear  so  well.  She  came  to  see  if  something  could  not 
be  done  for  her  “good  ear  ” (right),  saying  that  the  bad 
one  was  entirely  gone. 

On  examination  I found  she  was  suffering  from  the  usual 
form  of  chronic  aural  catarrh  with  its  concommitant  naso 
pharyngitis  chronica.  No  improvement  whatever  with  any 
of  the  methods  of  inflation  of  the  inner  ear  with  air,  and 
I therefore  told  her  I could  do  her  no  good. 

However,  on  examining  the  bad  ear  I was  delighted  to 
find  that  there  was  a hole  in  the  membrana  tympani,  out  of 
which  was  peeping  and  spreading  over  the  membrane  a 
crop  of  granulation  tissue.  I immediately  told  her  my 
hope  was  in  her  bad  ear,  and  suggested  that  she  put  herself 
under  treatment  for  a time  to  see  what  benefit  could  be 
done  her.  She  consented. 

She  related  to  me,  however,  before,  that  the  bad  ear  had 
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been  her  good  ear  up  to  sometime  past,  but  had  waned  and 
become  absolutely  useless.  She  thought  that  its  hearing 
had  gone,  never  more  to  return. 

1 removed  as  much  of  the  granulating  tissue  as  I could 
without  destroying  any  of  the  remaining  drum  membrane, 
and  then  commenced  to  attack  what  remained  of  the  gran- 
ulations in  the  usual  way,  by  solutions,  and  had  the  satis- 
faction of  seeing  it  gradually  diminish.  As  this  result  was 
reached  she  commenced  to  hear  better  and  better,  until,  to 
encourage  her,  I placed  a moist  cotton  pellet  over  the  large 
hole  in  the  drum  cavity,  when  she  could  at  once  hear  me 
converse  in  an  ordinary  tone  of  voice  at  about  2 — 3 feet. 

I have  her  still  under  treatment,  and  her  improvement 
seems  to  keep  pace  with  the  disappearance  of  the  mass  of 
tissue  in  the  tympanic  cavity,  which  must,  of  course,  in- 
tercept vibrations  in  a direct  ratio  to  its  own  bulk. 

Case  III.  Mrs.  S.,  cet.  43,  from  Texas,  came  to  me 
rcently  with  a history  of  previous  suppuration  in  both  ears 
from  bathing  in  the  Gulf  of  Mexico.  Had  been  “ very 
hard  of  hearing  for  about  two  years  and"  nothing  seemed 
to  do  her  any  good.” 

I inspected  her  ears  and  found  large  openings  in  both 
drum-membranes,  but  no  running — on  the  contrary  both 
the  canals  and  the  tympanic  cavities  as  well  as  the  small 
remains  of  the  drums  were  dry  and  hard.  I cleansed  the 
ears  as  thoroughly  as  possible  and  noticed  that  there  was  a 
peculiar  whitish  appearance  about  the  promontory.  I then 
set  about  using  means  of  softening  the  tissues,  and  partially 
succeeded,  but  still  the  whitish  appearance  remained. 

On  feeling  the  covering  of  the  promontory  with  a blunt 
probe,  it  was  hard  as  if  it  were  covered  by  ciccatricial 
tissue,  or  at  least  tissue  in  a sclerotic  condition.  I grasped 
it  with  a pair  of  forceps  and  it  was  very  resisting.  I had 
but  little  hopes  when  the  moist  cotton  pellet  was  adjusted 
(one  part  glycerine  and  three  parts  water)  nor  indeed  was 
I wrong  in  my  mental  prognostication — for  it  did  no  good — 
at  least  none  that  I could  detect,  although  the  lady  said  she 
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heard  the  noise  of  passing  street  cars  much  better.  This 
last  statement  attracted  my  attention,  and  I tested  and 
found  that,  although  she  could  hear  the  voice  but  a shade 
better,  her  perception  of  sounds  like  the  rattling  of  wagons 
over  the  stone  pavement  were  quite  acute. 

I tried  ever  so  hard,  but  had  to  tell  her  at  last  that  I 
could  do  her  no  more  good,  since  the  original  trouble  had 
left  her  ears  in  such  a condition  that  they  were  not  amen- 
able to  treatment. 

As  a peculiarity  in  this  respect  of  hearing  some  kinds  of 
sounds  and  not  others,  I take  the  liberty  of  inserting  a very 
peculiar  case  which  does  not  properly  belong  here.  " 

It  was  that  of  a young  woman,  aged  17,  a professional 
musician  who  played  first  violin  in  one  of  our  female  or- 
chestras. Her  father  brought  her  to  me,  and  on  exami- 
nation I found  that  she  had  no  external  canals  at  all,  and 
was  informed  that  the  condition  was  congenital.  She 
could  hear  but  poorly,  and  was  very  liable  to  misunder- 
stand when  spoken  to  in  the  loudest  tone  of  voice  close  to 
the  ear.  She  had  never  learned  to  speak  fluently  and 
conversed  more  like  a child  than  a woman.  It  being 
peculiar  that  she  could  learn  to  be  such  a fine  musician  (for 
a fine  one  she  was)  and  at  the  same  time  hear  the  voice  so 
badly,  I requested  her  father  to  bring  his  instruments  to 
my  office  and  let  me  examine  his  daughter  further.  She 
had  an  acute  perception  for  musical:  notes  from  the  lowest 
to  the  highest,  and  would  readily  call  out  a note 
sounded  on  an  instrument  in  the  reception  room  when  the 
door  was  closed  between  that  room  and  my  office  proper,  in 
which  latter  room  she,  her  mother,  and  myself  were  seated. 

She  seemed  to  be  happy  and  I told  the  father  that  where 
as  I would  operate  on  her  with  the  greatest  pleasure,  I 
would  not  advise  him  strongly  to  have  the  operation  done 
unless  her  condition  became  a burden  to  herself. 

We  will  refer  to  this  case  also  later.* 

If  we  examine  the  conditions  presented  in  these  cases 
we  will  find  in  the  first  one  that  there  were  no  ossicles  in 
the  ear,  and  therefore  no  solid  parts  whatever  to  transmit 
the  sound  vibrations  from  the  artificial  membrane  tothose  of 

*For  the  following  remarks,  a further  relation  of  cases  is  not  necessary. 
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the  oval  or  round  windows  which  lead  to  the  semi-circular 
canals  and  to  the  cochlea  respectively — but  nevertheless 
with  the  artificial  drum-membrane  placed  just  at  the 
osseous  ring — or  in  other  words,  some  distance  from 
the  promontory,  the  patient  heard  better  than  any  one 
has  any  right  to  expect  in  cases  where  artificial 
drum-membranes  are  used.  The  usual  acutness  of  hearing 
(H ||  20-60)  is  found  to  be  that  by  which  the  patient  can  hear 
the  voice  at  twenty  feet.  This  patient  heard  it  at  forty. 
There  was  in  her  case  a safety  valve  in  the  shape  of  a 
small  hole  or  space  between  the  rubber  disc  and  the 
natural  tissue  just  where  nature  has  furnished  a like 
apparatus  in  the  shape  of  Shrapnell’s  membrane.  With- 
out this  we  can  never  hope  to  get  the  hearing  above 
twenty  feet,  since  the  column  of  air  inside  of  the  drum 
cavity  can  not  vibrate  or  transmit  vibration  with  a sufficient 
degree  of  facility  for  obvious  reasons.  That  we  can  never 
hope  to  get  it  above  this  degree  of  perfection,  with  such 
a drum-membrane  we  have,  in  the  fact  of  the  difference  of 
facility  of  transmission  of  vibrations  from  one  membrane 
through  a closed  cavity,  to  another  membrane  by  means  of 
air,  alone,  and  by  means  of  interposed  solid  substances  like 
the  ossicle  of  the  ear  in  its  normal  state. 

The  probable  reason  why  a person  hears  better  with  an 
extra  drum-membrane  placed  in  his  ear  when  his  natural 
outer  one  has  been  destroyed,  is  that  the  cavity  thus 
inclosed  between  his  artificial  drum-membrane  and  the 
membranes  in  his  oval  and  round  windows,  acts  as  a reson 
ator,  just  in  the  same  way  that  an  ordinary  drum  which 
we  beat  with  sticks  gives  out  a much  louder  sound  when 
it  has  two  heads  than  when  it  has  only  one. 

If  we  look  into  the  second  case,  we  will  see  that  the 
lady  not  only  had  a defective  drum-membrane,  but  she  also 
had  a heavy  load  of  granulations  pressed  against  her  inner 
drum-membranes  which  prevented  them  from  vibrating  as 
they  should  in  order  to  convey  sounds  to  the  terminal 
nerve  filaments  of  her  auditory  nerve,  thereby  enabling  her 


1885.]  Ayres — Artificial  Drum-Heads  for  the  Ears.  427 

to  form  definite  conceptions  of  what  was  taking  place  in 
the  outer  world.  And  she  was  fortunate  enough  to 
have  those  inner  membranes  in  such  a condition  of  pre- 
servation as  to  vibrate  properly  when  the  load  was  re- 
moved from  them,  and  an  artificial  outer  drum-membrane 
adjusted  in  her  external  canal.  Not  so  however  with  the 
next  case,  for  here  we  find  that  the  artificial  membrane  did 
but  little  good.  For  its  failure,  we  have,  however,  a 
plausible  reason  ready  at  hand. 

As  before  remarked, the  tissue  over  the  promontory  was  in  a 
sclerosed  condition,  and  is  it  not  probable  that  this  con- 
dition extended  also  to  the  edges  of  the  round  and  oval 
windows,  or  even  implicated  the  membranes  over  these 
windows  to  such  an  extent  as  to  make  them  thick  and  hard, 
and  therefore  unfit  to  perform  their  functions  of  vibration? 

We  see  this  same  thickened,  rigid  condition  but  too  often 
in  the  membrana  tympani,  and  know  but  too  well  its  dele- 
terious effects  on  the  hearing  of  the  unfortunate  patients  in 
which  it  exists. 

The  laws  of  vibrations  and  their  transmission  are  im- 
mutable, and  a vibrating  apparatus  will  always  produce  the 
same  effect  from  the  same  cause.  And  therefore  we  would 
have  a like  beneficial  result  in  all  cases  where  the  same 
conditions  of  adaptability  present  themselves. 

But  the  existence  and  transmission  of  vibrations  is  one 
thing  and  the  ability  of  an  animal  tissue  to  transmit  them 
to  another  tissue  which  can  take  cognizance  of  them  is  an- 
other. 

Just  here  we  find  the  reason  why  it  is  that  some  patients 
are  benefited  by  an  artificial  drum  membrane  when  they 
have  lost  their  natural  one,  and  some  are  not. 

Certainly  not  in  the  fact  that  the  adjunct  does  not  -per- 
form its  duty , (always  providing  that  the  adjustor  has  the 
requisite  amount  of  skill  to  make  it  and  place  it  properly), 
but  in  the  fact  that  the  previous  disease  has  so  altered  the 
other  parts  of  the  ear  as  to  render  them  incapable  of  doing 
their  duty. 
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I say  this  because  some  authors  write  that  they  have  no 
confidence  in  the  artificial  drum  membrane.  The  whole 
profession  is  at  war  over  the  usefulness  or  non-usefulness 
of  . the  little  thing,  and  have  been  since  1848,  when  Yearsley 
first  recommended  the  moist  cotton  pellet  as  an  artificial 
drum  membrane  to  aid  those  who  had  lost  their  natural 
tympanic  membrane. 

Then  another  impetus  was  given  to  this  war  when  Torn- 
bee,  in  1853,  recommended  his  India-rubber  disc  for  the 
same  purpose. 

From  these  two  dates  to  the  present  time  there  has  been, 
and  is  still,  the  greatest  diversity  of  opinion  among  aurists, 
and  simply  because,  in  my  opinion,  they  have  not  appre- 
ciated the  difference  between  the  conditions  in  which  the 
thing  ought  to  be  of  service,  and  in  which  it  could  not  pos- 
sibly be  of  use. 

Let  me  quote  a page  from  Knapp  (Archiv.  of  Otology, 
Vol.  X.,  No.  1,  page  60). 

The  early  authors  on  the  subject  of  the  artificial  drum- 
membrane,  viz:  Yearsley,  Toynbee,  Troltsch,  Politzer, 
Moso,  Lucse  and  others,  were  very  sanguine  about  its  effi- 
cacy,' and  spoke  of  many,  or  very  many  cases  in  which  an 
artificial  membrana  tympani  had  considerably  increased 
the  acuteness  of  hearing. 

Then  a period  of  reaction  set  in,  in  which  only  excep- 
tional cases  some  value  was  ascribed  to  artificial  drum- 
heads. This  period  is  not  yet  over  for,  unles  I am  mis- 
taken, the  artificial  drum-head  is  only  rarely  resorted  to, 
or,  if  tried  at  all,  laid  aside  after  the  first  unsuccessful  at- 
tempts. Dr.  C.  E.  Hackley,  of  New  York,  says  : This 
little  appliance  does  not  seem  so  generally  used  as  it  de- 
serves. Dr.  A.  H.  Buck,  in  his  recent,  very  valuable  text- 
book probably  expresses  the  present  opinion  of  the  majority 
of  aurists,  and  up  to  a year  ago,  it  was  also  the  opinion  of 
the  present  writer  (Knapp),  in  the  brief  mention  he  makes 
of  the  subject  as  follows  : So  far  as  the  symptoms  of  deaf- 
ness are  concerned,  a certain  degree  of  relief  may  be  ob- 
tained in  a few  cases  by  the  wearing  of  Toynbee’s  artificial 
drum-membrane. 

I (Buck)  have  not  seen  more  than  four  or  five  cases  in 
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which  this  contrivance  or  some  substitute  for  it,  materially 
increased  the  acuteness  of  the  patient’s  hearing.  At  the 
same  time,  I must  confess  that  my  lack  of  faith  in  its  effi- 
cacy has  led  me  to  test  its  virtues  in  comparatively  few 
cases.  Furthermore,  the  presence  of  such  a foreign  body 
in  the  meatus,  and  in  close  contact  with  the  drum-mem- 
brane, or  with  the  stump  of  the  manubrium  malei,  is  very 
annoying  to  the  great  majority  of  patients.  (Q.  E.  D. 
Ayres. ) 

Dr.  Hackley  ( Archiv.  of  Otology,  VIII,  p.  228,  1879), 
says  “ the  best  instrument  that  we  at  present  have  is  Toyn- 
bee’s artificial  membrana  tympani.  This  is,  however, 
flatly  contradicted  by  Dr.  C.  H.  Burnett,  of  Philadelphia, 
who  begins  his  very  interesting  paper  on  “ Uninterrupted 
wearing  of  cotton-pellets  as  artificial  drum-heads”  (Am. 
Jour.,  of  Otology,  II,  p.  14,  1880),  in  the  following  words  : 

“ There  has  never  been  but  one  useful  kind  of  artificial 
drum-head,  and  that  is  the  cotton-pellet  of  Yearsley.” 

This  statement  is  too  sweeping,  for,  apart  from  many 
well  authenticated  cases,  I know  that  Toynbee’s  drum  was 
used  in  a case  two  years  ago  (1879),  with  lasting  benefit. 
Nevertheless,  I must  confess  that  I (Knapp)  personally, 
have  not  had  much  good  luck  with  the  rubber  disc,  but 
the  cotton-pellet  has  given  me  great  satisfaction,  etc. 

The  same  experience  has  been  made  by  other  observers, 
and  among  them  I take  particular  pleasure  in  mentioning 
Troltsch,  for  his  remarks  on  the  artificial  drum-membrane 
in  the  newest  edition  of  his  valuable  text-book  are  very 
clear  and  instructive.  (Fifth  Edition,  pp.  402,  873.) 

lie  says:  “ After  having  become  acquainted  with  Has- 
senstein’s  little  cotton-forceps,  I have  almost  completely 
abandoned  the  use  of  the  artificial  drum-membrane  proper. 

A number  of  patients  wear  the  cotton-pellet  for  years 
with  constant  relief  of  their  deafness,  and  material  benefit 
as  to  suppuration.” 

|I  would  here  remark  that  Toynbee’s  apparatus,  is  simply  a 
round  rubber  disc  with  a small  piece  of  wire  attached  to 
its  centre  as  a kind  of  handle  for  putting  it  in  and  removing 
it.  The  cotton  pellet  is  made  by  taking  a small  piece  of 
absorbent  cotton,  flatening  it  out  and  making  it  about  the 
size  of  the  external  canal  of  the  ear,  near  the  attachment 
of  the  membrana  tympani  to  the  osseous  ring.  Moisten  the 
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cotton  with  glycerine  and  water  (1:3)  and  gently  push  it 
into  the  ear  until  it  lies  at  the  seat  of  the  natural  tympanic 
membrane  or  further  in.  Sometimes  it  will  not  be  pro- 
perly adjusted  and  it  must  be  carefully  moved  about  until 
the  patient  says  he  can  hear  well.  The  patient  is  in  all 
cases  the  best  judge  of  when  the  pellet,  or  disc  is  in  proper 
position  or  not. 

As  to  the  controversy  about  the  comparative  merits  of 
Toynbee’s  and  Yearsley’s  artificial  drum-membranes  it  is 
probable  that  the  difference  in  their  effects  lies  not  in  the 
contrivance  of  either  author  but  in  the  manner  in  which 
they  are  adjusted.  It  is  not  the  peculiar  material 
after  all  of  which  the  thing  is  made  which  we  care  for, 
since  we  simply  want  something  that  will  vibrate  like  a 
membrane,  and  the  efficacy  of  that  something  will  depend 
more  upon  the  condition  or  shape  of  the  surrounding  parts, 
and  the  care  with  which  it  is  adjusted,  than  upon  any  kind 
of  material  used. 

There  is,  howrever,  this  to  be  said  about  the  cotton  pel- 
let which  is  certainly  in  its  favor  : it  has  a decidedly  bene- 
ficial effect  on  the  condition  of  suppuration,  and  it  can  be 
worn  a long  time  without  any  discomfort  whatever,  and  if 
the  patient  remains  any  time  with  the  surgeon,  he  can  be 
taught  to  make  the  pellet  for  himself  and  also  how  to  put  it 
in  and  take  it  out.  Again,  wherever  he  can  lay  his  hands  on 
a piece  of  cotton,  he  can  readily  manufacture  an  artificial 
drum-membrane  for  himself  without  having  to  wait  until 
he  can  send  and  buy  one  from  a dealer  in  such  articles. 

I myself  have  never  been  able  to  make  up  my  mind 
which  of  them  is  the  best  for  acoustic  purposes,  since  by 
careful  adjustment  I have  generally  had  about  the  same  re_ 
suits  with  both  of  them.  But  in  all  cases,  it  has  been  my 
rule  to  use  both,  since  sometimes  one  and  sometimes  the 
other  is  more  easily  managed  by  the  patient  at  his  home. 

As  to  the  method  by  which  they  work  or  the  manner  in 
which  they  cause  vibrations  to  be  transmitted  to  the  inner 
ear,  I have  heard  all  sorts  of  fanciful  explanation  from 
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men  of  the  highest  standing.  But  none  of  them  (as  far  as 
I know)  attribute  their  virtue  to  any  possible  vibration 
they  can  have  in  themselves,  and  it  may  be  that  just  here 
is  where  they  fail  to  understand  their  acoustic  properties. 

I am  informed  on  good  authority  that  if  we  attach  the 
two  ends  of  a wire  conducting  the  galvanic  current  of  a 
telephone  to  the  two  sides  of  a box  of  tacks  and  talk  at  the 
tacks,  the  voice  will  as  certainly  be  heard  in  the  reciever  of 
the  telephone,  held  close  to  the  ear  of  another  person  miles 
away,  as  if  the  finest  membrane  in  the  wrorld  had  been  used 
instead  of  the  tacks.  For  such  to  be  the  case  there  must  not 
only  be  vibrations  in  that  box  of  tacks,  but  they  must  be  of 
the  most  complex  and  delicate  kind.  If  a box  of  tacks  can 
vibrate  in  this  wonderful  manner  without  any  previous 
arrangement  whatever,  surely  a disc  of  rubber  or  cotton 
will  certainly"  vibrate  as  well,  if  not  better. 

In  fact,  it  is  the  only  possible  method  for  the  artificial 
membrane  to  act ; for  it  is  evident  that  in  order  to  be  able 
to  transmit  vibrations  it  must  vibrate  itself,  and  further,  it 
would  be  impossible  for  it  to  impart  to  anything  else  vibra- 
tions which  it  never  had  itself.  We  therefore  have  the 
simplest  explanation  in  the  world.  The  artificial  mem- 
brane vibrates  and  communicates  its  vibrations  to  the  air 
between  it  and  the  membranes  of  the  inner  ear.  The 
space  between  the  artificial  and  the  natural  membrane 
acting  as  a resonator. 

In  conclusion,  we  will  state  again  that  the  probable  rea- 
son why  some  authors  deny  the  benefit  of  the  artificial 
drum-membrane  is,  that  either  they  have  not  adjusted  it 
properly,  if  they  have  used  it  at  all , or  they  have  been  so 
unfortunate  as  to  try  it  only  in  cases  where  the  disease 
which  rendered  the  membrana  tympani  defective  had  also 
left  the  other  inner  membranes  of  the  ear  in  such  a condi_ 
tion  that  they  could  not  vibrate,  leaving  the  patient 
in  virtually  the  same  fix  as  he  would  be  in,  if  he  had  no 
inner  membranes  at  all. 
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Therefore,  we  should  try  the  artificial  drum-membrane, 
in  some  form,  in  every  case  of  defective  hearing  with  an 
incomplete  membrana  tympani,  for  vibrate  it  certainly 
does,  and  if  the  inner  membranes  of  the  ear  are  in  aproper 
condition  to  appreciate  these  vibrations,  the  patient  will' 
certainly  be  benefited  to  such  a degree  that  his  whole  life 
will  be  so  changed  that  instead  of  being  a misanthropic  sus- 
pecting individual  he  will  be  transformed  to  a person  who 
will  not  only  be  a comfort  to  himself  and  his  friends  instead 
of  a bore,  but  also  to  one  who  may  become  a useful  mem- 
ber to  society  at  large,  as  I have  often  seen  myself. 

In  connection  with  the  capability  of  the  inner  membranes 
of  the  ear  appreciating  vibrations  which  are  sent  to  them, 
I cannot  pass  by  without  remarking,  that  he  who  finds  some 
sure  method  of  determining  their  true  condition,  in  cases 
of  long  standing  chronic  aural  catarrh,  will  achieve  some- 
thing which  will  render  him  immortal. 

All  aurists  have  cause  to  regret  that  they  can  do  nothing- 
for  the  aleviation  of  deafness  from  chronic  inflammatory  pro- 
cesses in  the  nose,  throat  and  ear.  In  this  condition  it  is 
easy  to  observe  with  the  otoscope  that  the  membrana  tym- 
pani is  sunken  and  rigid,  with  a probable  ankylosis  of  the 
ossicles  ; but  if  this  were  all  we  could  easily  remove  the 
drum  membrane  and  the  bones  of  the  ear,  adjust  an  arti- 
ficial drum  and  restore  a useful  amount  of  hearing.  But 
we  must  first  be  able  to  determine  that  the  remainder  of  the 
structures  of  the  middle  ear  are  ripe  for  such  a pro- 
ceedure. 

I have  done  this  operation  a few  times  myself,  but  must 
say  that  only  in  one  case,  has  the  result  justified  any  enthu- 
siasm over  it  on  my  part.  In  this  case  I was  led  to  the 
operation  by  a constant  worry  of  the  patient  from  very  dis- 
tressing tinitus  auriuni.  He  said  that  life  was  a burden  to 
him,  and  besought  me  to  do  something  to  stop  the  noises, 
even  if  it  made  him  deaf  for  life. 

Believing  that  his  subjective  noises  were  the  result  of 
piessure,  I determined  to  destroy  a part  of  his  external 
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drum  membrane,  to  relieve  this  pressure.  In  this  I was 
successful,  and  also  had  the  pleasure  of  keeping  a hole  in 
his  membrana  tympani. 

After  a time  I put  in  a cotton  pellet  and  he  could  hear  the 
voice  at  about  ten  feet. 

In  other  cases  the  operation  did  little  or  no  good,  and 
probablv  from  the  fact  that  the  oval  and  round  membrane 
had  suffered  too  much  from  the  previous  disease.  This, 
however,  I could  not  substantiate,  because  I could  not  get 
a view  of  these  membranes.  The  subject  is  one  which 
certainly  admits  of  closer  study. 

For  fear  that  some  of  us  may  not  have  had  any  experience 
at  all  with  the  artificial  drum  membrane,  and  to  make  the 
paper  more  “ practical,”  I take  the  liberty  of  tacking  on  a 
set  of  rules  for  its  use  given  by  Prof.  II.  Knapp,  of  New 
York,  (Archiv  of  Otology,  Yol.  X.,  No.  1,  page  68). 

1.  Cotton  pellets,  moistened  with  glycerine  and  water 
(1-4)  and  worn  as  artificial  drum-heads,  are  a great  aid  to 
hearing  in  many  cases  of  partial  or  total  defect  of  the  na- 
tural drum-head,  with  or  without  otorrhcea. 

2.  Their  therapeutical  action  in  arresting  profuse  dis- 
charge on  the  one  hand  and  preventing  the  mucous  mem- 
brane of  the  drum-cavity  from  drying  up  on  the  other  is 
most  valuable. 

3.  They  protect  like  the  natural  drum-heads,  the  deeper 
parts  of  the  ear  against  injurious  influences  of  the  atmos- 
phere. 

4.  In  some  cases  they  are  quite  indispensable,  and  may 
be  worn  for  a lifetime  with  permanent  comfort  and  bene- 
fit. 

5.  In  other  cases  they  are  needed  only  periodically 
according  as  the  copiousness  of  the  discharge  or  the  exsic- 
cation of  the  mucous-membrane  requires  their  action  in  one 
or  the  other  direction. 

6.  The  period  during  which  a pellet  may  be  left  in  the 
ear,  varies  with  the  condition  of  the  parts.  They  should 
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be  changed  frequently,  i . e .,  every  day,  or  every  few  days, 
so  long  as  the  discharge  is  abundant  or  offensive. 

When  there  is  no  discharge,  they  may  be  left  as  long  as 
they  are  comfortable,  and  the  hearing  is  good.  So  far  as 
my  experience  goes,  they  are  apt  to  become  unclean  in  a 
week  or  two.  They  ought  then  to  be  removed,  the  ear 
cleansed  either  with  dry  cotton,  or  cotton  steeped  in  warm 
soap-suds,  and  new  pellets  introduced. 

7.  The  management  of  the  ear-disease  should  remain 
in  the  hands  of  the  physician  until  a satisfactory  condition 
either  of  slight  or  no  discharge  has  been  reached.  During 
the  time  the  patient  is  under  treatment,  he  can  be  taught  to 
clean  his  ear,  and  how  to  remove  and  replace  the 
pellets. 

Being  so  thoroughly,  satisfied  that  many  unfortunate  peo- 
ple are  at  large  who  are  virtually  deaf,  but  who  could  be 
easily  made  to  hear  at  once  by  a judicious  use  of  the  artifi- 
cial drum-membrane,  the  author  of  this  paper  would  feel 
himself  thoroughly  repaid  for  his  trouble,  if  it  could  in- 
duce those  who  are  interested  in  persons  who  are  deaf 
after  having  had  running  of  the  ears,  to  try  the  artificial 
drum-membrane  in  each  and  every  case,  whether  any  bene- 
fit come  from  it  or  not. 


More  Examples  of  Yellow  Fever  “Impositions.”* 

By  Stanford  E.  Chaille,  M.  D. 

The  following  facts  deserve  recording  in  order  to  guide 
the  historian  of  yellow  fever,  to  warn  sanitary  authorities 
against  undue  credulity,  and  to  illustrate  anew  the  time  and 
labor  frequently  required  t<?  hoist  truth  from  out  the  bottom 
of  that  well  where  it  often  lies  concealed. 

In  New  Orleans  in  1882,  three  cases  of  undoubted  yellow 
fever  died  in  one  limited  locality.  Whether  the  disease 

*This  article  is  a continuation  and  the  conclusion  of  an  article  on  “ Yellow  Fever  in 
Vera  Cruz,  and  Colon  in  18S2,”  etc.,  published  in  the  Jan.  No.,  1884,  of  the  N.  O.  Med. 
and  Surg'l  Journal,  and  in  the  Feb.  No.  1884,  oi  The  Sanitarian  of  Nero  York. 
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was  imported  from  Havana  by  the  Marco  Aurelio , or  from 
Colon  in  the  ballast  of  the  lie  Marthe  was  doubtful. 
The  latter  view  was  condemned  with  considerable  indig- 
nation by  the  Board  of  Health  of  the  State  of  Louisiana, 
which,  it  should  be  noted,  has  been,  since  April,  1884,  in 
totally  different  hands.  Bearing  on  this  subject,  the  An.  Re- 
port for  1882  of  the  Louisiana  Board  contains  the  follow- 
ing: 

Seven  pages  (234-241)  record  much  evidence  to  prove 
that  there  was  no  yellow  fever  in  Colon,  in  1882.  Among 
other  witnesses  the  U.  S.  Consul,  James  Thorington,  says 
“ that  there  has  been  no  yellow  fever  there  for  the  past  ten 
years,  except  two  years  ago  last  May.”  Another  consul, 
a doctor,  several  newspapers  and  the  President  of  the 
Board  of  Health  at  Panama,  Dr.  Wallis,  are  all  quoted  in 
full  and  to  such  effect  that  the  Louisiana  Board  drew 
therefrom  these  conclusions  : 

“ From  the  preceding  courteous  and  valuable  communi- 
cation of  President  Daniel  Quijano  Wallis,  it  is  evident 
that  during  the  spring,  summer  and  autumn  up  to  the  13th 
of  October  [1882],  the  actual  sanitary  condition  of  the 
ports  of  Panama  and  Colon  was  good,  and  that  they  were 
free  from  such  epidemic  and  contagious  diseases  as  small 
pox  and  yellow  fever. 

“Even  if  the  ballast,  which  was  accused  by  the  repre- 
sentatives of  the  National  Board  of  Health  and  the  Medi- 
cal Director  of  the  New  Orleans  Auxiliary  Sanitary  Asso- 
riation  of  engendering  yellow  fever  in  New  Orleans  in 
1882,  had  been  received  from  Colon  (which  it  was  not), 
the  testimony  of  the  men  best  able  to  settle  this  question 
proclaims  the  absence  of  yellow  fever  from  both  Panama 
and  Colon  (Aspinwall). 

“ The  ballast  of  the  lie  Marthe  was  taken  aboard  in  the 
port  of  Cardenas,  Wales,  and  not  in  the  port  of  Panama, 
as  shown  by  the  records  of  the  Mississippi  Quarantine 
Station  and  of  the  United  States  Custom-House.” 

These  quotations  show  that  the  Louisiana  Board  main- 
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tained  that  the  ballast  of  the  lie  Marthe  did  not  come  from, 
and  that  there  was  no  yellow  fever  at  C«lon,  and  therefore 
that  said  ballast  could  not  be  infected.  The  results 
of  these  conclusions  were,  that  said  ballast  was  dis- 
charged in  June  upon  a wharf  in  a thickly  settled 
locality;  that  some  of  it  was  used,  a few  days  thereafter, 
to  repair  streets  ; that,  two  days  after  the  discharge,  the 
first  case  of  yellow  fever  occurred  in  a house  very  near 
the  pile  of  ballast ; that  this  ballast  was  denounced  as 
suspicious ; and  that,  thereupon,  the  Louisiana  Board 
exonerated  itself  from  all  blame  by  such  statements  as 
those  above  quoted. 

Facts  will  now  be  presented  in  proof,  first,  that  there 
was  yellow  fever  at  Colon  ; and,  second,  that  the  ballast 
of  the  [Je  Marthe  did  come  from  Colon  and  not  from 
Wales. 

Having  been  assured  that  Dr.  Wallis  was  a reliable 
gentleman  and  worthy  of  his  official  post,  I was  induced  to 
examine  critically  the  official  document  which  the  Loui- 
siana Board  designated  “ the  preceding  courteous  and 
valuable  communication  of  President  Daniel  Quijano 
Wallis.”  This  document  is  published  in  Spanish  by  the 
Louisiana  Board,  and,  on  reading  its  translation,  I was, 
in  view  of  the  statement  of  its  contents  made  by  the 
Louisiana  Board  and  quoted  above,  exceedingly  surprised 
to  find  that  what  Dr.  Wallis  really  said,  October  13th, 
1882,  was  as  follows  : “ The  actual  sanitary  condition  of 

the  ports  of  Panama  and  Colon  is,  generally  speaking, 
good,  as  there  does  not  prevail  at  present,  any  one  of  the 
usual  epidemic  diseases  ; it  being  a well  known  fact  that 
small-pox,  yellow  fever  and  the  malarial  fevers  in  their 
numerous  varieties  and  forms  are  never  missing  in  these 
intertropical  regions,  where  they  are  truly  endemic My 
interpreter  absolutely  refuses  to  translate  the  original 
Spanish  of  this  sentence,  into  “ the  absence  of  yellow  fever 
from  both  Panama  and  Colon." 

Farther,  a resident  physician  of  Panama,  and  an  ex- 
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member  of  its  Board  of  Health,  published  November, 
1884,  the  following  : 

Yellow  fever  “ is  and  has  been  endemic  since  the  epidem- 
ic of  1868.  There  were  many  deaths  in  Colon  in  1882  from 
it,  as  well  as  a number  among  the  shipping.  Of  twenty- 
seven  cases  admitted  to  the  Canal  Hospital  there,  from 
June  to  October  of  1882,  it  is  said,  on  excellent  authority, 
that  eighteen  died.”  A well  informed  and,  as  I have  rea- 
son to  believe,  a thoroughly  reliable  correspondent  has 
added  to  the  above  the  following  evidence  : There  were  in 
the  Canal  Hospital  at  Colon,  May-September,  1882,  29 
cases  of  genuine  yellow  fever,  of  whom  19  died  ; Dr. 
Seary,  an  American,  died  in  May  ; the  lady  Superintendent 
of  the  hospital  died  in  July;' and  there  were  numerous 
cases  in  the  shipping,  Dr.  Hitchcock  having  attended 
three  cases  on  one  vessel.  Assurance  was  farther  (riven 
that  there  were  cases  of  yellow  fever  at  Colon,  in  everv 
month  beginning  with  May,  and  that  the  difficulty  of  secur- 
ing the  truth  resulted  largely  from  the  fact,  that  the  truth 
conflicted  with  the  interests  of  the  Canal  Companv  the 
influence  of  which  now  predominates  on  the  Isthmus. 

Although,  I,  as  an  officer  of  the  National  Board,  and  some 

others  contended  in  1882,  that  probably  yellow  fever  was 

present  in  Colon  and  that  the  ballast  of  the  lie  Marthe  did 

come  from  there,  and  therefore,  that  measures  to  prevent 

the  importation  of  infection  should  be  vigorously  enforced, 

none  the  less,  it  has  taken  two  years  to  secure  the  facts 

which  have  been  and  are  to  be  stated.  Those  alreadv 

# •/ 

stated  seem  to  prove  conclusively  that  there  were  manv 
cases  of  yellow  fever  in  Colon  and  its  harbor  in  1882, 
there  having  been  not  less  than  29  cases  solely  in  the  hos- 
pital. Yet,  during  the  period  of  their  occurrence,  the  evi- 
dence was  such  as  not  only  to  induce  the  Louisiana  Board  to 
maintain  that  there  was  no  yellow  fever  at  Colon,  but  also 
to  induce  the  State  Quarantine  officer  to  report  to  said 
board,  September  19th,  1882  (seep.  278,  Annual  Report), 
as  follows  : 
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“ During  the  past  twelve  months,  the  existence  of  a sin- 
gle case  of  yellow  fever,  at  Colon  or  its  surrounding  coun- 
try, has  not  come  within  my  knowledge,  and',  furthermore, 
I am  thoroughly  satisfied,  if  there  had  been  a case,  I 
would  almost  certainly  have  heard  of  it,  as  I have  availed 
myself  of  every  opportunity  to  question  various  persons  ar- 
riving from  Colon  in  regard  to  this  particular  disease,  not 
to  speak  of  the  bills  of  health  of  the  U.  S.  Consul  (a  most 
reliable  authority),  all  of  which  have  been  clean.  The  ship 
lie  Marthe  is  one  of  the  cleanest  sailing  vessels  arriving  at 
this  port,  and,  as  far  as  I could  learn  from  her  captain,  has 
never  had  any  contagious  or  infectious  disease  on  board. 
She  had  400  tons  of  ballast  on  board  upon  her  last  arrival 
at  this  station  ; 100  of  which  was  iron  and  300  rock.” 

From  whence  came  this  300  tons  of  rock-ballast  which 
gave  rise  to  so  much  discussion  and  recrimination? 

The  Louisiana  Board  officially  declared,  that  “ the  bal- 
last of  the  lie  Marthe  was  taken  aboard  in  the  port  of  Car- 
denas, Wales,  and  not  in  the  port  of  Panama  [should  be  Co- 
lon], as  shown  by  the  record  of  the  Miss.  Quarantine  Sta- 
tion, and  of  the  U.  S.  Custom-House.”  Whatever  may  have 
been  recorded  at  the  Custom-House  and  at  the  Miss. 
Quarantine  Station  by  the  State  officer,  it  is  none  the  less 
true,  that  the  quarantine  officer  of  the  National  Board 
of  Health,  at  said  station,  was  informed  by  the  officers 
of  the  He  Marthe  that  the  300  tons  of  rock-ballast 
came  from  Colon,  and  he  so  recorded  it  in  his  offi- 
cial report,  which  was  sent  both  to  the  National  and  to 
the  State  Board.  Does  experience  justify  the  suppo- 
sition that  the  officers  of  the  He  Marthe  made  a false 
statement  immediately  on  the  arrival  of  the  vessel  and  at 
the  time  it  was  unsuspected,  and,  subsequently  when  the 
vessel  became  suspected,  that  these  officers  then  corrected 
.their  falsehood  and  told  the  truth? 

In  any  case,  the  ballast  did  come  from  Colon,  as  has 
been  at  last  conclusively  proved  by  the  following  copy  of 
an  official  document,  the  original  of  which  I hold  in  re- 
possession. 
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“ Consulate  of  the  United  States  of  America, 

At  Colon,  February  28th,  1885. 

“ May  27th,  1882.  Ship  lie  Mar  the , joo  tons  ballast. 
a t #2.5  o $75o” 

I,  the  undersigned  Consul  of  the  United  States  of  Amer- 
rica  for  Colon,  and  the  dependencies  thereof,  do  hereby 
certify  that  the  above  extract  is  a true  and  faithful  copy  of 
an  original  entry  on  the  books  of  the  Panama  Rail  Road 
Company,  the  same  having  been  carefully  examined  and 
compared  by  me  and  found  to  agree  word  for  word  and 
figure  for  figure. 

Given  under  my  hand  and  the  seal  of  this  Consulate  at 
Colon,  this  28th  day  of  February,  I885. 

R.  K.  Wright,  Jr. 

U.  S.  Consul,  Colon.” 

Surely  it  is  well  worth  the  consideration  of  all  Boards  of 
Health,  and  of  all  quarantine  and  sanitary  officers,  that  in 
1882  such  evidence  was  presented  to  the  Louisiana  Board 
of  Health,  that  it  was  induced  to  proclaim  ; that  Vera  Cruz 
was  “ known  to  be  at  present  perfectly  healthy,”  and  yet 
the  board  was  “ imposed  on  ;”  that  yellow  fever  was  absent 
from  Colon,  and  yet  the  board  was  imposed  on  ; and  that 
the  ballast  of  the  lie  Marthe  came  from  uninfected  Wales, 
and  yet  again  the  board  was  imposed  on.  Worse  still,  the 
• public  was  taught  to  regard  the  few  sanitarians  who  were 
not  imposed  on  as  enemies  to  the  commerce  and  prosperity 
of  New  Orleans. 

For  the  benefit  of  those  who  may  now  or  hereafter  take 
such  interest  in  the  subject  discussed  as  to  desire  a fuller 
statement  of  the  facts,  reference  is  made  to  the  following 
sources  of  information. 

The  N.  O.  Medical  and  Surgical  Journal , pp.  227-233, 
September  No.,  1882,  and  pp.  526-535,  January  No.,  1884  ; 
the  Annual  Report,  1882,  of  the  Board  of  Health  of  the 
State  of  La.,  pp.  230-241  ; the  Annual  Report  1882,  of  the 
National  Board  of  Health,  pp.  504-505  ; and  The  Sanitarian, 
New  York,  pp.  137-145,  February  No.,  1884.  4 
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Puerperal  Peritonitis  Ending  in  Recovery  and  Some  of 

Its  Results. 

By  Fayette  Dunlap,  M.  D.,  Danville,  Ky. 

In  reporting  the  following  cases  I do  not  propose  to 
enter  into  the  full  discussion  of  peritoneal  inflammation 
following  parturition,  but  merely  to  note  some  of  its  re- 
sults. 

It  is  well  enough  to  begin  with  the  geneial  proposition 
that  this  inflammation  produces  the  same  results,  whether 
it  has  its  seat  in  the  pelvis,  on  the  surface  of  the  viscera 
or  on  the  abdominal  parietes. 

The  disposition  to  give  a separate  name  and  pathology 
to  the  particular  locality  that  may  be  affected  is  unfortu- 
nate and  is  an  unnecessary  refinement  to  which  the  practical 
obstetrician  gives  but  little  attention. 

There  is  hyperaemia  of  the  tissues,  then  exudation,  and 
the  disease  may  terminate  at  this  stage  by  absorption  and 
resolution,  or  in  adhesions,  the  various  organs  of  the  pel- 
vis becoming  agglutinated.  Often,  these  adhesions  en- 
close serum,  and  cysts  of  various  sizes  result,  their  favorite 
positions  being  in  the  folds  of  the  broad  ligament  and  in 
the  pouch  of  Douglass. 

In  a certain  proportion  of  cases,  these  accumulations 
terminate  in  suppuration  and  a serious  condition  is  en- 
countered, an  infective-fluid  in  a tissue  which  invites  ab-* 
sorption. 

The  locality  in  which  this  inflammation  begins  is  not 
fixed,  though  it  is  usually  in  the  pelvis.  However,  “ as  a 
general  proposition,  it  may  be  stated  that  peritonitis  is 
sometimes  a primary  affection  and  is  general  at  the 
onset."  (Fordyce  Barker.) 

It  usually  extends  by  contiguity,  beginning  at  that  portion 
covering  the  uterus,  and  again  it  seems  to  commence  at  the 
umbilicus.  Very  naturally  we  expect  the  organs  intimate- 
ly involved  in  the  parturient  process  to  suffer  most ; 
hence,  autopsies  rarely  fail  to  disclose  the  fact  that  the 


44* 


i8$5-]  Dunlap — Puerperal  Peritonitis,  etc. 

body  of  the  uterus  is  in  an  advanced  stage  of  inflamma- 
tion, oftentimes  showing  gangrenous  spots,  and  the  venous 
channels  plugged  with  pus.  In  every  case  the  appendages 
are  all  involved  if  the  uterus  has  been  the  starting  point. 

Peritonitis,  ending  in  recovery,  pursues  a very  variable 
course.  In  some  the  onset  is  violent  and  it  terminates  as 
suddenly  in  two  or  three  days  and  again  lights  up  with  the 
merest  provocation  leaving  behind  but  few  traces. 

A disease  which  was  general  at  first  may  soon  become 
circumscribed  in  one  or  more  points,  and  will  prove  very 
troublesome  before  recovery  is  complete. 

There  are  indurated  spots  continuing  from  a few  days 
to  many  months.  I call  to  mind  a case  in  which  I twice 
daily  gave  hypodermatic  injections  of  morphia  for  severe 
after-pains  and  after  the  puerperal  period,  having  occasion 
to  make  a vaginal  examination,  I found  very  painful  in- 
durations in  front  of  each  broad  ligament.  There  was  a 
constant  desire  to  empty  the  bladder  and  I made  the  ex- 
amination to  determine  the  cause.  This  explained  the 
post  partum  pains  also. 

In  a smaller  number  of  cases  there  are  rigors,  night 
sweats,  hectic,  nausea  and  vomiting  and  sometimes  a 'very 
gradual  enlargement  of  the  abdomen. 

The  exudation  has  become  purulent  and  is  bound  down 
by  adhesions  and  cannot  be  detected.  The  contents  find 
an  exit  by  a fistulous  fact  through  the  groin,  abdominal 
wall,  or  by  rupture,  into  the  bladder,  uterus,  or  intestines. 

In  January,  1883,  I attended  a lady  in  an  abortion  at  the 
fourth  or  fifth  month.  The  placenta  and  membranes  were 
tightly  adherent.  I gave  an  anaesthetic  and  removed  the 
debris  with  the  placental  forceps  and  the  sharp  curette,  as 
blood  was  flowing  quite  freely  from  its  site. 

On  the  second  day  she  had  a sudden  chill,  a very  pain., 
ful  abdomen  and  retraction  of  the  thighs.  The  tempera- 
ture remained  elevated  for  two  and  one-half  days  and  then 
suddenly  dropped  to  normal. 

I carefully  explored  the  vagina  at  this  time.  There  was 
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evidently  some  serum  in  the  cul-de-sac.  I am  confident 
that  this  was  a localized  peritonitis  brought  about  by  my 
manipulation  of  the  uterus  in  removing  the  placenta.  She 
made  a good  recovery  and  has  since  conceived  and  again 
aborted. 

The  case  to  which  I called  attention  above  as  having  the 
induration  involving  the  broad  ligaments  proved  very  in- 
tractable. 

The  uterus  was  lifted  high  up  in  the  pelvis  and  tightly 
bound  down,  inclining  towards  the  left.  This  patient’s 
general  health  failed,  the  menstruation  was  not  restored 
for  eleven  months,  although  not  nursing,  and  the  passage  of 
the  probe  to  shift  the  organ  back  in  position  caused  a chill 
and  set  up  a furious  pelvis  peritonitis.  The  induration  in- 
creased and  at  the  present  time  (three  years)  the  adhe- 
sions are  very  firm  and  the  uterus  apparently  atrophying. 
Menstruation  is  irregular  and  often  painful.  All  the  usual 
means  of  bringing  about  absorption  of  the  induration  have 
failed  and  I question  whether  the  organ  will  ever  be  al- 
lowed to  assume  its  normal  position. 

On  October  30th,  1884,  a lady,  age  24  years,  was  de- 
livered of  her  first  child.  She  was  a woman  of  fine  con- 
stitution, excellent  family  history,  and  there  was  nothing 
unusual  throughout  the  period  of  gestation.  The  sac 
spontaneously  ruptured  early  and  before  full  dilatation  of 
the  os.  The  labor  was  from  that  time  painful  and  the 
pains  became  ineffectual.  After  the  lapse  of  twenty-four 
hours,  signs  of  exhaustion  began  to  show  themselves  and 
the  forceps  were  applied. 

The  child  was  easily  delivered,  really  lifted  out  of  the 
uterus  and  but  slight  traction  used. 

In  precisely  seventy-two  hours  from  delivery  she  had  a 
pronounced  chill  followed  by  high  fever  and  a very  rapid 
hard  pulse.  The  breasts  were  tense  and  painful  and  the 
rigor  was  supposed  to  be  due  to  this  cause,  as  the  parturi- 
ent canal  was  not  the  least  painful  and  the  discharge  abun- 
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dant.  The  rigors  continued  at  irregular  intervals  followed 
by  elevated  temperature  and  a pulse  of  120  to  160  and 
the  mammary  glands  became  completely  dried  up. 

At  this  juncture  the  os  uteri  was  dilated  and  this  body 
explored.  Shreds  of  membrane  and  offensive  clots 
were  removed.  This  was  done  twice  daily  for  three 
days  with  decided  improvement  in  the  pulse-rate  and  tem- 
perature. The  symptoms  were  those  of  septic  poisoning 
and  aside  from  the  temporary  comfort  given  by  attention 
to  cleanliness  of  the  uterus,  there  were  no  well  marked 
signs  of  improvement. 

The  uterus  was  enlarged  and  tender  at  the  fundus,  but  at 
its  attachment  to  the  vagina  and  ligaments  there  was  no 
evidence  of  adhesive  inflammation.  It  was  rather  flabby 
than  otherwise  and  freely  movable.  The  temper- 
ature began  to  abate  on  the  seventh  day  and  the 
general  condition  showed  signs  of  improvement.  On  the 
fifteenth  day,  when  all  seemed  to  be  going  on 
well,  she  became  suddenly  worse  and  the  rigors  returned. 
The  abdomen  became  tender,  the  thighs  retracted  and  it 
was  evident  that  the  peritoneum  was  inflamed.  An  indu- 
rated mass  over  the  site  of  the  right  ovary  was  a very 
painful  spot.  This  enlarged  daily  and  was  finally  lost  in 
the  general  enlargement  of  the  whole  abdomen.  The  ute- 
rus was  large  but  freely  movable.  The  cul-de-sac  was 
filled  with  a soft,  fluctuating  mass,  which  was  evidently  se- 
rum. The  abdomen  was  as  large  as  at  full  gestation  and 
very  painful.  At  particular  and  limited  spots  fluctuation 
could  be  detected,  but  on  palpation  the  abdomen  gave  the 
feeling  as  if  the  wall  was  greatly  thickened.  The  temper- 
ature and  pulse  plainly  indicated  that  septic  absorption  was 
going  on 

Acting  on  the  belief  that  pus  was  either  freely  out  in  the 
perineum  or  encysted  somewhere  in  the  cavity,  I made  an 
appointment  to  explore  the  abdomen  with  the  aspirator 
the  next  day.  Before  my  arrival  there  was  a sudden  gush 
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of  fluid  from  the  oesophagus  into  the  mouth  and  there  was 
discharged  two  pints  of  very  offensive  pus.  Diarrhoea  be- 
gan shortly  after  and  a quantity  of  similar  fluid  was  dis- 
charged by  the  rectum. 

There  was  very  perceptible  reduction  in  the  size  of  the 
abdomen  and  a general  amelioration  of  the  patient’s  dis- 
tressed condition.  The  mass  in  the  right  illiac  fossa  could 
be  felt,  but  was  much  reduced  in  size.  There  was  a num- 
ber of  indurated,  sensitive  spots  in  various  portions  of  the 
abdomen.  These  gradually  disappeared,  but  the  walls  of 
the  abdomen  are  still  thickened. 

From  the  beginning  of  the  abdominal  distension  the 
body  was  constantly  moist  with  a gentle  perspiration  which 
became  profuse  during  sleep.  This  continues  to  a certain 
extent  to  the  present  date  (March  13). 

I have  concluded  that  the  body  of  the  uterus  was  first 
acutely  inflamed  (the  parametritis  of  Schroder)  and  that 
this  inflammation  spread  by  continuity,  and  furthermore  I 
am  of  the  opinion  that  septic  absorption  took  place  from 
the  decomposing  contents  of  the  uterus.  The  exact  lo 
cality  of  the  purulent  sac  I have  never  been  able  to  deter- 
mine. From  the  sudden  emptying  of  its  contents  it  is 
likely  it  ruptured  into  the  stomach. 

There  were  associated  from  the  beginning  and  through- 
out the  course  of  this  disease  many  of  the  prominent 
symptons  of  both  pelvic  peritonitis  and  puerperal  perito- 
nitis as  given  by  Berwitz  and  Fordyce  Barker. 

From  the  array  of  symptoms  it  was  evident  that  the  sys- 
tem was  steadily  receiving  a septic  poison.  The  abdomen 
was  so  greatly  thickened  that  it  was  impossible  to  surely 
locate  the  accumulations. 

If  there  had  been  indications  that  the  sac  had  ruptured 
into  the  peritoneal  cavity  the  advisability  of  opening  the 
peritoneum  would  have  presented  itself. 

The  teaching  of  Tait  and  Keith  encourages  one  to  believe 
that  it  is  demanded  of  the  surgeon  to  enter  the  cavity  and 
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remove  the  contents  of  the  abscess  and  establish  drainage. 
Happily  in  this  case  this  necessary  discharge  was  estab- 
lished by  a natural  process,  but  in  the  event  of  its  rupture 
into  the  cavity,  I would  have  urged  immediate  incision  into 
the  peritoneum.  Regarding  the  peritoneum  as  a dilated 
lymph  sac  with  septic  fluid  over  every  inch  of  its  absorb- 
ing surface  the  danger  to  the  patient  would  not  be  increased 
but  the  prospects  of  recovery  improved  by  removal  of  this 
fluid. 

It  is,  therefore,  of  the  first  importance  to  early  make  the 
diagnosis  between  pelvic  peritonitis  and  cellutitis  and  puer- 
peral peritonitis,  as  it  is  confidently  asserted  that  the  pel- 
vic forms  rarely  or  never  rupture  internally,  but  the  con- 
tents find  exit  by  a fistulous  tract.  But  the  rupture  may 
come  while  we  are  waiting  for  a diagnosis.  I remember 
having  a case  three  years  ago  presenting  a similar  array  of 
symptoms  as  the  case  above  with  but  little  abdominal  dis- 
tention. The  patient  passed  over  the  acute  attack  and  sud- 
denly expired  in  the  fifth  week.  The  autopsy  disclosed  a 
long  narrow  suppurating  sac  with  a thick  wall  beginning  in 
the  left  broad  ligament  and  extending  over  the  pelvic  brim 
on  the  psoas  muscle  as  high  up  as  the  margin  of  the  liver. 
There  was  no  hectic  and  the  chief  complaint  was  the  con- 
stant pain  in  the  pelvis.  The  adhesions  had  displaced  the 
uterus  to  the  left  and  bound  it  down  to  the  ovary.  The  pus 
had  never  been  suspected.  Mr.  Keith  says  this  is  of  fre- 
quent occurrence  and  even  advises  exploratory  incisions 
when  the  temperature  continues,  which  experience  has 
taught  him  to  interpret  as  one  unfailing  sign  of  pent  up  pus 
in  the  abdomen.  This  sac  ruptured  and  the  patient  died 
from  the  shock. 

That  these  peritoneal  inflammations,  all  arising  from 
similar  causes,  should  terminate  in  the  modes  named  above 
must  be  accounted  for  on  the  patient’s  peculiar  constitu- 
tion. Why  one  will  have  a general  peritonitis,  another  a 
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localized  one  with  adhesions,  and  another  result  in  suppu- 
ration is  yet  beyond  our  most  patient  research. 

The  management  of  these  cases  appeals  to  the  best  judg- 
ment of  the  attendant,  and  further  than  the  general  state- 
ment that  opium  is  indicated  unsparingly,  rest  enjoined, 
and  the  secretions  kept  in  an  active  state,  there  are  no 
rules  suited  to  all  cases  to  be  suggested. 


Synopsis  of  the  Annual  Address  on  the  Physical,  basis 

of  Crime. 

Delivered  before  the  Orleans  Parish  Medical  Society,  March  30th,  18S5, 

By  Rudolph  Matas,  M.  D. 

In  discussing  the  physical  basis  of  crime,  the  speaker  took 
the  ground  of  the  mental  physiologist  and  evolutionist.  He 
believed  the  physician  enjoyed  special  privileges  in  the 
study  of  the  subject.  The  physician  in  practice  has,  more 
than  most  men,  opportunities  of  seeing  a wide  range  of 
mental  phenomena.  He  comes  in  personal  relation  with 
men  and  women  in  circumstances  where  reasoning  and 
feelings,  the  instincts  and  propensities  of  human  nature,  are 
exposed  to  his  view  with  as  little  concealment  and  hypoc- 
risy as  possible.  He  has  to  study  the  effects  of  their  out- 
ward surroundings  and  of  the  impressions  from  without  on 
the  minds  of  his  patients.  He  has  to  do  with  mind  in  its 
most  undeveloped  form  up  through  all  its  stages  of  growth 
and  education,  and  he  has  the  opportunity  of  seeing  the 
effects  on  it  of  every  form  of  disease  and  debility. 

He  believed  it  was  impossible  to  investigate  this  question 
by  metaphysical  or  introspective  methods.  The  physiolo- 
gist need  not  hesitate  to  concede  that  this  class  of  thinkers 
(the  metaphysicians),  soar  in  a region  of  visionary  trans- 
cendentalism, for  which  his  mental  bias  and  material 
modes  of  thought  have  not  fitted  him  either  as  a worker  or 
a critic.  He  is  as  ill  adapted  for  reveling  in  trains  of  spe- 
culative abstraction,  whereof  the  issue,  purely  subjective, 
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can  never  reach  the  reality  of  objective  demonstrativeness, 
as  the  metaphysician  for  peering  through  lenses  many 
a weary  day  and  night  to  verify  a single  fact,  the  present 
obvious  value  of  which  may  be  nil , but  of  which  the  future 
story  may  be  written  as  the  starting  link  of  chains  of  im- 
portant truths.  He  believed  with  Walshe  that  between  the 
metaphysical  contemplative  mind  and  the  scientific  obser- 
vant mind  the  antagonism  is  so  profound  that  the  union  of 
the  two  qualities  in  the  same  individual,  even  in  very  differ- 
ent degrees  of  potentiality,  is  the  rarest  of  intellectual  en- 
dowments. 

He  believed  as  a naturalist  and  physiologist  that  what- 
ever light  could  be  thrown  on  the  subject  of  criminal  causa- 
tion it  came  solely  from  the  study  of  mind  and  ethics  as 
regarded  from  the  physiological  and  evolutionary  stand- 
points. He  avowed  himself  to  be  a follower  of  Spencer, 
and  stated  in  the  words  of  this  illustrious  philosopher,  that 
he  entered  into  the  consideration  of  moral  phenomena  as 
phenomena  of  evolution,  being  forced  to  do  this  by  finding 
that  they  form  a part  of  the  aggregate  of  phenomena  which 
evolution  has  wrought  out.  If  the  entire  visible  universe 
has  been  evolved,  if  the  solar  system  as  a whole,  the  earth 
as  a part  of  it,  the  life  in  general  which  the  earth  bears  as 
well  as  that  of  each  individual  organism  ; if  the  mental 
phenomena  displayed,  by  all  creatures,  up  to  the  highest, 
in  common  with  the  phenomena  presented  by  aggregates  of 
these  highest ; if  one  and  all  conform  to  the  laws  of  evolu- 
tion, then  the  necessary  implication  is  that  those  phenomena 
of  conduct  in  these  highest  creatures  with  which  morality 
is  concerned,  also  conformed. 

He  believed  that  all  matter  was  one,  differing  only  in  de- 
gree, and  that  as  matter  differed  in  degree  so  did  the 
phenomena  of  life  and  mind  differ  in  degree.  The  whole 
universe,  matter  in  one  degree  or  another,  is  subject  to 
natural  laws,  so  that  there  is  nothing  of  the  natural  order 
outside  of  nature  ; nature  is  one  great  whole,  a whole  of 
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which  man  and  all  other  organisms  form  an  integral 
part. 

In  view  of  the  fact  that  all  the  phenomena  of  life  and 
mind  are  manifested  in  matter  ; that  nature’s  forces  are 
manifested  in  matter  ; that  we  cannot  find  the  phenomena  of 
life,  mind  and  force  manifested  without  matter  ; that  mat- 
ter is  one,  only  differing  in  degree,  and  that  it  is  indestruc- 
tible ; seeing  that  as  matter  is  developed  from  abstract  to 
concrete,  all  the  phenomena  of  life,  mind  and  force  are  the 
more  manifest  he  assumed  that  as  matter  in  the  abstract 
was  first  created,  it  was  endowed  with  the  properties  or 
qualities  of  life,  mind  and  force,  their  phenomena  to  be 
manifested  as  matter  became  evolved  and  developed  from 
matter  in  the  abstract.  Quoting  the  language  of  an  emi- 
nent Canadian  writer,  Mr.  Henry  Howard,  he  said  “ Im- 
material how  small  a unit  man  may  be  in  this  vast  creation, 
he  cannot  separate  himself  from  nature  ; he  cannot  divest 
himself  of  her  laws,  her  forces  are  in  him  and  about  him  ; 
forces  that  he  cannot  always  resist ; they  affect  him  in  a 
thousand  ways  from  the  moment  he  is  conceived  through- 
out his  whole  existence,  his  embryonic  life,  infancy,  child- 
hood and  manhood.” 

He  believed  with  latter  writer  that  no  organism  creates  or 
makes  itself  ; whatever  it  is,  it  is  such  in  virtue  of  one  or 
more  of  the  natural  laws  of  evolution,  the  struggle  for  exist- 
ence, the  survival  of  the  fittest,  natural  selection,  dissimil„ 
arity,  heredity  and  environment. 

The  influence  of  these  laws  was  now  universally  recog- 
nized by  scientists,  and  to  illustrate  their  importance  as 
factors  in  the  shaping  of  the  moral  character,  it  would 
suffice  to  speak  of  the  effects  of  the  two  last,  heredity  and 
environment,  especially  to  demonstrate  the  powerful  influ- 
they  could  exercise  in  the  construction  ot  the  criminal 
character.  Speaking  of  the  law  of  heredity  he  said  : There 
was  a foundation  of  fact,  though  not  the  fact  of  which  he 
dreamed,  in  the  speculations  of  the  astrologer  who  believed 
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that  by  observation  of  the  star  in  the  ascendant  at  the  time 
of  a mortal’s  birth  he  might  predict  his  destiny. 
He  was  conscious  of  a fate  in  human  life,  but  he  failed 
to  see  that  it  was  the  fate  made  for  a man  by  his  inheri- 
tance. Maudsley  has  said  : “ No  power  of  microscope  or 
chemistry,  no  power  which  science  can  make  use  of  will 
enable  him  to  distinguish  the  human  ovum  from  the  ovum 
of  a quadruped  ; yet  it  is  most  certain  that  the  former  has 
inherited  in  its  nature  something  whereby  it  develops  under 
suitable  conditions  into  the  form  of  a man,  and  that  the 
latter  has  in  a like  manner  inherited  something  whereby  it 
develops  under  suitable  conditions  into  the  form  of  a 
quadruped. 

Not  only  has  the  human  ovum,  this  destiny  of  the  spe- 
cies in  its  nature,  but  each  particular  ovum  has  an  in- 
vidual  inheritance  which  make  for  it  an  individual 
destiny.  There  is  a destiny  made  for  a man  by  his 
ancestors  and  no  one  can  elude,  were  he  able  to  attempt  it, 
the  tyranny  of  his  organization. 

The  power  of  hereditary  influences  in  determining  an 
individual  nature  has  been  more  or  less  distinctly  recog- 
nized in  all  ages. 

“Solomon  proclaimed  it  to  be  the  special  merit  of  a 
good  man  that  he  leaves  an  inheritance  to  his  children’s 
children ; on  the  other  hand  it  has  been  declared 
that  the  sins  of  the  father  shall  be  visited  upon  the 
children  unto  the  third  and  fourth  generations.  Not 
that  the  failing  of  the  father  shall  necessarily  show 
in  the  children  in  either  the  same  form  or  in  any  other  re- 
cognizable form  ; it  may  undergo  transformation  in  the 
second  generation,  or  may  be  entirely  latent  in  it,  not  com- 
ing to  the  surface  in  any  form  until  the  third  or  fourth 
generations.  In  attestation  of  this  the  speaker  referred  to 
many  illustrations  which  proved  the  law  of  Atavism.  Quot- 
ing Maudsley,  again,  he  said : “ It  was  a proverb  in  Israel 
that  when  the  fathers  have  eaten  sour  grapes  the  children’s 
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teeth  will  be  set  on  edge  ; and  it  was  deemed  no  marvel  that 
those  whose  fathers  had  stoned  the  prophets  should  reject 
Him  who  was  sent  to  them.”  “Ye  are  the  children  of  those 
who  stoned  the  prophets.” 

The  institution  of  caste  among  the  Hindoos  appears  to 
have  owed  its  origin  to  a recognition  of  the  large  play  of 
hereditary  influence  inhuman  development;  and  that  dread 
inexorable  destiny,  which  has  so  great  and  grand  a part  in 
Grecian  tragedy,  and  which  the  Grecian  heroes  manfully 
contended  against,  although,  foreknowing  that  they  were 
inevitably  doomed  to  defeat,  was  in  some  degree  an  em- 
bodiment of  the  deep  feelings  of  the  inevitable  dependance 
of  a man’s  present  being  on  his  antecedents  in  the  past. 
“ Bless  not  thyself  only,”  says  the  author  of  the  Religio 
Medici , “that  thou  wert  born  of  honest  parents,  that  mod- 
esty, humility  and  veracity  lay  in  the  same  egg,  and  came 
into  the  world  with  thee.  From  such  foundations  thou 
mayst  be  happy  in  a virtuous  precocity,  and  make  an 
early  and  long  walk  in  goodness  ; so  maysot  thou  more 
naturally  feel  the  contrariety  of  vice  unto  nature,  and  resist 
some  by  the  antidote  of  thy  temper.” 

The  transmissability  of  pathological  tendencies,  nervous 
disorders  and  criminal  characteristics  was  dwelt  upon,  and 
special  reference  was  mad$  to  the  evil  effects  on  the  off- 
spring of  parental  inebriety.  The  views  of  Demeaux  and 
the  more  thorough  and  extensive  observations  of  Lentz  were 
considered, (proving  that  drunkenness  of  either  parent  at  the 
time  of  conception  was  often  a cause  of  a nervous  and  vi- 
cious disposition  in  the  offspring.  History  and  the  tradi- 
tions of  the  remotest  antiquity  confirmed  the  views  held  by 
the  modern  scientist.  For  instance,  stress  is  laid  in  the 
mythology,  that  Vulcan,  who  was  born  lame,  was  con- 
ceived by  Jupiter  while  intoxicated  with  nectar.  “ Youno- 
man,”  said  Diogenes  to  a stupid  fellow  “ thy  father  was 
drunk  when  thy  mother  conceived  thee.”  Aristotle  be- 
lieved that  a woman  addicted  to  intemperance  engendered 
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children  with  inebriate  tendencies.  And  Plutarch  also  af- 
firms that  the  drunkard  begets  offspring  who  soon  give 
themselves  to  the  paternal  vice.  Lycurgean  legislation 
favored  the  prevalence  of  inebriety  among  tributary  and 
conquered  peoples  in  order  that  all  healthy  aspirations 
might  be  readily  stifled  and  those  instincts  and  apetites 
developed  which  would  rapidly  and  fatally  reduce  them  to 
bondage  and  servitude.  At  Carthage,  a law  strictly  for- 
bade the  drinking  of  any  beverage  but  pure  water 
on  the  days  of  marital  cohabitation.  And  Hippo- 
crates himself  notices  and  comments  upon  the  unfortunate 
effects  of  inebriety  on  the  products  of  conception. 

The  law  of  heredity  was  indeed  terrible  in  its  influences, 
but  fearful  as  it  was  it  was  not  to  be  dreaded  more  than  the 
law  of  environment. 

From  the  moment  an  ovum  is  conceived  in  the  maternal 
structures  till  it  dies  in  its  most  mature  and  developed 
form,  let  that  be  at  the  age  of  a hundred  years,  it  is  all  that 
time  subject  to  the  influence  of  its  environment,  let 
these  influences  be  for  good  or  for  evil.  During  embryonic 
life,  infancy,  childhood  and  manhood  we  are  all,  to  a 
greater  or  lesser  degree,  influenced  by  our  environment. 

Dr.  Howard,  of  Montreal,  has  vividly  depicted  the 
influence  of  the  law  of  environment  in  the  following  illus- 
tration : “Suppose  two  women  one  a pauper  living  in  misery 
and  filth,  reeking  with  the  fumes  of  whiskey,  listening  to 
vile,  beastly  language,  and  making  use  of  such  language  her- 
self, this  woman  becomes  pregnant.  Think  of  the  environ- 
ment of  the  embryo  ; can  such  an  embryo  grow  to  be  a 
child  strong,  healthy  and  well  developed,  like  the  embryo 
of  the  second  woman  who  is  surrounded  with  all  the  com- 
forts of  life,  a woman  pure  in  all  her  thoughts,  words  and 
deeds,  who  never  even  hears  rough  or  indelicate  language, 
much  less  sees,  brutal  acts?  The  thing  is  inconceivable, 
the  very  dirt  in  the  pores  of  the  skin  of  this  miserable 
pauper  would  forbid  it,  her  inebriety  would  forbid  it,  the 
food  the  unfortunate  woman  partakes  of,  would  forbid  it ; 
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the  brutal,  filthy^  language  she  hears  and  makes  use  of, 
every  hour  of  the  day  forbids  it ; nature  in  the  name  of  all 
her  broken  and  outraged  laws,  forbids  it,  forbids  that  there 
should  be  a healthy  embryo,  in  a woman  living  in  such  an 
hidious  environment."  The  terrible  influence  of  the  law 
of  environment  was  largely  elaborated  by  the  speaker  who 
found  abundant  material  for  illustration  in  the  pau- 
per and  criminal  classes  of  this  city.  The  tenement- 
houses  and  negro  quarters  of  Gasquet,  Franklin,  Custom- 
house, Bienville,  Dauphineand  other  streets  were  described, 
and  the  question  was  asked  whether  any  gentleman  in  the 
meeting  could  ever  doubt  the  significance  and  weight 
of  this  law,  if  he  had  ever  confronted  the  howling,  blas- 
phemous and  foul  multitudes' that  inhabited  and  prowled  at 
all  hours  of  the  night  about  the  tenements  and  gambling  dens 
of  these  parts  of  this  city  ! 

The  speaker  further  referred  to  the  works  of  Sue,  Zola, 
Maupassant,  Dickens,  Reade,  Collins  and  other  writers, 
who  wittingly  or  unwittingly  have  so  forcibly  illustrated  the 
horrors  of  the  law  of  environment  and  its  immense  influ- 
ence in  forming  the  criminal  character. 

The  environment  of  the  three  classes  of  Society  was  then 
examined  and  found  to  be  collectively  defective.  He  main- 
tained, therefore,  that  Society  itself  is  responsible  for  a 
criminal  class  which  is  the  outcome  chiefly  of  the  pauper 
class, — a class  which,  theoretically,  should  not  exist. 

In  dealing  with  the  subject  of  responsibility  he  claimed 
that  the  theory  that  a criminal  was  such  in  virtue  of  his  phy- 
sical organization  did  not  in  the  least  conflict  with  the  inter- 
ests or  the  right  of  Society  to  protect  itself.  With  most 
criminals  of  the  confirmed  type,  the  task  of  reformation 
was  as  fruitless  as  that  of  attempting  to  render  intelligent 
an  acephalous  monster.  The  confirmed  criminal  was  as 
general  rule  a teratological  product,  a creature  born  with 
a mental  deformity,  a deficiency  of  the  moral  sense.  It  was 
not  denied  however,  that  a child  born  with  an  abnormal 
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mental  disposition  could  be  rendered  a safe  member  of  so- 
ciety by  a proper  environment ; a healthy  education  often 
averted  the  calamitous  consequences  of  the  unfortunate 
inheritance.  He  believed  with  Proctor  that  the  demonstrated 
fact  that  a thief  or  a murderer  has  clearly  inherited  his  un- 
pleasant tendency  should  be  a raison  de  -plus  for  preventing 
the  tendency  from  being  transmitted  any  farther.  In 
stamping  out  the  hereditary  ruffian  or  rascal  by  life  impris- 
onment, or  an 'equally  restrictive  measure,  we  not  only  get 
rid  of  the  “ grown  serpent ,”  but  of  the  worm  which 
“ Hath  nature  that  in  time  would  venom  breed.” 

After  devoting  considerable  attention  to  this  important 
subject,  particularly  in  connection  with  the  law  of  insanity, 
he  concluded  by  stating  that  whatever  the  logical  sequences 
of  what  he  had  said  might  theoretically  lead  him  to,  it  did 
not  affect  his  appreciation  of  the  supreme  right  which  the 
non-criminal  class  has  of  protecting  itself  from  the  inflic- 
tion of  the  criminal  class.  He  believed  with  H.  C.  Wood, 
that  every  man  who  is  convicted  three  times  of  a felony 
should  be  confined  for  life  and  made  to  support  himself  by 
labor.  He  recognized  that  society  has  the  right  even  to 
take  human  life,  when  such  taking  is  absolutely  essential 
for  the  protection  of  society,  whether  abstract  justice  war- 
rants the  sacrifice  or  not.  In  the  case  of  the  insane  crimi- 
nal, no  complaint  should  be  made  because  the  law  unjustly 
takes  the  life  of  the  insane  man.  Death  to  the  hopelessly 
insane  is  often  a boom,  a rest,  and  is  never  a distinct  evil. 
The  deep  damnation  of  the  statute  is  that  it  publicly  brands 
the  unfortunate  victim,  in  his  helplessness,  with  the  mark 
of  Cain,  and  if  he  have  a family,  shadows  the  lives  of 
those  he  leaves  behind  with  perpetual  infamy.  If  the  pro- 
tection of  society  demands  that  the  insane  murderer  be  put 
to  death,  let  such  death  be  painless,  and  as  far  freed  as 
possible  from  the  horrors  of  expectation,  and  let  it  be 
distinctly  stated  by  the  judge,  ‘ This  man  though  guiltless, 
because  irresponsible,  is  to  be  put  fo  death  for  the  protection 
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of  society  ’ Beyond  all,  it  is  important  that  the  law  be 
consistent  with  itself,  so  that  the  growing  feeling  of  distrust 
and  contempt  for  our  courts  may  not  ripen  into  quiet  law- 
lessness, and  fraud  be  habitually  met  by  fraud,  through  the 
hopelessness  of  an  appeal  to  the  courts.’' 


THE  NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

PUBLISHED  MONTHLY. 

Communications  relating  to  medicine  are  invited  from  every  source.  Matters  of  more 
than  ordinary  importance  are  occurring  daily  1 3 country  physicians,  brief  reports  of  which 
this  Journal  would  be  glad  to  get. 

In  sending  such  communications,  and  others  pertaining  to  Editorial  Department,  as 
well  as  those  relating  to  business,  address  New  Orleans  Medical  and  Surgical 
Journal,  P.  O.  DRAWER  282,  New  Orleans,  La. 


DITORI  AL. 


HOW  DOES  BELLADONNA  DILATE  THE  PUPIL. 

The  precise  way  in  which  belladonna  and  its  alkaloid 
produce  dilatation  of  the  pupil  has  often  been  a matter  of 
debate.  Many  theories  explanatory  of  this  action  have 
been  advanced,  have  stood  for  a time,  and  then  been 
obliged  to  go  down  under  the  hard  fire  of  uncompromising 
facts. 

In  the  Cincinnati  Lancet  and  Clinic  of  March  14th,  Dr. 
W.  R.  Amick,  professor  of  diseases  of  the  eye  and  ear  in 
the  Cincinnati  College  of  Medicine  and  Surgery,  combats 
the  idea  that  the  dilatation  of  the  pupil  caused  by  atropia, 
is  due  to  paralysis  of  the  sphincter  fibres  of  the  iris. 

First,  let  us  remark  that  this  is  by  no  means  the  com- 
monly accepted  theory  at  the  present  time  as  Professor 
Amick  seems  to  imply ; the  best  authorities  holding  that 
the  effect  is  produced  both  b}"  paralysis  of  the  sphincter,  and 
stimulation  of  the  radiating  fibres  of  the  iris. 
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Professor  Amick’s  proposition  and  train  of  argument  are 
as  follows  : 

Belladonna  acts  upon  the  sympathetic  system  by  irrita- 
tion producing  contraction  of  the  muscles  of  organic  life, 
and  also  acts  upon  the  muscles  of  animal  life  by  stimula- 
tion (of  the  centres  in  the  cord);  the  contraction  due  to 
irritation  being  much  stronger  than  that  produced  by 
stimulation.  When  a solution  of  the  drug  is  instilled  into 
the  eye,  both  the  radiating  and  circular  fibres  of  the  iris 
are  brought  into  action,  but  the  circular  fibres  being  sup- 
plied with  filaments  from  the  third  nerve  are  merely 
stimulated  while  the  radiating  fibres  supplied  by  the  sym- 
pathetic are  irritated , and  therefore  easily  prevail  over 
their  antagonists,  producing  dilatation.  The  dilatation  is 
due  to  contraction  of  the  radiating  fibres,  not  to  paralysis 
of  the  circular  fibres,  (1)  because  the  atropia  dilated  pupil 
contracts  under  the  influence  of  opium  in  a few  hours,  and 
“ it  is  impossible  for  us  to  believe  that  the  paralysis  of  a 
muscle  can  be  overcome  in  an  hour  or  two  (2)  because 
the  mydriasis  due  to  complete  paralysis  of  the  third  pair  of 
nerves  can  be  increased  by  the  use  of  atropia  5(3)  because 
during  the  period  of  recovery  from  the  effects  of  bella- 
donna there  is  a time,  the  pupil  being  -partially  dilated, 
when  under  the  stimulus  of  light  or  accommodation, 
the  pupil  will  contract  promptly  and  freely  over  a certain 
limited  range  ; “if,  in  an  opposing  and  equally  balanced 

set  of  muscles,  we  luuve  those  on  one  side  paralyzed 

they  have  lost  their  power,  and  are  entirely  unable  to  act 

while  the  others  are  exerting  their  maximum  of  contrac- 
tion ; in  this  condition  we  cannot  expect  the  relaxed  or 
paralyzed  set  to  develope  a sufficient  amount  of  con- 
tractile power  to  overcome  those  that  already  have  the 
advantage  of  the  long  end  of  the  lever.” 

Professor  Amick’s  ideas  of  the  action  of  belladonna  on 
the  muscular  systems  agree  fairly  with  with  those  of 

Bartholow  and  Wood,  but  we  must  not  suppose  that  we 
6 


Editorial. 


[May, 


456 

know  anything  of  the  essence  of  stimulation  or  irritation. 
We  use  these  terms  to  express  different  degrees  of  the 
same  phenomenon.  Apply  any  irritant  in  mild  enough 
form  and  it  is  but  a stimulant ; continue  the  action  of  a 
powerful  stimulant  long  enough  and  it  becomes  an  irritant. 
To  say  that  because  one  muscular  contraction  is  stronger 
than  another,  the  first  is  due  to  irritation,  the  second  to 
stimulation,  is  to  mistake  words  for  thoughts,  and  to 
imagine  that  physiological  fact  can  be  established  by  the 
logic  of  terms. 

Professor  H.  C.  Wood,  in  his  Treatise  on  Therapeutics 
closes  his  excellent  essay  on  the  action  of  atropia  on  the 
iris  with  these  words  : “ Atropia  appplied  locally  causes 

mydriasis  by  paralyzing  the  peripheral  ends  of  the  oculo- 
motor nerve,  and  probably  by  stimulating  the  peripheral 
ends  of  the  sympathetic.  Atropia  given  internally  almost 
certainly  causes  mydriasis,  not  by  influencing  the  nerve 
centres,  but  by  being  carried  in  the  blood  to  the  eye 
itself , and  there  acting  precisely  as  when  applied  locally.” 

That  atropia  paralyses  the  circular  fibres  of  the  iris,  and 
that  it  does  so  by  reason  of  its  action  on  the  peripheral 
ends  of  the  third  nerve,  is  indubitably  proven  by  this  fact : 
Galvanization  of  the  third  nerve  does  not  produce  contrac- 
tion of  the  pufil  in  the  atropinized  eye  ; but  when  the 
electrodes  are  applied  to  the  eye  in  such  a way  as  to  affect 
the  iris  directly,  contraction  occurs.  On  the  other  hand 
there  is  good  reason  to  believe  that  stimulation  of  the 
sympathetic  filaments  causing  contraction  of  the  radiating 
fibres  does  as  Professor  Amick  contends,  play  an  im- 
portant part  in  the  phenomenon  in  question.  No  one  wit- 
nessing the  forcible  tearing  apart  of  adhesions  by  the 
powerful  action  of  a strong  solution  of  this  drug  can  be- 
lieve himself  the  spectator  of  a mere  passive  movement  of 
relaxation.  The  application  of  a solution  of  atropia  to  the 
eye  of  a frog  after  its  removal  from  the  body  will  cause 
mydriasis,  and  the  dilatation  of  the  pupil  due  to  complete 
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paralysis  of  the  oculo-motor  in  man,  or  to  section  of 
this  nerve  in  animals,  is  increased  by  the  application  of 
atropia.  (Professor  Amick’s  second  argument.) 

As  to  the  first  argument,  we  cannot  see,  especially  in  the 
face  of  the  unimpeachable  facts  adduced  above,  why  a 
certain  condition  of  the  nerves  induced  by  one  drug  in  an 
hour  may  not  be  completely  removed  in  a few  hours  by 
the  action  of  a physiologically  antagonistic  drug.  The 
phenomenon  brought  forward  as  the  third  argument  is  read- 
ily explained  by  the  supposition  that  while  the  peripheral 
ends  of  the  nerves  supplying  the  iris  are  affected  by  atropia, 
the  paralysis  of  the  oculo-motor  fibres  passes  off  before  the 
stimulating  effect  of  the  drug  upon  the  sympathetic 
filaments  has  ceased. 


THE  JOURNAL  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

Nothing  is  easier  than  condemnatory  criticism.  Nothing 
is  more  fluent  and  copious  than  such  criticism,  when  di- 
rected by  inexperience  against  experience  struggling  with 
some  difficult  task.  Probably  most  of  our  readers  remem- 
ber the  critical  cross  fire  to  which  Dr.  N.  S.  Davis,  the 
editor  of  the  'Journal , was  subjected  at  the  last  meeting  of 
the  American  Medical  Association.  These  criticisms  were 
doubtless  for  the  mast  part  well  meant  but  thoughtless  ; 
prompted,  as  we  have  intimated,  by  that  inexperience 
which  through  its  very  ignorance  of  the  difficulties  to  be 
overcome,  is  ever  captious  and  intolerant. 

That  the  reflections  upon  Dr.  Davis’  editorial  ability 
were  without  foundation  in  fact,  may  be  gathered  from  a 
series  of  editorials  of  admirable  directness  and  modesty, 
which  have  appeared  in  recent  numbers  of  the  Journal. 

Under  Dr.  Davis’  management,  the  Journal' s assets  for 
the  first  year  were  sufficient  to  cover  entirely  the  liabilities, 
•and  it  is  highly  probable  that  the  editor’s  and  trustees’  re- 
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ports  will  show  that  it  has  earned  during  the  second  year  a 
handsome  profit. 

No  one  familiar  with  the  Journal  can  doubt  that  its 
literary,  has  kept  pace  with  its  financial  success,  and  we 
must  bear  in  mind  that  this  success  was  obtained  with 
limited  capital,  and  in  the  face  of  unusual  difficulties. 

It  was  Dr.  Davis’  wish  to  resign  his  ungrateful  position 
last  year,  but  at  the  earnest  request  of  certain  friends  he 
consented  to  remain  a year  longer.  We  understand,  how- 
ever, that  he  has  fully  decided  to  withdraw  at  the  coming 
meeting  of  the  Association,  but  like  a good  general  his  last 
official  act  is  to  offer  valuable  suggestions  for  the  future 
conduct  of  the  enterprise. 

He  recommends  that  the  Association  adopt  a rule  requir- 
ing the  payment  of  all  membership  dues  by  the  first 
day  of  July  of  each  year,  to  the  end  that  the  Journal  may 
be  henceforward  conducted  upon  a cash  basis  ; the  enforce- 
ment of  the  rule  that  all  papers,  addresses,  etc.,  read  be- 
fore the  Association  should  be  forwarded  without  delay  to 
the  editor,  and  that  such  papers  should  not  be  accessible  to 
the  reporters  or  agents  of  other  medical  periodicals  before 
their  publication  in  the  Journal  of  the  Association.  The 
Association  is  urged  to  establish  an  office  and  to  procure 
type,  presses,  etc.,  for  the  publication  of  its  organ,  aban- 
doning the  present  system  of  yearly  contracts,  with  firms 
situated  anywhere  throughout  the  country. 

From  the  large  array  of  talent  at  its  command  the  Asso- 
ciation will  doubtless  be  able  to  select  a capable  successor 
to  the  present  editor,  but  it  will  be  no  easy  matter  to  find  a 
single  man  combining  in  so  high  a degree  literary, 
administrative,  and  financial  ability.  Whatever  may  be 
the  newcomers’  success  the.  Association  should  remember 
that  he  finds  his  tools  already  shaped  to  his  hands,  and  that 
to  Dr.  Davis  belongs  the  praise  of  having  so  manfully 
borne  the  burden  and  heat  of  the  Journal' s first  hard 
days.  , 
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THE  DUTY  OF  THE  MEDICAL  PROFESSION  IN 
RESPECT  TO  PATENT  NOSTRUMS. 


Our  excellent  exchange,  the  Maryland  Medical  Journal 
( March  21)  has  a spirited  editorial  under  the  above  head- 
ing condemning  the  practice  among  physicians  of  recom- 
mending patent  nostrums  of  the  composition  of  which  they 
are  in  complete  ignorance. 

The  writer  of  the  article  quotes  from  the  code  of  Ethics 
of  the  American  Medical  Association,  the  following: 

“ Equally  derogatory  to  professional  character,  is  it  for 
a physician  to  hold  a patent  for  any  surgical  instrument  or 
medicine  ; or  to  dispense  a secret  nostrum,  whether  it  be 
the  composition  or  exclusive  property  of  himself  or  others. 
For,  if  such  nostrum  be  of  real  efficacy,  any  concealment 
regarding  it  is  inconsistent  with  beneficence  and  profes- 
sional liberality,  and  if  mystery  alone  give  it  value  and  im- 
portance, such  craft  implies  either  disgraceful  ignorance  or 
fraudulent  avarice.  It  is  also  reprehensible  for  physicians 
to  give  certificates  attesting  the  efficacy  of  patent  or  secret 
medicines,  or  in  any  way  to  promote  the  use  of  them.” 

It  seems  to  us,  however,  that  such  common  sense  con- 
siderations as  those  urged  by  our  contemporary  should  be 
far  more  binding  upon  any  physician  anxious  to  preserve  a 
reputation  for  ordinary  intelligence  as  well  as  dignity, 
than  the  provisions  of  an  arbitrary  code.  To-day,  the 
whole  attention  of  an  enlightened  physician  is  directed 
towards  obtaining  an  exact  conception  of  the  pathological 
condition  by  which  he  is  opposed,  and  the  bringing  to 
bear  upon  it  of  just  those  drugs  which  he  knows  by  study 
of  their  action  in  health  and  disease,  will  prove  most 
effective.  It  is  this  method,  this  precise  use  of  drugs 
which  distinguishes  modern  practice  from  the  happy  em- 
piricism of  Hypocrates.  To  be  satisfied  with  having 
named  a disease,  and  with  having  fired  into  it  a therapeutic 
broad-side  from  guns  of  unknown  calibre,  is  to  reverse 
the  engine  of  medical  progress.  This  lese-majesty  against 
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the  genius  of  our  profession  is  committed  by  every  physi- 
cian who  makes  use  of  a patent  medicine  ; more  guilty 
still  that  physician  who  by  the  recommendation  of  such 
preparations,  tempts  to  their  use  in  unknown  conditions  of 
disease,  his  yet  more  ignorant  fellow-man. 

TEXAS  REFUSES  TO  REGULATE  THE  PRAC- 
TICE OF  MEDICINE. 

The  March  number  of  our  valued  exchange,  The  Texas 
Courier  Record , contains  several  editorials  bitterly  regret- 
ting the  defeat  of  the  Daniel  bill  for  the  regulation  of  the 
practice  of  medicine  in  that  State,  before  the  nineteeth 
Legislature. 

The  opponents  of  the  bill,  both  in  and  out  of  the  Senate, 
are  dealt  with  in  unsparing  terms. 

The  bill,  it  seems,  was  a very  moderate  one,  the  com- 
mittee of  the  State  Medical  Society  having  it  in  charge 
being  quite  aware  that  only  such  an  one  had  the  least 
chance  of  becoming  law.  It  provided  for  a board,  ap- 
pointed by  the  Governor,  having  the  same  membership  as 
the  State  Board  of  Health,  which  was  to  have  been  created 
by  an  allied  bill.  This  board  it  was  intended  should 
examine  all  persons  desiring  to  practise  medicine  in  the 
State,  and  issue  to  those  found  competent  a license.  It 
was  provided  that  the  candidate  should  be  examined  upon 
the  principles  of  Anatomy,  Physiology,  Surgery,  etc., 
only : Practice  and  Therapeutics  being  omitted  in  a gener- 
ous spirit  of  fair  play  towards  the  homoeopathists. 

Moderate  as  the  bill  was,  it  never  got  beyond  the  Senate. 
A cry,  in  which  homoeopaths,  electics,  et  id  onine  genus, 
joined  most  lustily,  was  raised  that  the  whole  movement 
was  a deep  laid  plot  of  the  “ alofaths  ” to  establish  a board 
of  medical  dictators  at  the  capital.  The  committee  on 
public  health  quashed  the  bill  on  the  ground  that  it  would 
cost  the  State  $5,000  and  that  the  public  treasury  was  not 
j[n  a condition  at  present  to  warrant  this  additional  out- 
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lay.  Thus  for  the  present,  ignorance  remains  in  posses- 
sion of  the  field. 

The  right  of  a State  to  frame  laws  regulating  the 
practice  of  medicine  within  her  boundaries,  depends  upon 
principles  of  justice  so  patent  that  discussion  of  them 
would  be  profitless.  The  drafting  of  an  exactly  equitable, 
efficient  and  radical  bill  would,  perhaps,  be  a matter 
of  difficulty,  while  it  is  certain  that  such  a bill  would  have 
no  shadow  of  a chance  of  passing  the  Legislatures  of  most 
States.  It  seems  to  us,  therefore,  that  a bill  like  the  one 
just  defeated  in  the  nineteenth  Legislature  of  Texas  is  the 
best  our  profession  can  do  at  present,  for  its  own  and  the 
peoples’  protection  against  knavery  and  ignorance.  Doubt- 
less the  happy  effects  of  such  moderate  legislation  would  in 
time  educate  the  people  up  to  a point  from  which  still 
more  salutary  measures  might  take  their  start. 

We  earnestly  sympathize  with  our  Texas  bretheren,  for 
we  of  Louisiana  know  well  the  depths  and  darkness  of 
these  waters.  Have  we  notour  Hartmans,  Millers,  Pren- 
tices and  Hunters  always  with  us?  A State  Board  of  Ex- 
aminers would  afford  us  far  greater  protection  than  the 
present  inane  scheme  of  diploma  registration — which  af- 
fords none — for  your  imposter  dreads  the  Ithuriel  spear 
of  knowledge. 

Let  us  commend  this  matter  to  the  consideration  of  our 
own  State  Association. 


THE  DEPOPULATION  OF  FRANCE 

In  the  Academic  dc  Medecine , of  Paris,  the  depopulation 
of  France  has  given  rise  to  several  learned  and  interesting 
discussions.  Mr.  Roussel  has  fathered  a law  which  looks 
to  the  preservation  of  many  infants  deprived  of  proper 
care  ; it  has  been  estimated  that  the  death-rate  of  France 
would  be  diminished  by  80,000  yearly,  thus  practically, 
doubling  the  increase  of  population.  But  the  Roussel  law 
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has  not  been  applied  to  all  the  departments  of  France,  and 
in  some  departments  its  provisions  have  not  been  properly 
carried  out ; but  wherever  the  law  has  been  properly  exe- 
cuted, the  infant  mortality  has  become  notably  smaller.  In 
the  discussion,  M.  Fournier  confirmed  the  statement  of 
M.  Rochard  concerning  voluntary  unfruitfulness,  es- 
pecially in  the  better  classes. 

The  depopulation  of  France  is  referable  to  two  causes  : 
insufficient  births,  and  excessive  infantile  mortality. 

Physicians  can  do  nothing  for  the  first  of  these  causes, 
but  the  second  certainly  comes  within  the  physician’s 
province.  Syphilis  is  a powerful  factor  in  infantile  mortal- 
ity ; 68  per  cent,  of  the  children  of  syphilitic  parents  die. 
The  measures  to  be  employed  in  diminishing  the  ravages 
of  syphilis  relate  both  to  medical  treatment  and  public  hy- 
giene. M.  Roussel  admits  that  the  French  are  not  as 
fruitful  as  their  English  neighbors  ; but  the  practical  fea- 
ture of  the  subject  under  discussion,  as  all  admit,  is  to 
diminish  the  excessive  mortality  among  children  and  if  the 
larger  part  of  the  children  born  in  France  could  be  raised 
to  manhood,  France  would  not  be  far  behind  her  neigh- 
bors in  population,  and  vvould  be  able  to  hold  her  position 
among  nations.  The  first  section  of  the  Roussel  law  pro- 
vides that  every  child  under  three  years  of  age  who  is  placed 
to  wean  or  to  nurse  outside  of  the  domicile  of  its  parents,  be- 
comes ifso  facto  the  object  of  the  surveillance  of  the  public 
authority,  having  for  its  object  the  protection  of  its  life  and 
health.”  The  organization  is  necessarily  under  medical 
supervision  ; but  as  this  organization  must  be  very  expen- 
sive, each  department  must  meet  its  own  expenses.  Where- 
ever  the  law  operates,  it  has  produced  gratifying  results  ; 
the  infantile  mortality  has  always  diminished. 


THE  PUBLIC  HERALD  VERSUS  QUACKERY. 
Some  remarkable  exposures  have  been  recently  made 
by  the  enterprising  editor  of  the  Public  Herald , of  Phila- 
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delphia,  which  in  so  much  as  they  reveal  to  the  public  the 
rottenness  of  certain  quack  concerns  deserve  our  commen- 
dation. The  Herald  has  been  devoted  for  several  years 
past  to  the  sole  work  of  detecting  and  exposing  all  sorts 
of  humbugs  and  frauds,  and  in  this  way  has  been  doing 
some  very  efficient  work.  Among  the  most  notable  instan- 
ces of  quack  brazenry  brought  to  light  by  this  publication 
is  a bogus  endorsement  by  President  Cleveland  of  Duffy’s 
Pure  Malt  Whiskey  in  which  the  President  is  reported  as 
proclaiming  in  an  official  document,  that  this  stuff  is  “ the 
purest  in  Christendom  ” and  that  the  use  of  any  other  is 
dangerous  and  even  criminal , either  as  a beverage  or  for 
medicinal  use.  Another,  a fraudulent  endorsement  of 
Petzoldt’s  German  Bitters  by  President  Arthur  and  all  the 
leading  diplomats  in  Washington,  was  also  shown  up  by  the 
Herald.  Among  the  most  meritorious  undertaking  of  this 
paper  and  one  which  has  probably  involved  its  editor  in  some 
trouble,  is  the  vigorous  prosecution  of  the  impostor  Hale, 
the  editor  of  a vile  and  despicable  sheet  known  as  the 
“ Health  and  Home  ” which  has  been  heretofore  allowed 
to  run  its  career  unchecked  and  has  for  a long  time  served 
simply  as  a vehicle  for  the  most  indecent  and  demoralizing 
teachings  that  could  be  introduced  into  any  home,  besides 
being  an  advertising  sheet  for  Hale’s  and  other’s  quack 
preparations.  This  fellow  Hale,  it  appears  is  the  same  Dr. 
Lightfoot  who  some  years  ago  pestered  our  city  with  his 
presence  in  the  guise  of  an  Indian  doctor  and  gave  free 
“lectures”  on  Anatomy  and  Physiology  at  Grunewald 
Hall.  We  remember  his  visit  distinctly  as  it  was  associ- 
ated with  certain  ludicrous  incidents  which  created  much 
merriment  in  the  city,  greatly  to  the  quack’s  disgust  and 
discomfiture. 

Sometime  during  the  past  year  Hale  wrote  to  us  asking 
for  information  in  regard  to  the  quacks  who  practiced 
in  this  city  stating  that  he  was  anxious  to  have  their  names 
in  order  to  expose  them  in  the  columns  of  his  paper,  “Health 
and  Home.”  We  were  not  aware  of  his  relationship  to 
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Lightfoot  at  the  time,  but  a glance  at  his  paper  sufficed  to 
brand  him  as  the  worst  of  the  quacks  he  wanted  to  know 
about.  This  illustration  of  his  audacity  coupled  with  the 
fact  that  he  guarantees  to  his  advertisers  a circulation  of 
400,000  copies  of  his  “ filthy,  printed  poison”  is  enough 
to  startle  us  with  the  enormity  of  the  danger  which  threat- 
ens our  people  from  the  rascality  of  these  pseudo  medical 
and  moral  advisers. 

We  should  like  to  conclude  a notice  of  the  Herald' s good 
work  with  a complete  and  hearty  endorsement,  but  before 
we  do  this  we  would  like  to  see  its  advertising  columns 
expurgated  of  a few  “adds.”  that  reflect  poorly  on  the 
consistency  of  its  editor.  Surely  if  the  editor  wishes  to 
keep  himself  at  the  head  of  the  cause  he  has  undertaken, 
and  expects  to  be  in  good  preaching  or  fighting  order,  he 
must  rid  himself  of  such  encumbrances  as  those  which 
heavily  weigh  down  the  pages  of  his  publication.  Other- 
wise we  would  have  to  remind  him  of  the  old  but  true  say- 
ing: “ Those  who  live  in  glass  houses  should  not  throw 
stones.” 


CHANGES  IN  THE  FACULTY  OF  THE  MEDICAL 
DEPARTMENT  OF  THE  TULANE  UNIVERSITY. 

At  the  close  of  the  last  session  of  the  Medical  Depart- 
ment Prof.  Samuel  Logan  resigned  the  chair  of  Anatomy 
which  he  has  filled  so  well  and  long,  and  Dr.  Edmond 
Souchon,  of  this  city  was  elected  to  succeed  him.  Dr. 
Souchon  graduated  in  Medicine  from  the  University  of 
Louisiana  (now  Tulane  University)  in  1867,  and  held  the 
position  of  Demonstrator  of  Anatomy  in  the  same  institu- 
tion from  1871  until  1876.  The  department  also  lost  by 
resignation  the  valuable  services  of  Dr.  A.  B.  Miles  the 
Demonstrator  of  Anatomy,  the  vacancy  being  filled  by  the 
election  of  our  former  colleague  Dr.  R.  Matas,  with  our 
colleague  Dr.  A.  McShane  as  assistant.  Both  of  these  gem 
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tlemen  are  Alumni  of  the  school  which  they  are  now  called 
to  serve. 

Prof.  Jno.  B.  Elliott,  formerly  the  Professor  of  Materia 
Medica  and  Therapeutics,  has  been  transfered  to  the  chair 
of  Practice  rendered  vacant  last  November  by  the  death 
of  our  lamented  friend  Prof.  S.  M.  Bemiss,  and  Dr.  Jno. 
F.  Y.  Paine,  elected  to  the  chair  left  vacant  by  Prof. 
Elliott.  Dr.  Paine  is  a native  of  Alabama  ; received  the 
degree  of  M,  D.  from  the  University  of  Louisiana  in  1861, 
and  has  been  for  some  years  a resident  of  Galveston,  Texas, 
where  he  has,  we  understand,  a large  and  lucrative  practice. 

The  Deanship  rendered  vacant  by  the  resignation,  from 
that  position,  of  Prof.  T.  G.  Richardson,  has  passed  to 
Prof.  Stanford  E.  Chaille. 


OF 


State  Medical  Society  of  Louisiana. 


FIRST  DAY. 


The  seventh  Annual  Session  of  the  Society  was  called  to 
order  Tuesday,  April  21st,  at  noon,  in  Tulane  Hall,  the 
President,  R.  H.  Day,  of  Baton  Rouge,  in  the  chair. 

The  roll  call  showed  54  members  present. 

Under  a suspension  of  the  rules  the  following  were 
elected  members  by  acclammation  : Drs.  J.  S.  Gardener, 
C.  Chassaignac,  P.  E.  Archinard,  J.  L.  Violet,  A.  McShane, 
Trezevant,  Orleans;  Dr.  R.  W.  Seay,  East  Carroll;  Drs. 
J.  J.  Bland,  M.  M.  Love. 

Dr.  Geo.  B.  Lawrason.  President  Orleans  Parish  Society, 
welcomed  the  members  of  the  State  Society  and  wished 
them  a pleasant  and  profitable  session.  Dr.  S.  E.  Chaille, 
Chairman,  presented  the  report  of  the  Committee  on  State 
Medicine  : 
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At  the  last  session  of  the  Legislature,  five  propositions 
had  been  laid  before  it  by  this  Committee  on  behalf  of  the 
Society,  viz  ; 

1.  The  establishment  of  a veritable  State  Board  of 
Health. 

2.  The  protection  of  Confidential  Communications  to 

Physicians.  . ~ 

3.  The  compensation  of  Physicians  as  experts. 

4.  Requiring  the  teaching  of  Hygiene  and  Physiology 
in  the  Public  Schools. 

5.  An  Amendment  to  the  Act  Regulating  the  Practice 
of  Medicine. 

Only  the  third  became  a law.  Although  the  coming 
legislature  would  be  composed  of  the  same  men  who 
defeated  these  propositions  last  year,  Dr.  Chaille  moved  : 
That  the  Louisiana  State  Society  re-endorses  the  report  of 
1884  of  the  Committee  on  State  Medicine  and  recom- 
mends the  adoption  of  its  propositions  by  the  legislature — 
Carried. 

Dr.  P.  B.  McChutcheon  in  his  report  as  Recording  Sec- 
retary said  that  he  had  received  during  the  past  year  a 
number  of  valuable  reports  and  monographs  for  the  library. 

Dr.  Bickham,  Chairman  of  the  Committee  on  Organi- 
zation, reported  the  organization  and  affiliation  of  the 
Bossier  Parish  Society. 

The  Committee  urged  that  the  recommendations  of  Dr. 
Davidson  in  his  address  in  1884  on  this  subject,  be  printed 
along  with  the  Constitution  recomended  for  Parish  Socie- 
ties, and  distributed  throughout  the  State.  Referred  to 
the  Committee  on  Publication  with  power  to  act. 

After  transacting  some  miscellaneous  business  the  meet- 
ing adjourned  to  7 : 30  P.  M. 


FIRST  EVENING. 

An  invitation  for  the  evening  having  been  extended  the 
general  public,  there  was  present  a small  audience  of  ladies 
and  gentlemen  besides  the  members  of  the  Association. 
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The  session  was  opened  with  Prayer  by  the  Rev.  Dr.  B. 
M.  Palmer.  The  President,  Dr.  R.  H.  Day,  of  Baton 
Rouge,  then  read  his  address  : The  Mission  and  Methods 
of  Medicine. 

The  address  was  a review  of  the  progress  of  medical 
science  and  art  from  the  earliest  period. 

Dr.  Day  claimed  that  in  prehistoric  ages  men  must  have 
had  a fair  knowledge  of  medicine  and  sanitation  if  they 
attained  to  the  longevity  attributed  to  them.  The  monuments 
which  have  come  down  to  modern  times  indicate  a fair 
knowledge  of  the  arts  and  sciences,  and  the  ancients 
undoubtedly  practiced  medicine  and  surgery.  Medicine 
is  called  the  “healing  art  divine”  and  its  mission  is  one 
of  benevolence  and  mercy.  Life  is  the  dearest  possession 
of  man,  and  that  profession  which  prolongs  life  and  pre- 
serves health  is  naturally  the  most  valuable  to  mankind. 
The  speaker  described  the  mutual  relations  existing  between 
the  physician  and  the  community.  He  sketched  the  re- 
quirements necessary  to  a physician,  and  urged  the  neces- 
sity of  a high  standard  of  medical  education,  thorough 
training  in  the  correlative  sciences,  and  in  classical  litera- 
ture. 

Dr.  Day  predicted  that  preventive  medicine  would  be  the 
practice  of  the  future,  and  referred  to  the  recent  advances 
in  this  direction  which  indicated  that  the  day  would  come 
when  the  original  morbific  poisons  would  be  known.  In 
concluding  he  recommended  that  some  simpler  means  than 
those  now  enforced  by  the  by-laws  of  the  Association  for 
he  affiliation  of  Parish  Societies  should  bej  adopted  ; that 
the  Transactions  of  the  Association  should  henceforward  be 
sent  to  every  physician  in  good  standing  in  the  State  and 
not  merely,  as  is  now  provided,  to  members  of  the  Asso- 
ciation who  have  paid  their  dues  ; and  that  in  furtherance 
of  its  work,  the  Association  should  be  subdivided  into  sec- 
tions representing  the  main  divisions  of  medicine. 

At  the  close  of  his  address  the  President  introduced  Mr. 
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W.  H.  Goodale,  of  Baton  Rouge,  the  annual  orator  of  the 
Association. 

Mr.  Goodale’s  oration  “ The  Blameless  Physician,”  does 
not  permit  of  fit  presentation  in  an  abstract.  It  was  pub- 
lished in  full  in  the  daily  papers  of  this  city  and  will  be 
found  in  the  Transactions  of  the  Association. 


SECOND  DAY’S  PROCEEDINGS. 

Mo  rn  ifig  S ess  ion . 

Society  called  to  order  at  10:15  A.  M.,  Dr.  R.  H.  Day, 
President,  in  the  Chair.  Under  suspension  of  rules,  the 
following  were  elected  members  by  acclamation  : Dr.  Jno. 
B.  Elliott,  Edmond  Souchon,  J.  F.  Payne,  E.  W.  Jones, 
Orleans  ; Dr.  T.  P.  Tarleton,  St.  Landry. 

A petition  was  read  from  Mrs.  M.  R.  Goodale,  of  the 
Louisiana  Women’s  Christian  Temperance  Union,  asking 
the  aid  of  the  Association  in  making  compulsory,  by  law, 
the  teaching  of  physiology  and  hygiene  with  especial  re- 
ference to  the  effects  of  tobacco  and  alcohol,  in  all  public 
schools.  On  motion  of  Dr.  Dupre,  the  petition  was  en- 
dorsed. 

The  Treasurer  reported  : Receipts  $773-75  ; disburse- 
ments, $24O.->70  ; balance  on  hand,  $533.05.  This  balance 
will  be  increased  by  the  receipts  of  this  meeting. 

After  much  discussion,  the  Chair  decided  that  the 
pledges  taken  by  certain  members  to  contribute  annually  $5 
in  addition  to  the  regular  dues,  and  to  attend  at  least  one 
in  three  meetings  of  the  Association,  continue  in  force 
until  formally  rescinded  by  the  Association.  No  action. 

The  first  paper  was  one  of  great  length  by  Dr.  A.  Chas- 
tant,  on  the  “ Inherency  of  Morbid  Principles,  their  Oc- 
cultations  and  Transmutations  to  their  Ulterior  Pathological 
Forms  or  Entities.”  After  thirty  minutes,  the  reading  was 
suspended  and  Dr.  Price  moved  that  it  be  referred  to  a 
psychological  society.  An  abstract  was  read  and  the  pa- 
per referred  to  the  committee  on  publication. 
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Dr.  I.  J.  Newton  read  a paper  giving  a good  resume  of 
our  knowledge  of  “ Haemorrhagic  Malarial  Fever.” 

In  the  discussion  thatfollowed,  Dr.  Jos.  Jones  spoke  of  a 
parasite,  of  probable  causal  relationship,  which  had  been 
found  in  certain  cases  of  this  disease.  Rice  fields  are  the 
habitat  of  many  fungi.  He  believes  that  the  extensive  cul- 
tivation of  this  cereal  will  be  detrimental  to  the  health  of 
our  people. 

Dr.  Newton  asked  if  the  cases  presumably  due  to  the 
parasite  which  Dr.  Jones  claimed  to  have  observed,  were 
new  in  type.  Dr.  Jones  rather  thought  they  were 

Dr.  Pugh  asked  if  it  were  proper  to  give  quinine  in 
Haematuria.  Dr.  Lyon  thought  that  too  implicit  a reliance 
should  not  be  placed  in  the  drug.  The  prostration  and 
nausea  resulting  from  large  doses  were  elements  of  great 
danger.  Though  he  always  exhibited  quinine,  he  would 
rather  abandon  its  use  than  give  heroic  doses. 

Dr.  Langworthy  favoured  small  doses,  but  put  much 
faith  in  potassium  acetate. 

Dr.  Newton  thought  quinine  should  be  used  until 
structural  changes  occurred. 

Dr.  Seay  stated  that  cases  in  his  parish  in  which  large 
doses  were  exhibited,  had  died.  He  related  a of  case  hema- 
turia in  which  the  temperature  was  rather  sub-normal 
He  used  nitre  and  copaiba,  and  after  the  attack,  quinia 
in  small  doses. 

The  next  essay  was  a paper  by  Dr.  W.  B.  Powell, 
of  Natchitoches,  “ A Peculiar  case  in  Obstetrics.” 

Dr.  Hardey’s  paper  “ Immunity  in  Disease  Not  Caused 
by  Germs,”  was  read  by  title  and  referred  to  the  publica- 
tion committee. 

The  Corresponding  Secretary  reported  a total  of  1043 
physicians  in  Louisiana:  764  regular;  219  irregular;  60 
unknown. 

Adjournment  to  7 :3c)  P.  M. 

At  this  session,  the  following  registered;  Drs.  G.  B 
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Underhill,  W.  H.  Watkins,  S.  L.  Henry,  Orleans;  W.  D. 
White,  Vermillion  ; O.  P.  Langworth,  East  Feliciana  ; T. 
T.  Tarleton,  St.  Landry;  J.  C.  Brown,  T.  M.  Thornhill, 
Bienville. 

Evening  Session. 

Drs.  W.  E.  Brickell,  of  Orleans,  and  J.  A.  Johnson,  of 
Rapides,  were  elected  members. 

In  answer  to  a question,  the  President  stated  that  a 
delegate  was  not  a permanent  member  until  so  elected. 

The  President  read  a paper  by  Dr.  S.  L.  Holcombe,  of 
Terrebonne,  on  “ The  Neutral  or  Alkaline  Saturation  Plan 
of  Treatment  in  Malarial,  Irritative,  and  Idiopathic  Fevers.” 
After  thirty  minutes,  Dr.  Davidson  moved  that  the  reading 
be  discontinued  and  the  paper  referred  to  the  publication 
committee. 

Dr  Lyon  read  a paper  by  Dr.  W W.  Ashton,  of  Shreve- 
port, on  a “Rational  Common  Sense  Faith  in  Therapeu- 
tics.” 

A.  G.  Friederichs,  M.  D.,  D.  D.  S.,  read  an  excellent  pa- 
per on  the  “Relations  of  the  Teeth  to  the  General  System.” 
[We  hope  to  furnish  this  paper  in  full,  or  in  abstract  to  our 
readers  in  our  next  issue.  Eds.] 

Adjournment  to  io  A.  M. 


THIRD  DAY. 

Morning  Session. 

Call  to  order  at  10:30  A.  M.  Dr.  Day,  the  President, 
in  the  Chair. 

Dr.  F.  H.  Brickell  elected  a member.  Drs.  Boyd,  of 
Indiana,  and  Wilson,  of  Iowa,  elected  members  by  invita- 
tion. The  following  resolution  was  offered  by  Dr.  Lyon 
and  unanimously  adopted  : Resolved , That  the  thanks  of 
this  society  are  due  to  and  hereby  tendered  our  Recording 
Secretary,  Dr.  P.  B.  McCutcheon,  for  his  faithful  and 
efficient  service  during  the  past  two  years  ; and  that  in 
further  evidence  of  our  appreciation  we  tender  him  an 
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honorarium  of  $50,  with  the  hope  that  he  will  accept  the 
same  in  the  spirit  with  which  it  is  offered.  Dr.  Lyon, 
Chairman  of  the  Judiciary  Committee,  read  the  committee’s 
report.  It  charged  Dr.  G.  W.  Watson,  of  Colliersburg, 
Bossier  Parish,  of  violation  of  the  Code  of  Ethics,  and  of 
his  obligations  to  the  Louisiana  State  Medical  Association 
in  associating  himself  with  one  J.  G.  Ellis,  a “ pile-doctor.” 
It  was  resolved  to  drop  the  name  of  Dr.  Watson  ; the  com- 
mittee being  instructed  to  call  Dr.  Watson  before  it  to 
answer  to  the  charge.  The  committee’s  final  report  will 
be  heard  at  the  next  regular  meeting. 

Dr.  Underhill,  Chairman  of  the  Special  Committee  on 
Chloroform,  reported  progress  and  asked  that  the  commit- 
tee be  continued.  Granted. 

The  Special  Committee  on  the  President’s  Address  re- 
ported. 

1.  It  could  not  recommend  any  change  in  the  present 
method  of  affiliating  parish  societies. 

2 The  President’s  recommendation  to  send  copies  of 
the  Transactions  to  all  registered  physicians  in  the  State 
should  be  tried  for  one  year. 

3.  It  deems  the  Association  too  small  at  present  to  be 
divided  with  advantage  into  sections.  The  Committee  on 
Essays,  etc.,  should  be  held  strictly  to  its  duty. 

After  some  discussion,  the  report  was  adopted.  The 
following  resolution  was  also  adopted  : 

Resolved , That  the  Chairman  of  the  Committee  on  Re- 
ports and  Essays  be  empowered  and  requested  to  subdi- 
vide his  committee  into  smaller  sub-committees,  whose 
duty  it  shall  be  to  report  respectively  upon  the  various  sub- 
jects of  medicine,  surgery,  gynaecology  and  obstetrics,  as 
recommended  by  the  president  in  his  address. 

During  the  discussion,  Dr.  Boyd,  of  Indiana,  said  that 
the  Indiana  State  Society  made  the  constitution  of  the 
county  societies.  Every  member  of  a county  society  be- 
came by  that  fact  a member  of  the  State  Society  ; one  dol- 
8 


Proceedings  of  Societies . 


[May, 


472 

lar  of  his  fees  to  the  county  society  passing  into  the 
treasury  of  the  State  Society.  The  county  society  sent 
to  the  annual  meeting  of  the  State  Society  all  the  best 
papers  presented  before  them  during  the  year. 

The  committee  on  necrology  made  the  following  re- 
port : 

Mr.  President  and  Gentlemen  of  the  Louisiana  State 
Medical  Society — Your  committee  on  necrology  is  pained 
to  report  the  death  of  four  valued  members  of  your  body 
during  the  year  1884  : 

In  Ascension,  Dr.  A.  C.  Love,  July  29. 

In  De  Soto,  Dr.  R.  T.  Gibbs,  in  July.  The  following 
biographical  sketch  was  kindly  furnished  by  Dr.  Allen,  of 
Shreveport,  of  which  this  is  a synopsis  : Robert  Truehart 
Gibbs  graduated  in  the  University  of  Virginia  in  1837,  and 
died  in  Mansfield,  Oct.  27,  1884.  His  literary  education 
was  received  at  the  University  of  Virginia,  and  his  medical 
education  chiefly  at  Jefferson  College,  Philadelphia.  He 
came  to  Louisiana  in  1849,  and  was  respected  and  honored 
by  the  profession  and  the  people  of  his  parish. 

In  Orleans,  Dr.  J.  C.  Faget,  Dec.  9;  and  lastly,  Prof. 
S.  M.  Bemiss,  M.  D.,  in  whose  death  on  Nov.  17,  the 
profession  of  this  State  and  of  the  country  at  large 
mourns  the  loss  of  one  of  its  most  eminent  and  gifted 
members  ; distinguished  as  a teacher,  as  a sanitarian  and 
philanthropist,  as  well  as  for  his  learning  and  social 
qualities,  which. endeared  him  to  friends  and  acquaintances. 
His  biography  in  the  New  Orleans  Medical  and  Surgical 
Journal  is  too  fresh  in  the  mind  of  the  profession  of  this 
State,  as  well  as  the  various  testimonals  of  respect  and 
affection  published  in  the  same  journal  and  in  the  daily  press 
to  require  a more  extended  notice  from  your  committee. 

E.  S.  LEWIS,  M.  D. 

C.  J.  BICKHAM,  M.  D. 

Dr.  M.  Schuppert  read  a portion  of  his  paper  on  the 
Physiological  Action  of  Chloroform.  [We  hope  to  have 
an  abstract  of  this  valuable  paper  in  our  next  issue,] 
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The  report  of  the  nominating  committee  was  presented, 
which  is  as  follows  and  which  was  unanimously  adopted  : 

Officers  of  the  Louisiana  State  Medical  Society — Presi- 
dent, Dr.  Samuel  Logan : vice  presidents : first  vice 
president,  Dr.  E.  S.  Lewis,  of  New  Orleans  ; second  vice 
president,  Dr.  C.  J.  Bickham,  of  New  Orleans  ; third 
vice  president,  Dr.  T.  J.  Wolfe,  of  Iberia  ; fourth  vice 
president,  Dr.  A.  A.  Lyon,  of  Shreveport ; fifth  vice 
president,  Dr.  Wm  Kelly,  of  Madison;  sixth  vice  presi- 
dent, Dr.  O.  P.  Longworthy,  of  East  Feliciana  ; Annual 
Orator,  Dr.  H.  D.  Bruns,  of  New  Orleans. 

The  place  selected  for  holding  the  next  meeting  was 
New  Iberia. 

Delegates  to  the  American  Medical  Association — Dr. 
S.  Logan,  of  New  Orleans  ; Dr.  T.  J.  Allen,  of  Shreve- 
port; W.  L.  Dixon,  of  Bossier:  O.  P.  Langworthy,  of 
Clinton;  R.  H Day,  of  Red  River;  W.  D.  White, 
of  Vermillionville  ; I.  W.  Seay,  of  East  Carroll ; Rev. 
C.  D.  Owens,  of  Avoyelles;  F.  M.  Thornhill,  of  Bien- 
ville ; Geo.  T.  Tusevant  of  Madison  ; T.  B.  Pugh,  of 
Assumption  ; E.  R.  Fox,  of  Plaquemine  ; E.  B.  Price,  of 
Rapides  ; Duralle,  of  Terrebonne  ; De  Roaldes,  of  Or- 
eans  ; J.  W.  Dupre,  of  East  Baton  Rouge. 

J.  P.  DAVIDSON,  Chairman. 

I.  J.  Newton,  Secretary. 

Dr.  Matas  read  a valuable  paper  on  “ The  Nature  and 
Treatment  of  the  Continuous  Non-Malarial  Fevers  of 
Louisiana.”  [We  expect  to  publish  this  paper  in  full  in 
our  coming  number.] 

Dr.  Austin,  of  New  Orleans,  read  a paper  on  “The 
Inversions  of  the  Gravid  Uterus.” 

Adjournment  to  8 P.  M. 


Even  ing  S ession . 

Call  to  order,  Dr.  Day  in  the  Chair. 

The  following  members  registered  : Drs.  W.  P.  Buck, 
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of  Evergreen  ; T.  S.  Dabney,  G.  Farrar  Patton,  of  Or- 
leans ; E,  F.  Beall,  of  Coushatta. 

Dr.  Newton  moved  that  the  names  of  all  the  members  of 
affiliated  societies  be  published  in  the  Transactions. 
Carried. 

Dr.  Samuel  Logan,  the  newly  elected  President  assumed 
the  chak  and  announced  the  following  committees  for  the 
ensuing  year : 

On  Arrangements — Drs.  T Herbert,  G.  P.  Minviell,  L. 
G.  Blanchert  and  T.  J.  Wolf. 

On  Organization — Drs.  S.  Logan,  E.  S.  Lewis,  C.  J, 
Bickham,  T.  J.  Wolf,  S.  S.  Herrick,  A.  A.  Lyon,  Wm. 
Kelly,  O.  P.  Longworthy. 

On  State  Medicine  and  Legislation — -Drs.  S.  E.  Chaille, 
J.  P.  Davidson,  E.  M.  Hooper,  P.  B.  McCutcheon,  J.  W. 
Dupree,  F.  W.  Parham,  S.  S.  Herrick,  T.  J.  Allen. 

On  Scientific  Essays  and  Reports,  Etc. — Drs.  A.  'A. 
Lyon,  I.  J.  Newton,  T.  S.  Dabney,  J.  H.  Bemiss,  C.  D. 
Owens  and  J.  C.  Brown. 

On  Publications — Dr.  R.  Matas,  G.B.  Lawrason,  L.  F. 
Salomon,  P.  B.  McCutcheon,  S.  S.  Herrick,  F.  W.  Par- 


ham. 


On  Judiciary — Drs.  R.  H.  Day,  Thos.  Layton,  T.  T. 
Tarlton,  Joseph  Jones,  Alonzo  Givins  and  W.  P.  Buck. 

The  society  adjourned  to  meet  at  New  Iberia  on  the 
second  Wednesday  in  April  next. 


MEDICINE. 


THE  GULSTONIAN  LECTURES  ON  MALIGNANT 
ENDOCARDITIS. 


In  the  British  Medical  Journal  of  March  7,  14  and  21 
are  found  the  Gulstonian  Lectures  delivered  by  Prof. 
William  Osier,  of  the  University  of  Pennsylvania.  These 
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lectures  give  the  most  complete  exposition  of  the  subject, 
ulcerative  endocarditis,  or,  as  he  prefers  to  call  it,  malignant 
endocarditis,  which  has  yet  been  made. 

There  may  be  an  acute  or  a chronic  form.  Anatomi- 
cally, the  acute  form  may  be  subdivided  into  various  forms, 
as  the  plastic,  papillary,  verrucose,  fungous,  ulcerative, 
etc.  ; etiologically,  the  varieties  are  as  numerous  as  the 
diseases  in  which  it  occurs,  as  puerperal,  scarlatinal  and 
the  like  ; clinically,  we  have  two  classes,  the  simple  and 
the  grave.  Cases  are  said  to  be  primary  or  secondary, 
but  there  can  be  found  to  exist  no  essential  anatomical  or 
pathological  differences.  Anatomical  classification  would 
group  together  cases  widely  different,  clinically.  The 
term  ulcerative  is  in  general  use,  but  does  not  include  those 
cases  where  no  actual  destruction  of  tissue  has  taken 
place  and  yet  manifest  severe  constitutional  disturbance. 
The  clinical  classification  into  simple  and  malignant  cases, 
whether  ulcerative  or  vegetative,  is  the  one  of  most 
practical  value. 

Malignant  endocarditis  occurs  as  : i.  A primary  disease 
of  the  lining  membrane,  rather  predisposed  to  by  constitu- 
tional debility  or  previous  valvular  disease  ; 2.  A seconda- 
ry affection  to  many  diseases,  especially  rheumatic  fever, 
pneumonia,  scarlet  fever,  diphtheria,  ague  ; 3.  An  asso- 
ciated condition  in  septic  processes,  traumatic  or  puerperal. 
The  lecturer  then  discusses  in  order  the  anatomical,  the 
clinical  and  lastly  the  etiological  and  pathological  charac- 
ters of  the  disease. 

The  lesions,  by  no  means  uniform,  may  be  vegetative, 
ulcerative  or  suppurative,  either  alone  or  in  combination 
and  in  all  degrees  of  intensity.  He  relates  a case  which 
proved  fatal,  the  endocardium  showing  simply  vegetations 
without  ulceration.  The  combinatiop  of  ulcerative  and 
fungating  outgrowths  he  thinks  the  most  common  con- 
dition. The  ulceration  may  vary  from  simple  abrasion  to 
destruction  of  a valve  or  deep  involvement  of  the  muscular 
substance.  The  vegetations  vary  considerably  in  appear- 
ance and  consistence,  from  soft,  greyish-white  masses  to 
large  cauliflower  excrescences,  with  deep  jagged  fissures, 
or  long  pendulous,  stalactitic  masses.  The  friction  of 
these  masses  against  the  wall  may  produce  numerous 
smaller  vegetations.  Conservative  changes  may  take 
place  ; fibroid  induration  of  the  deeper  parts,  the  superfi- 
cial remaining  unchanged  or  necrotic.  Two  conditions 
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are  to  be  distinguished  from  malignant  endocarditis, 
namely,  atheromatous  degeneration  in  sclerotic  valves,  and 
the  firm,  white  globular  thrombi  of  the  auricular  appendices 
and  of  the  interstices  of  the  columnae  carneae  of  the 
ventricles. 

Histologically,  fresh  endocardial  vegetations  are  made 
up  of  round  and  fusiform  cells  derived  from  the  sub-endo- 
thelial layer.  Varying  with  the  rapidity  of  the  growth 
the  mass  will  resemble  granulation-tissue  or  a fibrous  out- 
growth. Sometimes  a cap  of  fibrin  is  deposited  on  the 
growth  and  in  this  are  found,  more  or  less  abundantly,  the 
blood-plates  of  Bizzozero. 

The  larger  vegetations  consist  of  a granular  material, 
composed  of  altered  and  dead  tissue  elements,  fibrinous 
exudation  and  colonies  of  micrococci.  He  regards  the 
micrococci  as  constant  elements  in  these  vegetations. 
They  vary  greatly  in  number  and  arrangement,  occuring 
singly  or  in  groups,  most  abundant  in  the  deeper  layers. 
Some  of  the  smaller  vegetations  seem  almost  exclusively 
made  up  of  them.  Klebs  has  distinguished  two  forms, 
one,  found  in  septic,  the  other,  in  rheumatic  cases.  Small 
elongated  bacilli  have  also  been  found,  and  Cornil,  having 
found  the  bacillus  tuberculosis  in  endocardial  vegetations 
in  a case  of  phthisis,  expresses  the  opinion  that  we  shall, 
before  long,  have  accurate  knowledge  of  a variety  of 
micro-organisms  in  endocarditis,  depending  upon  the 
nature  of  the  primary  disease. 

The  local  effects  of  the  ulcerative  changes  are  import- 
ant. Perforation  of  a valve-segment  is  extremely  com- 
mon, the  hole  being  clean-cut  or  irregular,  or  sometimes 
great  fungous  vegetations  may  completely  close  and  con- 
ceal the  perforation.  Erosion  of  the  chordae,  ulceration 
of  the  heart-muscle,  leading  to  perforation  of  the  septum 
or  of  the  wall  of  a chamber,  the  production  of  aneurisms 
of  the  heart  or  vessels,  are  some  of  the  effects. 

Sclerotic  or  malformed  valves  are  especially  prone  to 
acute  inflammation  and  fusion  of  two  aortic  cusps  is  nearly 
always  followed  by  sclerotic  changes. 

Of  associated  pathological  changes  we  have,  first,  those 
connected  with  the  primary  disease,  and,  second,  those 
resulting  from  embolism.  These  latter  may  be  divided 
into  “ those  without  embolic  processes,  cases  in  which  the 
infarcts  are  simple,  not  suppurative,  those  in  which  there 
are  innumerable  suppurative  infarcts,”  and  mixed  cases. 
In  marked  malignant  cases  these  embolic  features  may  be 
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absent.  They  may  not  be  suppurative,  but  simply  haemor- 
rhagic, though  in  traumatic  and  puerperal  cases  the 
infarcts  are  invariably  septic.  The  spleen  is  most  often 
the  seat  of  infection,  then  the  kidneys.  The  lungs  are 
usually  affected  when  the  right  side  of  the  heart  is  involved. 
These  infarcts  may  be  found  also  all  along  the  gastro- 
intestinal tract,  forming  in  some  instances'  numerous 
miliary  abscesses.  Gastric  ulcer  has  resulted  in  this  man- 
ner. The  liver  may  be  similarly  affected  and  pleurisy 
and  pericarditis  are  not  uncommon  complications.  The 
cerebral  lesions  may  be  meningeal  or  of  the  brain 
substance,  manifested  by  meningitis  or  various  paralyses 

It  would  be  difficult  to  present  a satisfactory  clinical  pic- 
ture of  this  disease.  “ The  general  symptoms  are  those 
of  a febrile  affection  of  variable  intensity,”  ushered  in  with 
rigors,  pain  in  the  back,  vomiting,  headache,  etc.  Pros- 
tration, delirium,  sweating  and  other  signs  of  severe  con- 
stitutional disturbance  are  generally  present.  Arising  in 
the  course  of  some  other  disease,  the  symptomatology  par- 
takes of  that  of  the  primary  affection,  additional  symptoms 
and  signs  manifesting  themselves  owing  to  the  local  car- 
diac implication  and  its  results. 

So  diverse  are  the  features  of  malignant  endocarditis 
that  Dr.  Osier  has  attempted  to  arrange  them  into  groups. 
In  the  first  group  are  placed  those  cases  in  which  the  en- 
docarditis is  merely  a part  of  a septic  or  pyaemic  state, 
resulting  from  an  external  wound,  a puerperal  process  or 
an  acute  necrosis,  about  18  per  cent,  of  the  doctor’s  cases 
being  of  this  nature  ; the  septic  cases  do  not  strictly  come 
within  the  province  of  the  physician,  but  must  be  taken 
into  account  in  a description  of  the  disease.  These  cases 
arise  through  the  venous  system. 

In  the  pyaemic  cases,  the  clinical  features  are  of  a de- 
cided pyaemic  type,  the  metastatic  lesions  are  in  the  terri- 
tory of  the  arterial  system  and  have  their  source  in  the 
heart.  Two  varieties  of  these  cases  may  be  made  out : 
i.  Those  of  ordinary  pyaemic  type  ; 2.  Those  marked  by 
a singularly  regular  intermittency  of  the  pyrexia.  The 
cases  may  resemble  so  closely  cases  of  quotidian  or  tertian 
ague  as  to  make  it  almost  impossible  without  a necropsy  to 
differentiate,  though  the  absolute  failure  of  quinine  may 
cause  one  to  question  the  diagnosis  of  malarial  trouble. 
The  typhoid  type  is,  however,  by  far  the  most  common. 
The  main  feature  is  the  irregular  character  of  the  fever, 
but  sometimes,  the  cardiac  affection  being  masked,  the 
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course  of  temperature  may  so  simulate  typhoid  as  to  make 
diagnosis  difficult,  except  after  death.  In  the  second 
group  are  placed  the  cardiac  cases,  that  is  those  occurring 
in  patients  the  subject  of  valve-disease,  who  suddenly  show 
evidences  of  fresh  endocarditis,  accompanied  by  febrile 
symptoms.  These  cases  may  present  features  of  the  py- 
Eemic,  typhoid  or  cerebral  types,  in  some  may  be  intensely 
acute,  in  others  mild  and  chronic.  In  the  third  group  are 
the  cerebral  cases,  in  which  the  earliest  observed  symp- 
toms, or  the  most  marked,  are  cerebral  or  cerebro-spinal. 
Some  are  first  seen  in  coma,  or  the  symptoms  may  be  those 
of  meningitis. 

The  course  of  endocarditis  presents  many  variations, 
some  cases  running  their  course  in  a week,  others  lasting 
even  two  or  three  months,  though  rarely  prolonged  beyond 
four  or  five  weeks. 

As  regards  diagnosis,  this  is  frequently  so  difficult  that 
many  skillful  diagnosticians  have  been  unable  to  discover 
the  trouble  until  -post  mortem.  In  the  group  of  cardiac 
cases,  the  diagnosis  is  easy  enough,  the  irregular  type  of 
fever  taken  with  the  physical  signs  being  sufficient,  but  in 
other  cases,  the  cardiac  affection  not  being  apparent,  it 
may  be  difficult  to  differentiate  from  quotidian  or  tertian 
intermittent,  from  typhoid,  typhus,  cerebro-spinal  menin- 
gitis or  even  haemorrhagic  small-pox.  In  pyaemic  cases, 
the  diagnosis  must  be  made  between  ordinary  septic  infec- 
tion from  a wound  and  auto-infection  from  a primary  en- 
docardial inflammation 

In  determining  the  etiological  relations  of  malignant 
endocarditis,  Dr.  Osier  has  gone  over  the  records  of  209 
cases.  37  of  these  occurred  in  connection  with  traumatic 
and  puerperal  pyasmia,  in  45  no  record  of  previous  dis- 
ease, in  127  cases  there  was  a possible  connection  with  past 
or  existing  disease.  Middle  life  gives  the  greatest  number 
of  cases,  young  children  being  rarely  victims  ; of  160  cases 
(exclusive  of  traumatic  and  puerperal),  99  were  males,  61 
females.  Debility  and  addiction  to  drink  predispose  ; 
sclerotic  valvulitis  is  a very  important  etiological  factor. 
Of  the  127  cases,  secondary  to  other  disease,  in  53  there 
was  a history  of  rheumatism,  past  or  present,  in  54  the  at- 
tack was  associated  with  pneumonia,  diphtheria  was  rarely 
associated,  with  dysentery  a few  cases,  in  the  eruptic  fevers 
a few  cases,  and  even  in  the  course  of  malarial  fever  a few 
cases  have  developed. 

With  regard  to  pathology,  Dr.  Osier  speaks  with  due 


i884.] 


Medicine. 


479 


caution,  not  allowing  himself  to  be  carried  away  by  the 
attractiveness  of  the  theory.  Accepting  as  a plausible  ex- 
planation the  mycotic  pathology  of  malignant  endocarditis, 
he  yet  feels  hesitation  in  urging  it.  We  do  not  yet  know 
with  sufficient  accuracy  the  frequency  of  occurrence  of  the 
microbes  in  the  disease,  we  want  to  know  the  varieties  of 
microbes  in  secondary  endocarditis  and  their  relation  to 
those  of  the  primary  disease  ; and  thirdly,  we  are  only  on 
the  threshold  of  inquiries  concerning  the  culture  of  these 
organisms,  the  mocroscopic  characters  of  their  growth  and 
the  possible  experimental  production  of  endocarditis. 


THE  INOCULATION  OF  MALARIAL  BLOOD:  RECENT 
EXPERIMENTS. 

It  will  be  remembered  by  our  readers  that  some  time 
ago  Professor  Gerhardt  while  investigating  the  nature  of 
the  malarial  poison,  abstracted  some  blood  from  a patient 
suffering  with  intermittent’fever  and  inoculated  with  it  two 
healthy  persons.  The  conclusions  arrived  at  by  this  ob- 
server were  published  in  our  May  number,  1884.  The 
experiments  of  this  observer,  which  were  very  carefully 
conducted,  are  highly  interesting  because  they  bear  directly 
on  the  contagiousness  of  the  disease.  His  results  were 
very  favorable  to  the  inoculability  of  the  malarial  poison 
and  thus  far  his  observations  have  been  confirmed  by  com- 
petent investigators.  The  most  recent  of  these  are  Drs. 
Mariotti  and  Ciarrochi,  whose  conclusions  we  reproduce 
from  the  Manchester  Medical  Chronicle : 

Drs.  Mariotti  and  Ciarrochi  were  able  to  secure  as  sub- 
jects for  experiment,  patients  who  had  either  not  had 
malaria,  or  had  not  suffered  from  it  for  so  long  a time  pre- 
vious that  no  trace  of  the  disease  remained.  The  pre- 
caution was  taken  of  registering  their  temperature  for 
a month  before  the  experiments  commenced,  and  the 
blood  of  the  subjects  of  experiment  was  submitted  to 
accurate  microscopic  and  spectroscopic  analysis  by  Mar- 
chiafava  and  Rossoni. 

The  arms  of  the  malarial  subjects  and  of  the  experi- 
mental subject  having  been  first  washed  with  a weak 
solution  of  corrosive  sublimate,  a Pravaz’s  syringe,  ste- 
rilized at  a temperature  of  150  C.,  and  kept  up  to  the 
moment  of  experiment  sealed  in  a glass  tube,  was  used  to 
withdraw  the  malarial  blood,  which  was  then  injected  into 
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the  experimental  subjects,  first  into  the  subcutaneous  tissue 
and  then  into  a vein.  The  quantity  of  blood  injected  was 
each  time  a gramme,  taken  either  in  the  apyretic  state 
preceding  an  attack,  or  in  the  febrile  access.  In  the 
choice  of  malarial  subjects,  the  investigators  were  guided 
by  the  researches  made  into  the  blood  of  malarial  subjects 
by  Prof.  Marchiafava  and  Prof.  Celli,  those  cases  only 
being  chosen  where  the  alterations  in  the  blood  described 
by  them  were  distinct  (pigment  bodies,  etc.)  The  ex- 
perimental subjects  were  : (1.)  A youth,  cet.  16,  suffer- 

ing from  transverse  lumbar  myelitis  ; (2.)  A man,  cet.  32, 
affected  with  sclerosis  in  patches  ; (3.)  A man , cet.  47, 

who  also  had  sclerosis  in  patches.  These  three  had  not 
previously  had  malaria.  (4.)  A man,  cet.  60,  affected 
with  hemichorea.  This  man  had  had  malaria  ten  years 
before,  but  not  since.  The  subcutaneous  tissue  was  the 
first  site  of  injection,  but  no  results  following,  the  injections 
were  made  direct  into  a vein.  In  all  malarial  fever, 
amenable  to  quinine,  followed,  though  not  perhaps  from 
the  first  injection  of  malarial  blood. 

The  conclusions  arrived  at  were:  (1.)  Malaria  is 
transmissible  from  man  to  man  by  inoculation  of  malarial 
blood.  (2.)  So  far  as  these  cases  go,  it  would  appear 
that  subcutaneous  injection  is  less  effective  than  intra- 
venous. (3.)  The  quantity  of  blood  injected  should 
amount  to  at  least  one  Pravaz  syringeful ; (4.)  In  whatever 
period  of  malaria  the  blood  is  withdrawn,  fever  is  pro- 
duced in  most  instances  ; (5.)  The  rapidity  with  which 

the  induced  malady  appears,  depends  often  on  the  quantity 
of  blood  injected,  and  on  the  individual  resistance  of  the 
experimental  subject ; (6.)  In  the  blood  of  the  subjects 

of  induced  malaria,  the  characteristic  alterations  of  malarial 
blood  can  be  made  out  in  a relatively  short  time;  (7.) 
The  induced  type  of  fever  is  often  that  of  the  inducing 
not  only  in  a clinical  but  also  in  a therapeutic  sense. 


SURGERY. 


EXTIRPATION  OF  THE  GALL-BLADDER. 

In  the  Royal  Academy  of  Medicine  of  Bel- 
gium, Dr.  Heyrman  read  a communication  in 
which  he  stated  that  Professor  Thiriar,  of 
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Brussels,  had  performed  extirpation  of  the  gall-bladder  in 
a patient,  who  suffered  from  hepatic  colic,  due  to  biliary 
calculi,  and  who  had  been  treated  unsuccessfully  for  four 
years.  In  view  of  this  case,  followed  by  cure,  the 
author  of  the  communication  says  that  the  surgeon  is  justi- 
fied in  attempting  a radical  cure  of  biliary  calculus  by  ex- 
tirpation of  the  gall-bladder,  but  only  when  the  crises  are 
violent  and  rebellious  to  all  forms  of  medical  treatment. 

In  the  discussion  upon  this  subject,  Dr. Cramiux  declared 
himself  an  advocate  of  a vegetable  diet  as  a curative  meas- 
ure ; this,  it  is  claimed,  has  cured  lithiasis,  no  matter  how 
long  the  patient  may  have  suffered,  or  to  what  troubles  it 
may  have  given  rise. 

Dr.  Hambursin  said  that  calculi  are  found  not  only  in  the 
gall-bladder,  but  also  in  the  liver  itself  ; hence  he  considers 
as  very  problematical  the  complete  cure  by  extirpation  of 
the  cyst. — El  Dictamen,  of  Madrid. 


CICATRIZATION  IN  BLOODVESSELS  AFTER  LIGATURE. 

In  a highly  classical  and  interesting  paper*  upon  the  Ci- 
catrization in  Bloodvessels  after  Ligature,  Dr.  N.  Senn,  of 
Milwaukee,  Wis.,  from  original  researches  as  well  as  from 
a thorough  study  of  the  literature  on  the  subject,  reaches 
the  following  important  conclusions  : 

I.  All  operations  on  bloodvessels  should  be  done  under 
antiseptic  precautions. 

II.  The  aseptic  catgut  ligature  is  the  safest  and  most  re- 
liable agent  in  securing  provisional  and  definitive  closure 
in  bloodvessels. 

III.  A thrombus  after  ligature  is  an  accidental  forma- 
tion which  never  undergoes  organization  and  takes  no  ac- 
tive part  in  the  obliteration  of  a bloodvessel. 

IV.  The  intra-vascular,  or  definitive  cicatrix,  is  the  ex- 
clusive product  of  endothelial  proliferation  and  connective 
tissue. 

V.  Permanent  obliteration  in  arteries  takes  place  in  from 
four  to  seven  days  ; in  veins  in  from  three  to  four  days. 

VI.  In  ligating  vessels  in  aseptic  wounds  the  vessel 
sheath  can  be  opened  freely  without  compromising  the  in- 
tegrity of  the  vessel  tunics,  and  such  procedure  renders  the 
operation  safer  and  easier  of  execution. 


*Read  before  the  American  Surgical  Association. 
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VII.  The  double  aseptic  catgut  ligature  should  be  pre- 
ferred to  the  single  ligature  in  ligating  large  arteries  in  their 
continuity  near  a collateral  branch  and  should  always  be 
employed  in  all  operations  of  tying  varicose  veins  in  their 
continuity  as  the  safest  and  most  effective  measure  in  pro- 
ducing definitive  obliteration. 


GYNAECOLOGY,  OBSTETRICS  AND  PAEDIA- 
TRICS. 


STILL-BIRTHS. 

Two  papers  lately  given  to  the  profession  on  the  subject 
of  still-births  furnish  a very  interesting  summary  of  their  fre- 
quency and  causes,  Dr.  Thomas  Sozinskey,  in  the  Medi- 
cal and  Surgical  Reporter  Philadelphia,  April  4th,  1885, 
after  confessing  with  regret  the  inaccuracy  of  statistics  gives 
us  the  following  results  of  extensive  researches  made  by 
him.  He  finds  that  in  a series  of  ten  years  ending  with 
1883,  the  proportion  of  still-births  to  the  whole  mortality 
in  the  city  of  Philadelphia,  has  been  in  the  rate  of  1 to  21.4 
or  nearly  five  per  cent.  Taking  a whole  State  into  consid- 
eration, he  says  : It  is  of  course  much  smaller,  but  varies 
very  much  in  the  different  States.  The  most  favorable 
statistics  come  from  New  York,  1 to  every  112.1  ; then 
comes  Massachusetts  ; then  Iowa,  Indiana,  Virginia,  Wis- 
consin, Pennsylvania,  Illinois,  Louisiana,  and  finally,  the 
least  favorable,  Georgia  with  a proportion  of  1 to  24.5,  or 
about  four  per  cent. 

Thus  he  concludes  that  the  northern  States  are  most  favor- 
able to  births  of  living  children.  He  cautions  us,  however, 
that  in  comparatively  new  States  birth  rate  is  higher,  and 
death-rate  is  lower  than  in  the  more  densely  populated 
ones,  and  that  this  may  have  much  to  do  with  explaining 
the  favorable  statistics  of  the  northern  States. 

The  proportion  in  different  cities  of  Europe  ranges  from 
Stockholm  the  most  favorable  ( 1 to  36)  to  Strasburg  ( 1 to 
11).  Quetelet  in  his  investigations  into  this  subject,  on 
comparing  city  and  country  statistics,  has  found  as  the 
average  for  cities,  1 to  20.4;  andforthe  country,  1 to  38.2. 
This  may  be  explained  by  the  poorer  state  of  development 
and  health  of  parents  in  cities. 

Again,  the  number  of  the  still-births  was  found  greater 
in  the  cold  half  than  in  the  warm  half  of  the  year  by  one- 
tenth.  September  seems  to  be  the  month  which  offers  the 
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best  chance  for  the  child’s  being  born  alive,  having  the  great- 
est number  of  births  and  the  fewest  number  of  still-births  to 
its  credit.  May  is  the  worst  month.  The  later 
in  spring  a confinement  occurs,  the  less  chance  for  the 
foetus  ; the  later  in  summer,  the  greater.  If  a child  passes 
the  last  period  of  its  sojourn  in  its  mother’s  womb,  during 
the  warm  months  it  stands  the  best  chances  of  getting  out 
of  it  safely. 

As  to  the  relative  frequency  of  female  and  male  still- 
births Dr.  S.  finds  that  in  Philadelphia,  for  ten  years  end- 
ing 1883,  the  proportion  is  100  to  132.  In  France  for  ten 
years  ending  in  1875,  there  were  144  male  still-births  to 
every  100  female.  Quetelet  explains  this  difference  in  the 
following  manner  ; 

“ The  conception  of  a boy  supposes  a certain  excess  of 
force  (exces  de  force')  in  the  woman.  This  excess  should 
continue  during  pregnancy.  Should  there  be  a decline, 
the  infant  will  suffer  much  more  likely  if  it  be  a boy  than 
a girl.’’  Excess  of  size,  Dr.  S.  adds,  is  certainly  another 
cause,  so  also  is  the  excess  in  the  number  of  male  births, 
which  in  Philadelphia  bears  the  proportion  of  no  to  100. 
He  then  devoted  a few  lines  to  mentioning  the  causes  of 
still-birth  and  finishes  with  the  regret  that  statistics  are 
much  vitiated  by  not  requiring  the  cause  of  the  still-birth  to 
be  given. 

Dr.  John  Shrady  at  the  meeting  of  the  New  York 
County  Medical  Society,  in  his  paper  confines  himself  to 
the  “ aetiology  of  still-births,”  regarding  statistical  tables  as 
practically  useless.  They  varied  greatly  in  the  summing 
up.  They  threw  very  little  light  on  the  cause  of  death. 
The  death  rate  was  much  greater  than  was  warranted,  on 
account  of  the  law  requiring  the  burial  of  the  foetus  at  any 
age,  as  a means  for  the  suppression  of  crime,  and  finally, 
they  do  not  show  what  lives  might  have  been  saved  with 
proper  attention. 

This  fact,  he  says,  is  certainly  evident,  that  allowing 
for  exaggerations  in  the  records,  still-births  are  uncomforta- 
bly frequent. 

Syphilis  may  be  placed  in  the  front  rank  of  devitalizing 
agencies.  The  female  being  more  likely  to  transmit  this 
taint  than  the  male. 

Malarial  and  uraemic  poisoning,  and  eruptive  fevers  are 
prolific  of  danger,  but  uraemic  poisoning  by  far  the  most. 

Phthisis  may  be  classed  as  doubtful  as  a cause  of  still- 
births. 
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Among  the  local  causes  metritis  holds  a prominent  place. 

Malformations,  mostly  through  producing  abortions  at  an 
early  date. 

We  have  diseases  of  the  placenta  also  as  a cause.  Pla- 
centitis, altogether  denied  by  some,  by  others  is  divided 
into  (a)  congestion,  (b)  hepatization  and  induration,  and 
(c)  suppuration,  and  fatty  degeneration,  a much  abused 
term.  It  is  questionable  whether  the  latter  is  cause,  or  a 
result. 

Dr.  S.  then  says  that  Dr.  Chas.  A.  Leah  read  a paper, 
before  the  New  York  Academy  of  Medicine,  advocating  it 
as  a cause. 

He  also  quotes  a case  in  which  after  many  successive 
abortions,  the  use  of  chlorate  of  potash  and  tinct.  of  chlo- 
ride of  iron,  brought  two  pregnancies  to  a successful  termi- 
nation. 

He  made  only  a passing  reference  to  tuberculous,  calca- 
reous, fibrinous  and  waxy  degenerations  of  the  placenta. 
To  finish  with  the  maternal  side  he  gives,  chronic  obesity, 
mechanical  injuries  and  prolapsed  funes  as  contributing 
their  quota. 

On  the  foetal  side,  the  pathology  of  the  foetus  is  still 
obscure,  postmortem  being  scarcely  ever  made  except  in 
suspicious  cases.  However,  Dr.  S.  has  found  in  one 
instance  2 quarts  of  urine  in  the  bladder,  in  another  in- 
stance, an  umbilical  hernia  containiug  the  liver,  besides  a 
number  of  serous  effusions  and  apoplectic  clots. 

The  object  evidently  of  these  two  papers  is  to  impress 
upon  the  profession  that  there  are  constantly  occurring  a 
large  number  of  preventable  still-births. 

The  statistical  inquiries  though  necessarily  imperfect 
are  valuable  as  showing  how  important  the  inquiry  might 
be  with  more  accurate  records.  The  causes  discussed  in 
the  second  paper  will  appear  familiar  to  all  our  readers  but 
by  grouping  and  bringing  them  forward  as  Dr.  Shrady  has 
done,  that  prominence  will  be  given  to  the  subject,  which 
discussion  always  brings,  and  we  hope  it  will  be  productive 
of  much  good. 
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THE  USE  OF  THE  OPHTHALMOSCOPE  IN  THE  DIAGNOSIS  OF 
BRAIN  DISEASE. 

By  W.  Franklin  Coleman,  M.  D. 

The  symptoms  of  brain  disease  are  in  many  cases  so  un- 
certain and  conflicting  that  some  precise  method  of  examin- 
ing this  organ  is  greatly  to  be  desired,  but  locked  within  its 
bony  case  it  defies  all  ordinary  means.  The  genius  of 
Helmholtz  and  Von  Graefe,  the  patient  labours  of  Sichel, 
Saemisch,  Lebreich,  Schweigger,  Wells,  Jackson,  Allbut, 
Gowers  and  others,  have  enabled  us  to  inspect  the  intraocu- 
lar end  of  a cerebral  nerve  and  to  derive  from  its  appear- 
ance much  valuable  knowledge. 

The  changes  produced  by  brain  disease  in  the  intraocu- 
lar end  of  the  optic  nerve — the  disc,  or  papilla — are  con- 
gestion, inflammation  and  atrophy.  This  atrophy  may  be 
■primary , appearing  without  signs  of  a previous  neuritis,  or 
consecutive,  the  sequel  of  an  inflammation. 

The  indication  of  hyperemia  is  an  abnormal  redness 
which  has  a tendency  to  blur  the  edge  of  the  disc.  Com- 
paring the  discs,  and  noting  whether  the  red- 
ness increases  from  time  to  time  may  give  some  help. 
The  congestion  of  the  papilla  may  be  a simple  hypereemia, 
or  it  may  be  attended  by  oedema  producing  “ choked 
disc,”  or  congestion  papilla.  The  signs  of  neuritis  and 
choked  disc  are  similar,  and  vary  with  the  stage.  In  the 
first  stage  the  disc  is  slightly  swollen  and  red,  and  the  edge 
though  blurred,  may  still  be  distinguished,  while  in  intense 
papillitis  the  disc  is  prominent,  [striated,  “ woolly,”  often 
flecked  with  blood — Eds  ],  and  its  colour  so  blended  with 
that  of  the  surrounding  choroid  that  it  can  only  be  distin- 
guished as  the  point  of  convergence  of  the  retinal  vessels. 
Impairment  or  loss  of  sight  is  the  chief  symptom  in  in- 
tense neuritis,  though  there  may  be  marked  neuritis  with- 
out any  impairment  of  sight.  Pain  in  the  eyes  is  rare  ; 
sight  usually  begins  to  fail  first  in  one  eye,  and  it  may  fail 
completely  in  a day  or  two,  or  decrease  very  slowly.  Re- 
striction of  the  visual  field,  and  defective  colour  vision  are 
common. 

Atrophy  is  characterized  by  pallor,  and  later  by  depres- 
sion of  the  disc.  There  is  impairment  of  vision  usually 
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more  marked  in  one  eye,  and  concentric  contraction  of  the 
field.  Colour  vision  is  frequently  defective. 

Authorities  agree  that  optic  neuritis  is  a common  symp- 
tom of  intracranial  disease.  That  the  symptom  may  possess 
diagnostic  value  we  must  bear  in  mind  the  extracranial 
causes  which  produce,  or  are  associated  with  it : Such 
are,  albuminuria,  tobacco,  alcohol,  lead  poisoning,  the  ex- 
anthemata, suppression  of  the  menses,  pernicious  anaemia, 
[also  the  anajmiadueto  chronic  malarial  poisoning — Eds.], 
loss  of  blood,  exhausting  diseases,  neuralgia  of  fifth  nerve, 
rarely  secondary  syphilis,  and  tumours  in  the  orbit.  It 
sometimes  occurs  without  obvious  cause.  Simple  conges- 
tion of  the  disc  very  commonly  precedes  atrophy.  It  is 
frequently  the  first  stage  of  tobacco  amaurosis,  the  last  be- 
ing atrophy. 

Choked  disc  or  hyperaemia  with  oedema  owns  the  same 
causes  as  neuritis,  viz  : tumours,  meningitis  and  hydroce- 
phalus. The  neuritis  of  tumour  is  double,  rarely  unilat- 
eral, and  it  seems  usually  to  appear  late  in  the  course  of 
tumours.  Dr.  Jackson  points  out  that  the  neuritis  often  co- 
incides in  its  onset  with  a marked  increase  of  the  other 
symptoms  of  cerebral  tumour.  Neuritis  may  occur  in 
tumour  of  any  size  or  kind  in  any  part  of  the  brain,  but  it 
is  rare  in  tumour  of  the  convexity,  common  in  that  of  the 
base,  and  most  common  in  that  of  the  inferior  lobes.  The 
same  rule  applies  to  meningitis,  whether  due  to  tumour  or 
not.  The  inflammation  probably  spreads  along  the  optic 
tracts  and  nerves  to  the  papilla. 

Allbut  thinks  that  primary  atrophy  of  the  optic  nerve  is 
usually  due  to  mischief  at  the  base  (tumour),  or  to  ventricu- 
lar dropsy,  which  may  compress  and  sever  the  nerves  or 
tracts  at  some  point  in  their  course. — Maryland  Medi- 
cal Journal,  March  28,  1885. 


DOES  TOBACCO  PRODUCE  AMBLYOPIA? 

By  W.  Fraklin  Coleman,  M.D. 

Tobacco  belongs  to  the  family  solanaceas  comprising 
many  poisonous  members.  Its  active  principles  are  the 
alkaloid  nicotine  and  the  volatile  oil  nicotianin. 

According  to  Claude  Bernard,  nicotine  produces  con- 
traction of  arteries,  followed  by  dilatation.  This  agrees 
with  the  physiological  observations  of  Uspensky  that  nico- 
tine first  stimulates,  then  paralyses  the  vaso-motor  centres, 


i885.] 


Ophthalmology , . 


487 


Hard  smoking  is  frequently  associated  with  hard  drinking, 
and  some  are  inclined  to  believe  that  the  amblyopia  in 
question  is  due  to  alcohol.  Dr.  Coleman  believes  that  to- 
bacco is  the  essential  agent.  In  a report  of  twenty  cases  of 
this  form  of  amblyopia  by  Dr.  Webster,  of  New  York,  two 
were  men  who  rarely  tasted  alcohol.  McKenzie,  in  1840, 
pointed  out  that  tobacco  might  produce  amaurosis. 
Wordsworth,  Critchett,  Hutchinson,  Berry,  Wolfe,  Gow- 
ers, Wells,  Nettleship,  Noyes,  Williams,  Stillwag,  Schwei- 
ger,  Griinfield,  Mittendorf,  Mayer  and  De.  Wecker  are 
convinced  that  tobacco  does  produce  impairment  of  vis- 
ion. Opthalmoscopic  signs  may  or  may  not  be  present. 
When  these  signs  are  present,  the  first  stage  is  character- 
ized by  transient  rednessof  the  papilla.  Palor  of  the  outer 
half  of  the  disc  follows,  succeeded  in  time  by  every  ap- 
pearance of  optic  atrophy.  The  stages  generally  occupy 
from  four  months  to  a year.  The  final  result  may  be 
blindness,  but  the  disease  may  pause  at  any  point.  Berry 
cites  two  cases  of  tobacco  amblyopia  in  men  who  did  not 
drink.  He  has  looked  out  for  the  disease  in  women,  but 
only  found  three  cases.  These  three  women  smoked  to 
excess.  He  remarks,  with  other  observers,  that  the  sight 
often  improves  without  treatment  when  smoking  is  given 
up,  and  this  without  diminution  in  the  amount  of  alcohol 
taken.  Central  colour-blindness  i sa  common  symptom. 
Red  appears  blue,  green  white,  grey  and  yellow.  Only 
three  authorities  (so  far  as  Dr.  Coleman  knows),  Carter, 
Lawson  and  Roosa  dissent  from  the  general  view.  These 
believe  themselves  supported  in  theiropinion  by  the  facts  that 
so  small  a per  cent  of  smokers  suffer,  and  that  in  Turkey 
where  every  one  smokes  the  disease  is  said  to  be  unknown. 
Many  dram  drinkers,  however,  escape  cirrhosis,  and  many 
exposed  to  cold  and  wet  do  not  have  rheumatism.  Idio- 
syncrasy plays  an  important  part.  The  quality  of  the 
tobacco  is  better  and  the  mode  of  smoking  less  injurious 
with  the  Turks  than  with  Western  nations.  Dr.  Coleman 
cites  from  his  own  practice  four  well-marked  cases  of  am- 
blyopia produced  by  tobacco  alone. 

The  treatment  consists  in  cutting  off  tobacco  and  using 
strychnine  and  electricity.  Prognosis  is  good. — Maryland 
Medical  Journal,  March  14,  1885. 
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EVIEWS  AND 


OTICES. 


T\\e  London  Medical  Student  and  other  Comicalities.  . Se- 
lected and  Compiled  by  Hugo  Ericksen  M.  D.  Pub- 
lished by  Dr.  H.  Ericksen,  n Farmer  St.,  Detroit, 
Mich.  Price  $2.00. 

Medical  Rhymes.  Selected  and  compiled  from  a variety 
of  sources,  by  Hugo  Ericksen,  M.  D.,  with  an  intro- 
duction by  Prof.  Willis  P.  King,  M.  D.  Chicago: 
J.  H.  Chambers  & Co.  220  pages. 

The  first  of  these  entertaining  books  consists  of  a series 
of  letters,  of  unknown  authorship,  describing  the  habits 
of  that  strange  animal,  the  medical  student. 

Those  who  have  been  through  the  mill  will  recognize  at 
once  the  accurate  portraiture  of  the  aforesaid  animal ; and 
they  will  rise  from  the  perusal  of  the  book  amused,  and 
none  the  worse  for  the  flight  that  memory  takes  back  to 
that  rough  period  of  transition  in  which  an  ordinary  mortal 
is  transformed  into  one  occupying  a position  to  which  all 
the  world  looks  up. 

“Medical  Rhymes”  shows  the  fortune  and  vissitudes  that 
fall  to  the  lot  of  the  doctor,  as  well  as  the  pathos  and 
humor  of  a physician’s  life.  Both  books  are  full  of  enter- 
taining matter,  and  time  spent  in  reading  them  should  not 
be  counted  as  lost.  A.  McS. 


ANNUAL  REPORT. 


The  seventh  Annual  Report  of  ( 1884)  of  the  Presbyte- 
rian Eye,  Ear  and  Throat,  Charity  Hospital  of  Baltimore, 
with  which  Dr.  Julian  J.  Chisholm  has  been  so  long  con- 
nected has  just  reached  us.  The  report  tells  us  that  the 
governors  of  the  institution  remodeled  and  enlarged  it  last 
summer,  so  that  it  is  now  one  of  the  most  elegant,  commo- 
dious special  hospitals  in  the  country.  In  spite  of  the  in- 
convenience caused  by  these  repairs  the  attendance  for  the 
past  year  was  4,579,  while  748  operations  were  performed 
during  the  same  time. 

At  the  end  of  the  report  Dr.  Chisholm  has  very  enthusiastic 
notice  of  cocaine  hydrochlorate,  He  has  performed  many 


i885.] 


Reviews  and  Book-Notices. 


489 


operations  on  the  eye  under  its  influence,  and  is  inclined 
to  think  that  the  drug  acts  favourably  in  lessening  the  risk  of 
inflammation  after  cataract  extraction.  He  has  found  it 
satisfactory  in  chronic  glaucoma,  but  not  so  prompt  or  cer- 
tain in  its  action  in  cases  of  acute  glaucoma,  where  the  eye 
ball  is  congested  and  hard.  Of  four  cases  of  enucleation 
in  which  cocaine  was  used  by  instillation  and  injection, 
chloroform  had  to  be  administered  in  three  ; in  one  a 
stolid  person,  the  operation  was  comparatively  painless. 

The  directors  and  Surgeon  in  charge,  Dr.  Chisholm,  are 
to  be  congratulated  upon  the  happy  close  of  the  seventh 
year  of  this  excellent  institution. 


One  Hundred  Tears  of  Publishing.  Ij8$-l88j.  Phila- 
delphia : Lea  Brothers  & Co. 

In  the  history  of  the  famous  publishing  house  of  Lea 
Brothers  & Co.,  is  written  the  greater  part  of  the  history 
of  American  medical  literature.  Founded  by  Matthew 
Carey  in  1785,  it  has  withstood  the  storms  and  vicissitudes 
of  a century’s  life  and  now  it  stands  pre-eminent  as  an  es- 
tablishment that  promotes  and  fosters  scientific  literature, 
and  one  whose  name  is  synonymous  with  uprightness  and 
just  dealing. 

Matthew  Carey  was  born  in  Dublin  in  1759.  He  selected 
the  occupation  of  printer  and  bookseller.  His  ardent, 
youthful  temperament  led  him  to  embrace  causes  which  re- 
sulted in  his  departure  from  his  native  soil,  and  the  adop- 
tion of  America  as  his  future  home.  Here  again  his  rest- 
less energy  asserted  itself,  and  we  soon  find  him  the  editor 
of  an  enterprising  newspaper,  and  later  on,  find  him 
stretched  out  for  sixteen  months  from  a bullet  lodged  in  his 
backbone,  sent  there  by  a rival  editor  in  a duel  brought 
about  by  a free  interchange  of  the  ardent  journalistic 
amenities  of  those  stirring  times.  Mr.  Carey  soon  added 
a monthly  magaziue,  “ The  Columbian ,”  to  his  publica- 
tions. This  magizine  had  but  a brief  existence,  but  was 
followed  by  “ The  American  Museum,”  which  enjoyed  the 
patronage  of  Washington,  and  numbered  among  its  con- 
tributors many  leading  men  of  the  day.  The  enterprising 
editor  was  not  content  with  mere  journalism,  but  soon  be- 
gan to  publish  books  ; and  in  time  this  branch  of  the  busi- 
ness assumed  grand  proportions  for  that  period.  The 
most  important  venture  was  the  Bible,  in  quarto,  both  the 
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Douay  translation  and  the  Authorized  Version,  which  for  a 
long  time,  were  the  only  quarto  Bibles  of  American  manu- 
facture in  the  market. 

From  an  early  period  the  house- had  directed  its  atten- 
tion to  medicine.  In  1820,  it  founded  the  “Philadelphia 
Journal  of  the  Medical  and  Physical  Sciences.”  Later  on 
the  sphere  of  the  periodical  was  enlarged  from  that  of  a 
local  to  that  of  a national  medical  journal,  under  the  name 
of  “The  American  Journal  of  the  Medical  Sciences.”  This 
journal  was  under  the  charge  of  Dr.  Hays  for  more  than 
fifty  years  ; and  at  his  death,  he  was  succeeded  by  his  son, 
Dr.  I.  Minis  Hays,  who  is  still  its  editor.  Between  1840 
and  1850,  the  policy  of  the  house  changed,  and  its  whole 
attention  was  directed  to  medical  publication.  That  policy 
has  been  maintained  to  the  present  day ; and  now,  when 
the  fourth  generation  of  proprietors  looks  back  upon  the 
brilliant  career  of  the  house,  they  can  well  feel  proud  of 
the  great  aid  given  to  medical  culture,  and  of  the  unsullied 
name  which  has  been  handed  down  to  them. 


A.  Me  S. 


AND 


Massage.’,  The  latest  handmaid  of  Medicine.  Bj  Benjamin  Lea,,,; A.  M. 
M.  D.  Ph.  D.  Philadelphia:  Extracted  from  the  Transactions  of  the  Medical 
Society  of  the  State  of  Pennsylvania,  for  1884.  Philadelphia.  1884. 

A Clinical  illustration  of  the  value  of  combining  motion  'with  extension 
in  the  treatment  of  disease  of  the  Hip.  joint.  By  Benjamin  Lea,  A.  M.,  M. 
D.  Ph.  D.,  of  Philadelphia.  1884.  Transactions  Medical  Society,  State 
of  Pennsylvania. 

Report  to  the  Board  of  Health  of  the  State  of  Louisiana  on  the  Sanitary 
Condition  of  the  Island  of  famaica.  By  Lucien  F.  Salomon,  M.  D. 

International  Medical  Congress,  Ninth  Session.  To  be  held  in  Washing- 
ton, D.  C.,  in  1887.  Rules  and  Preliminary  Organization.  Washington, 
D.  C.  1885. 

Oxygen  as  a remedial  agent.  By  Samuel  S.  Wallian,  A.  M.,  M.  D. 
Reprint  from  the  Medical  Record. 

Review  of  the  Drug  trade  of  New  York,  for  the  year  1884.  Prepared  by 
D.  C.  Robbins,  Esq.  For  the  Twenty-Seventh  Annual  Report  of  the 
Chamber  of  Commerce  of  the  State  of  New  York. 

Does  Tobacco  produce  Amblyopia  ? By  W.  Franklin  Coleman,  M.  D. , 
M.  R.  C.  S.,  Esq.  Balto,  Maryland. 
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Transactions  of  the  Sanitary  Council  of  the  Mississippi  Valley.  Meet- 
ings held  in  New  Orleans,  Tuesday  and  Wednesday,  March  ioth  and  nth, 
1885.  Prepared  by  John  H.  Rauch,  Secretary. 

The  London  Medical  Student  and  other  Comicalities.  Selected  and 
compiled  by  Hugo  Erickson,  M.  D.  Recently  Professor  of  Neurology, 
in  the  Quincy  School  of  Medicine,  etc.  Detroit,  Mich.  iS85. 

Proceedings  of  the  State  Board  of  Health  of  Kentucky.  Quarterly  meet- 
ing held  at  Louisville,  March  16th  and  17th,  1885. 


ITEMS. 


According  to  the  ( Gazette  des  Ho-pitaux ) venereal 
diseases  are  steadily  increasing  in  Paris.  Formerly  few 
cases  of  venereal  disease  were  seen  in  hospitals,  except 
the  two  specially  set  apart  for  the  purpose  ; but  now,  so 
widespread  are  these  diseases,  that  about  sixty  patients 
were  seen  in  the  clinic  of  Prof.  Fournier,  in  the  Hospital 
Saint  Louis. 

Often  the  patients  are  young  girls  who  go  to  Paris  to 
obtain  employment  as  servants,  and  who  in  a few  weeks 
lose  their  health.  Paris  was  once  rightly  considered  as 
one  of  the  healthiest  capitals,  from  a venereal  point  of  view, 
and  infinitely  more  so  than  Berlin,  Vienna  or  London ; but 
things  have  changed,  and  all  owing  to  neglect  of  the  old 
hospital  and  police  regulations. 

Formerly,  when  a venereal  patient  was  sent  to  a hospital, 
she  could  not  leave  unless  she  were  cured  to  that  degree 
that  she  would  not  spread  contagion.  The  regulation 
of  prostitution  was  very  strict.  To  avoid  being  sent  to 
Saint-Lazare,  prostitutes  had  to  be  supplied  with  tickets, 
and  to  submit  to  periodical  visits.  As  soon  as  a woman 
became  contaminated,  she  was  transported  to  the  hospital, 
and  isolated,  which  is  the  only  efficacious  way  of  treating 
contagious  diseases.  At  present,  however,  the  police  of 
morals  is  entirely  disorganized,  or  at  least  it  is  no  longer 
exercised  in  a useful  manner.  Prostitutes  are  not  registered, 
for  the  greater  part.  They  can  freely  exercise  their  calling  ; 
and  when  they  enter  a hospital,  they  can  leave  it  at  pleasure, 
and  often  in  a condition  to  spread  contagion  on  all  sides. 

Many  causes  operate  to  spread  venereal  affections  in 
Paris  ; but  no  matter  how  varied  the  causes,  the  disquieting 
fact  forces  itself  upon  the  consideration  of  hygienists  and 
legislators. 
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We  regret  to  learn  that  the  American  "Journal  of  Neu- 
rology and  Psychiatry,  edited  by  Drs.  McBride,  Gray, 
Spitzka,  Starr  and  Brill,  of  New  York,  will  discontinue  its 
publication  with  its  April  number,  ending  the  third  volumne 
since  its  existence.  This  publication  contained  some  of 
the  most  valuable  and  learned  contributions  that  have  ever 
been  made  to  psychiatry  and  neurology  in  this  country,  and 
with  its  loss  one  of  the  most  dignified  and  worthy  expon- 
ents of  American  medical  literature  will  cease  to  exist. 


From  Madrid  comes  the  intelligence  that  two  cases  of 
Asiatic  cholera  have  been  discovered  at  Salamanaca,  near 
Valencia,  and  that  in  the  same  place  one  death  has  been 
already  caused  by  the  scourge. 


The  trustees  of  Jefferson  Medical  College,  Philadelphia, 
have  elected  Prof.  J.  W.  Holland  as  professor  of  chem- 
istry and  toxicology,  vice  Dr.  J.  W.  Mallet,  resigned.  Dr. 
Holland  graduated  from  Jefferson  College  in  1868,  and  for 
the  past  twelve  years  has  been  in  the  faculty  of  the  Louis- 
ville (Ky. ) University. 


We  warn  all  our  patrons  that  the  “ Call  Publishing  Co.” 
is  a snare  and  a delusion,  operated  by  one  J.  B.  Gaylord. 
The  Chicago  Tribune  has  fully  exposed  the  scheme,  and 
the  “ Company’s”  mail  has  been  stopped  by  the  Chicago 
postmaster. 


Dr.  Walter  Smith,  of  Natchez,  was  thrown  from  his 
buggy  a few  days  ago  and  received  serious  injuries. 


At  a recent  session  of  the  Medical  Association  of 
Georgia,  the  Atlanta  Medical  and  Surgical  Jotcrnal  was 
adopted  as  the  journal  of  the  association,  and  the  Transac- 
tions of  the  association  will  be  published  henceforward  in 
that  journal. 


Our  valuable  exchange,  The  Sanitary  News , (May  2d), 
in  a notice  of  the  conference  which  took  place  in  New 
York,  between  the  health  officers  of  New  York,  Brook- 
lyn, Philadelphia,  Baltimore,  New  Haven  and  Boston,  in 
the  latter  part  of  April  last,  says  : “It  was  also  resolved 
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to  establish  a close  quarantine  against  old  rags,  and  allow 
none  to  be  landed  except  after  being  thoroughly  boiled  and 
steamed  by  the  super-heated  steam  process — the  sulphur 
process.”  Instead  of  ending  here  with  a full  stop,  this 
sentence  should  go  on — the  sulphur  process  being  con- 
demned by  the  conference  as  inefficient.  In  medicine 
and  sanitary  science  exactness  is  important. 


Kentucky  State  Medical  Society. — The  next  Annual 
Meeting  will  be  held  at  Crab  Orchard  Springs,  on  the 
24th,  25th  and  26th  days  of  next  month.  The  President  is 
Dr.  Pinckney  Thompson,  of  Henderson,  the  Chairman  of 
the  Committee  of  Arrangements  Dr.  Ed.  Alcorn,  Huston- 
ville.  Our  Kentucky  confreres  are  looking  forward  to  an 
unusually  interesting  meeting. 

A prize  of  5.000  francs  and  a gold  medal,  offered  by  the 
the  Emperor  of  Germany  for  the  best  model  of  a soldiers’ 
barrack  and  field  hospital,  is  to  be  awarded  at  the  coming 
Antwerp  Exhibition,  and  American  inventors  are  invited 
to  compete.  The  barrack  must  be  large  enough  to  contain 
twelve  beds.  It  must  be  easy  of  transportation,  made  with 
interchangeable  parts,  and  capable  of  being  taken  down 
and  reconstructed. 


Mr.  Henry  Lomb,  of  Rochester,  N.  Y.,  has  offered, 
through  the  American  Public  Health  Association,  the  sum 
of  $2800,  to  be  awarded  as  first  and  second  prizes  for  pa- 
pers on  the  following  subjects  : 1.  “ Healthy  Homes  and 

Food  for  the  Working  Classes  ” — first  prize,  $500  ; second 
prize,  $200.  2.  “The  Sanitary  Conditions  and  Necessi- 

ties of  School  Houses  and  School  Life  ” — first  prize,  $500  ; 
second  prize,  $200.  3.  “ Disinfection  and  Individual 

Prophylaxis  against  Infectious  Diseases” — first  prize, 
$500  ; second  prize,  $200.  4.  “ The  Preventable  Causes 

of  Diseases,  Injury  and  Death  in  American  Manufactories 
and  Workshops,  and  the  Best  Means  and  Appliances  for 
Preventing  and  Avoiding  them  ” — first  prize,  $500  ; second 
prize,  $200.  All  essays  must  be  in  the  hands  of  the  Sec- 
retary, Dr.  Irving  A.  Watson,  Concord,  N.  H.,  on  or  be- 
fore October  15th,  1885.  The  judges  will  announce  the 
awards  in  the  second  week  of  December,  1885,  at  the  an- 
nual meeting  of  the  American  Public  Health  Association. 
Can  no  Southern  man  be  found  to  carry  off  one  of  these 
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MeTEOROLOG  I CAL  SUMMARY — APRIL.  STATION — NEW  ORLEANS. 
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General  Items. 


Highest  Barometer,  30.273.  13th. 
Lowest  Barometer,  29.827.  30th. 
Highest  Temperature,  33.2.  29th. 

Lowest  Temperature,  51.8.  4th. 
Greatest  daily  range  of  Tempert’e,  16.0. 
Least  daily  range  of  Temperature,  5.3. 
Mean  daily  range  of  Temperature,  11 .4. 
Mean  Daily  Dew-point,  6.14. 

Prevailing  Direction  of  Wind,  S.  E. 
Total  Movement  of  Wind,  5,742  miles. 
Highest  Velocity  of  Wind  and  Direc- 
tion, 28  Miles  S.  E. 

No.  of  clear  days,  7. 

No.  of  fair  days,  17. 

No.  of  cloudy  days,  6. 

No.  of  days  on  which  rain  fell,  10. 

Date  of  solar  halos,  o. 

Dates  of  lunar  halos,  o. 

Dates  of  frosts,  o. 


comparative  mean  temperature. 


1873 

1874 

1875 

1876 

1877 

1878 

1879 


67.0 
65-6 
65-3 

67.1 
68-6 
67.4 
67.9 

COMPARATIVE 


1880. 

1881. 

1882. 

1883. 

1884. 

1885. 


• 71.2 
•67.2 
•72-5 
.71.4 
.68.2 
■70.5 


PRECIPITATIONS. 


1873 

1874 

1875 

1876 
1S77 
1878 
J879 


(Inches  and  Hundredths.) 


1.74 

.3.62 

8.05 

6.41 

4-79 

l-Sl 

9.17 


1880. 

1881. 

1882. 

1883. 

1884. 

1885. 


6.88 

3-92 

7-83 

42.0 

6.48 

3-67 


M.  HERMAN,  Sergeant , Signal  Corps , U.  S.  A. 


Mortality  in  New  Orleans  from  March  2ist,  1885,  to  April  i8th, 

1885,  Inclusive. 


Week  Ending. 

Yellow 

Fever 

Malarial 

Fevers. 

Consump- 

tion. 

Small- 

Pox. 

Pneu- 

monia 

M Total 
ortalitv 

Feb.  28th 

O 

6 

l9 

0 

!3 

120 

March  7th 

0 

3 

24 

0 

10 

11S 

March  14th 

0 

3 

27 

0 

1 1 

120 

March  21st 

. 0 

3 

13 

0 

4 

105 

5 

17 

4 

103 

Total 

0 

20 

100 

0 

42 
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LACTOPEPTINE, 


The  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Dyspepsia,  Vomiting  in  Pregnancy, 
Cholera  Infantum , Constipation,  and  all 
Diseases  arising  from  imper- 
fect nutrition. 


LACTOPEPTINE  precisely  represents  in  compo- 
sition the  natural  digestive  juices  of  the  Stomach, 
Pancreas  and  Salivary  Glands,  and  will,  therefore, 
readily  dissolve  all  foods  necessary  to  the  recu- 
peration of  the  human  organism. 


UTION . 


We  regret  that  ice  are  compelled  to  caution  the  profession  in 
prescribing  Lactopeptine , but  very  careful  investigation  has  proven 
to  us  clearly  the  necessity  of  it. 

Substitution  of  cheap  and  worthless  compounds  are  being  made 
in  many  cases  ichere  Lactopeptine  is  prescribed. 

Lactopeptine  is  al  cays  uniform,  and  its  effects  are  specific, 
and  no  one  has  ever  been  able  to  imitate  its  digestive  va  lue.  If  you 
do  not  obtain  positive  results  when  you  prescribe  Lactopeptine , you 
can  be  sure  that  some  substitution  has  been  made,  and  in  such  cases 
it  may  be  necessary  for  the  physician  to  prescribe  Lactopeptine  in 
the  original  ounce  package  to  insure  certainty  of  obtaining  the 
genuine  article.  We  can  confidently  make  this  assertion  knowing 
the  scrupulous  uniformity  in  digestive  value  of  every  ounce  of 
Lactopeptine. 

Lactopeptine  has  always  been  kept  strictly  in  the  hands  of  the 
Medical  Profession,  never  having  been  admitted  in  any  publications 
but  Medical  Journals.  It  is  prescribed  by  the  most  intelligent  and 
educated  physicians  in  all  parts  of  the  world,  and  there  are  but  few 
physicians  who  have  ever  used  Lactopeptine  that  will  not  agree 
with  the  late  Prof.  L.  P.  Yandell,  when  he  says:  11  Lactopeptine  is 
one  of  the  certainties  in  medicine,  and  in  this  respect  ranks  with 
Quinine V 

In  the  various  forms  of  Dyspepsia,  in  Vomiting  in  Pregnancy , 
and  in  Malnutrition  of  children,  there  is  no  known  remedy  so  posi- 
tive in  results. 


The  New  York  Pharmacal  Association, 


P.  O.  Box,  1574, 


NEW  YORK. 


(Syr  : Hypophos  : Comp  : Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization — 
Potash  and  Lime; 

The  OXYDIZING  AGENTS  — IroD  and  Manganese  ; 

The  TONICS~Quinine  and  Strychnine; 
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Tonga  is  a product  of  the  Tonga  or  Friendly  Islands,  and  has  long  been  used  as  a domestic 
remedy  by  the  natives  of  the  Fiji  Group.  It  was  introduced  to  the  notice  of  the  medical  profession 
by  Drs.  Ringer  and  Murrell,  of  London,  England,  who  have  made  some  very  thorough  and  most 
satisfactory  experiments  as  to  its  therapeutic  value. 

<^JNvvcW\VvX\&  is  a combination  of  Tonga  with  powerful  salicylates,  whereby  the  remedial  properties 
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St.  Paul,  Minn.,  Nov.  16, 1883. 

I am  prescribing  with  satisfac- 

tory. results.  For  the  indefinite  aches  and  pains 
of  nervous  patients  it  is  superior  to  any  other 
anodyne . For  nervous  headache  or  muscular 
rheumatism  it  is  almost  a specific. 

PARK  RITCHIE,  M.D. 

Cleveland,  Ohio,  July  30, 1883. 
x have  used  your  preparation, 
extensively,  and  have  been  well  satisfied  with 
its  results.  You  are  to  be  congratulated  on 
the  value  of  the  article  which  you  offer  to  phy- 
sicians,   R.  A.  VANCE,  M.  D. 

Plainfield,  N.  J.,  March  11, 1884. 

Have  used  SXyvvcfccWvwe  constantly  for  some 
months  both  in  private  and  hospital  practice, 
and  found  it  all  I could  have  desired. 

C.  M.  FIELD,  M.D. 
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St.  Louis,  July  20, 18S3. 

I have  found  $OW QCC&ue  a useful  combina- 
tion in  rheumatic  neuralgia. 

C.  H.  HUGHES,  M.D. 


Louisville,  Ky.,  June  12,  1883. 

I have  used  SXroc&eOta&e  during  the  past  few 
weeks  in  neuralgic  affections,  many  of  them  in 
a severe  form,  with  the  most  gratifying  results, 
and  these  results  have  been  quite  uniform. 

T.  S.  BELL,  M.D. 


Cincinnati,  March  11, 1884. 
Have  used  in  cases  of  neuralgic 

headaches  with  success  in  almost  every  instance. 
In  strictly  neuralgic  forms  it  is  unexcelled. 

O.  D.  NORTON,  M.D. 
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pRIGINAL 

A Case  of  Traumatic  Ostitis  Requiring  Multiple 
Resections. 

By  W.  L.  Egan,  M.  D.,  Ganesville,  Texas. 

On  the  14th  of  August,  Waldo  Minnis,  aged  5 years,  was 
brought  to  the  office  of  Dr.  J.  A.  Landis.  Mr.  and  Mrs. 
M.  stated  that  on  the  7th  of  August,  while  preparing 
to  visit  some  neighbors,  the  child  had  fallen  out  of  a wagon 
and  caught  on  the  break,  hanging  by  his  right  arm  and  left 
leg;  as  soon  as  rescued  he  ceased  to  complain  and  was  ap. 
parently  well.  August  10th,  he  got  astraddle  of  the  side- 
boards of  wagon,  and  screamed  frightfully.  Again,  when 
removed,  he  seemed  all  right.  August  14th,  while  fol- 
lowing his  father  he  stopped,  with  his  legs  spread  out,  cry- 
ing and  complaining  of  pain  in  his  left  thigh  : could  walk  no 
farther,  and  was  carried  to  the  house.  He  was  then 
brought  into  town  4 y2  miles.  Dr.  L.  examined  him,  but 
made  no  diagnosis.  Gave  some  external  remedy  and  a 
mild  cathartic  to  be  used  as  necessary. 

Dr.  L.  continued  to  visit,  and  to  receive  reports  of  case, 
giving  no  other  prescription  and  making  no  diagnosis,  but 
soon  stated  to  parents  that  abscesses  were  forming  on  left 
thigh,  right  hand,  and  forearm,  and  that  he  would  have  to 
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open  them.  He  would  bring  me  with  him  to  consult  and  to 
operate  if  necessary.  Accordingly,  we  visited  patient  pre- 
pared to  use  the  knife.  We  examined  carefully  into  the 
family  history  and  could  find  nothing  that  would  indicate  a 
scrofulous  diathesis. 

From  the  history  and  symptoms  we  made  a diagnosis 
of  traumatic  periostitis. 

We  were  able  to  detect  pus  at  three  different  points.  A 
table  was  prepared  and  chloroform  administered.  The  ab- 
scess on  thigh  seeming  to  point  on  the  inside,  an  opening 
half  an  inch  long  was  made  below  the  femoral  artery,  to  the 
hip  joint.  This  drained  the  whole  of  the  thigh  and  was  for 
the  time  sufficient.  The  pus  was  of  creamy  color,  mixed 
with  blood,  and  indicated  bone  trouble  from  its  charac- 
ter. 

The  probe  introduced  and  necrosed  bone  found.  Open- 
ings were  also  made  in  hand  immediately  over  metacarpal 
joint  of  middle  finger,  and  in  the  forearm,  and  no  necrosed 
bone  found.  Sack  in  forearm  healed  rapidly,  and  soon 
ceased  to  trouble  either  patient  or  doctors.  The  patient 
was  put  on  quinia  sulph,  and  tinct.  ferri  chlor.  in  large 
doses  three  times  a day.  Wounds  were  poulticed  with 
pulv.  ulmus  cort. 

A peculiarity  of  this  case  was  that  at  no  time  did  the 
temperature  increase  perceptibly.  August  31st,  visited 
patient  and  found  him  doing  well.  No  drain  from  pus 
sack  on  account  of  inflammation, 

September  1st.  Patients’  temperature  normal.  Adminis- 
tered chloroform,  opened  wound  in  thigh  with  grooved  di- 
rector, and  washed  cavity  out  well  with  sol.  hydrg  bi- 
chlor.  1 to  1500.  Introduced  drainage  tube.  The  lower 
portion  of  thigh  not  drained  by  opening  as  at  first. 

September  2d.  Patient  doing  well.  Temperature  about 
normal.  Complaining  of  lower  portion  of  thigh,  elbow, 
shoulder  and  hand.  Opened  sack  in  lower  third  of  thigh, 
which  had  refilled  ; making  opening  on  inside  of  same. 
Introduced  drainage  tube.  Dr.  L.  and  I continued  to  visit 
patient  daily  and  wash  put  the  sacks  with  bi-chloride  sol. 
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until  September  7th,  when  we  took  alternate  days  ; during 
that  time  patient  complained  very  little  of  thigh,  but  con- 
tinued to  complain  of  hand,  elbow  and  shoulder.  Another 
small  abscess  formed  on  hand  which  we  opened  into  the 
former,  the  two  being  near  together.  Necrosed  bone  de- 
tected ; pus  forming  in  elbow  and  shoulder  joints. 

September  nth.  Advised  exsection  of  hip  joint,  Dr.  L. 
agreeing. 

September  13th.  Found  that  so  rapid  had  been  the 
destruction  of  bone,  that  contraction  of  the  muscles  had 
completely  crushed  the  head  and  neck  of  femur  ; after  con- 
sultation immediate  exsection  was  considered  safest. 

September  14.  With  the  assistance  of  Dr.L.,  I exsected 
the  hip  joint,  removing  the  bone  in  three  pieces.  Hav- 
ing no  chain  saw,  I was  compelled  to  goose  neck  the  shaft 
of  femur  out  of  the  opening,  and  use  a small  metacarpal  saw. 
The  usual  operation  was  performed  with  this  exception. 
Washed  out  the  wound  with  sol.  hydrg  bi-chlor.,  1 to 
1000,  and  filled  it  with  Peruvian  balsam.  Closed  the  wound, 
keeping  up  drainage  from  joint  with  a seton  of  oakum. 
Encased  the  limb  from  knee  up  in  oakum,  held  in  posi- 
tion with  bandages. 

Also  opened  pus  sacks,  formed  near  shoulder  and  elbow 
joints ; detecting  necrosed  bone  in  shoulder,  none  in 
elbow.  Introduced  drainage  tubes  and  dressed  wounds 
with  poultices  of  pulv.  ulmus  cort.  We  hoped  by  exsecting 
the  hip  joint,  to  check  the  disease  and  give  nature  time  to 
repair  the  lower  portion  of  femur,  as  the  knee  joint  was  not 
at  this  time  involved. 

September  15th.  Patient  had  reacted  well  from  the  oper- 
ation, but  was  not  yet  on  the  road  to  recovery.  Elbow  and 
shoulder  discharging  freely  ; dressings  on  thigh  not  re- 
moved. 

September  16th.  Removed  dressing ; found  the  wound 
doing  well ; washed  it  out  with  sol.  bi-chloride,  1 to 
1500. 

Lower  third  of  femur  now  giving  us  much  trouble.  Kept 
drainage  tube  in  lower  opening.  Child  not  doing  well ; 
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becoming  emaciated,  restless ; not  properly  digesting 
his  food ; bowels  moving  too  freely.  Stopped  qui- 
nine and  iron,  and  gave  elixir  lactopeptine  and 
bismuth  with  iodo-brom,  elixir  calcium  co.  : con- 
trolled bowels  with  mild  astringent.  Up  to  this  time  pulse 
and  temperature  had  continued  about  normal  and  patient’s 
appetite,  our  main  stay,  had  been  good.  Milk,  rice,  beef- 
tea,  etc.,  in  other  words,  a free  tissue-building  diet  had 
been  given.  Parents  were  cautioned  to  feed  often,  but  not 
too  freely. 

vr;Patibrtt  invariably  awoke  after  chloroform,  crying  for 
milk.  ’ Small  doses  of  morphia  sulphate  to  relieve  pain  and 
produce  sleep. 

Sept.  17th.  That  much  dreaded  disease  pyaemia  makes  its 
afpp’earance,  and  with  its  onward  march  blasts  the  hope  of  a 
sutce&fnl  termination  to  my  operation,  and  threatens  the  life 
bf  my  patient.  Who  but  a surgeon  can  imagine  my  feel- 
ings, when  informed  by  Dr.  L.  that  the  patient  was  fast 
growing  worse  ; loosing  his  appetite,  the  main  stay  for  sur- 
geon and  patient,  becoming  restless,  temperature  and  pulse 

above  normal,  mind  not  clear.  As  he  seemed  afraid  of 

o 

thermometer,  and,  as  on  account  of  the  distance,  a com- 

: , 

plete  record  of  temperature  could  not  be  kept,  it  was  de- 
cided not  to  use  it. 

September  18th.  Patient  still  worse.  A pale  rash  has 
made  its  appearance  over  the  face  and  body. 

September  20th.  Patient  worse.  Rash  shows  plainer; 
am  able  to  detect  crepitus  in  the  knee.  The  bone  is  de- 
tached from  its  articular  surface.  Stopped  all  former 
remedies,  and  put  patient  again  on  quinine  and  iron,  and 
lactopeptine  in  large  doses. 

September  20th.  Dr  L.  and  I visited  patient,  prepared  to 
amputate.  We  had  to  condemn  the  leg,  and  possibly  the 
arm  of  the  child,  and  could  give  the  parents  very  little  hope 
of  his  recovery.  ' 

With  the  assistance  of  Dr.  L.  I amputated  the  thigh 
near  the  junction  of  its  middle  and  upper  third,  making  a 
circular  flap  and  removing  the  whole  of  the  bone. 
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Dressed  the  wound  with  lint  soaked  in  sol.  hydrg  bi- 
chlor.,  and  directed  that  the  dressing  be  kept  moist  with 
same.  Child  rallied  slowly  from  operation,  and  continued 
to  grow  weaker  until  about  three  o’clock  next  morning, 
when  he  began  to  shoto  signs  of  improvement. 

September  21st.  Patient  resting  quietly;  stump  not  dis- 
turbed. 

September  22d.  Stump  looking  well;  patient  bright ; 
rash  disappearing  ; appetite  returning.  Temperature  and 
pulse  about  normal.  Small  pimples  making  their  appear- 
ance about  face  and  head,  which  when  opened  discharged 
pus  out  of  proportion  to  their  size. 

September  23d.  Patient  improving  rapidly.  Hand, 
elbow  and  shoulder  continue  to  discharge. 

September  24th.  Patient  showed  marked  improvement. 
Pimples  still  making  their  appearance  on  face  and  head. 
Ordered  comp,  syrup  of  the  hypophosphites. 

As  the  patient  gained  flesh  and  strength,  the  wounds 
healed  and  soon  ceased  to  discharge  except  through 
sinuses.  With  forceps  I removed  at  different  times  spicu- 
lae  of  necrosed  bone  from  the  hand,  and  it  ceased  to  trou- 
ble us.  The  metacarpo-phalangeal  -joint  is  destroyed  and 
the  finger  droops. 

October  7th.  Stump  healed.  A portion  of  ligature  on 
femoral  artery  was  retained  and  kept  open  two  sinuses. 
Dressed  wounds,  shoulder,  elbow  and  stump  with  vaseline. 
In  the  elbow  there  was  every  indication  of  necrosed  bone, 
but  none  could  be  found.  We  received  favorable  reports 
from  our  case,  and  saw  him  once  a week  in  our  office. 

November  19th.  We  visited  patient  for  the  purpose  of 
operating.  The  child  greeted  us  with  a smile,  looked  well, 
and  weighed  27  lbs.,  within  three  pounds  of  his  former 
weight. 

With  Dr.  L.’s  assistance  I exsected  the  shoulder  joint. 
Nature  having  come  to  our  assistance,  we  had  very  little 
trouble,  the  diseased  head  of  the  bone  being  entirely  sepa- 
rated from  the  sound  shaft. 

The  portion  removed,  about  an  inch  in  length,  was  so 
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thoroughly  carious  that  it  ciumbled,  and  could  only  be  got- 
ten out  in  small  pieces.  I then  cut  down  on  the  elbow  joint 
and  found  that  a small  sinus  led  to  the  bone.  The  probe 
was  introduced  and  the  lower  end  of  humerus  was 
found  to  be  so  completely  destroyed  as  to  leave  only  an  ex- 
ternal shell.  About  an  inch  was  removed  together  with  the 
olecranon  process  of  the  ulna.  Finding  some  trouble  in 
using  the  chain  saw,  the  exsection  was  performed  with 
mallet  and  chisel.  The  wounds  were  dressed  as  in  first 
instance. 

November  20th.  To  our  surprise  we  found  patient  sitting 
up,  laughing  aqd  playing  as  if  nothing  had  happened, 

November  21st.  Dress  wounds  and  find  them  healing 
nicely  by  first  intention.  Continue  to  dress  wounds  every 
other  day  for  sometime  ; child  steadily  improving,  and 
wounds  healing  as  fast  as  could  be  expected.  Have  no 
record  of  case  since  21st. 

The  father  soon  reported  that  a piece  of  thread  had  been 
found  on  dressings  of  stump  and  that  the  child  was  entirely 


well. 


When  last  visited  he  was  beginning  to  walk  around  a 
chair  by  hopping,  and  to  use  his  arm. 

A few  weeks  ago  he  was  brought  into  my  office  and  sur- 
prised all  the  physicians  who  saw  him  by  the  use  of  his 
arm. 

By  a careless  ocular  examination  one  would  hardly  de- 
tect the  absence  of  shoulder  and  elbow  joints. 

The  motions  of  right  arm  are  more  jerky  than  those  of 
left,  but  the  position  is  good  and  his  grip  remarkably 
strong.  He  can  easily  put  his  hand  to  his  nose  and  mouth, 
back  of  his  head  and  opposite  shoulder.  Can  whittle  by 
resting  his  arm  on  knee,  and  can  handle  a pencil  well,  his 
middle  finger  not  being  in  his  way. 


The  Question  of  Clothing. 


By  Thomas  Hebert,  M.  D.,  of  New  Iberia,  La. 

Admitting  that  habits  which  have  become  more  or  less 
instinctive,  and  which  may  be  classed  as  race  or  general 
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instincts,  exercised  by  the  majority  of  human  beings,  may, 
by  wrong  tendencies  acquired  at  the  beginning  of  their  de- 
velopment, be  otherwise  than  beneficial,  it  follows,  that 
reason  in  the  course  of  time  and  judgment  and  broader 
perceptions  of  laws  and  their  application  in  brute  nature, 
in  our  lives,  and  in  our  surroundings,  must  deal  with  the 
problem  of  eradicating  such  customs,  habits,  conditions 
and  procedures  as  are  found,  in  human  experience,  to  be 
pernicious  to  the  individual  and  the  species. 

That  there  are  many  habits  and  customs  of  this  nature 
extant  among  men  is  evident  from  the  facts  gleaned  by  our 
observations  in  regard  to  the  etiology  of  diseases. 

Herein  lies  the  grand  question  of  Prophylaxis  of  Dis- 
ease. Here  is  the  principal  mission  of  the  physician,  as  a 
monitor  and  benefactor  of  the  human  race. 

The  instinct  of  clothing  oneself  is  an  outcome  of  civiliza- 
tion, and  should  be  perfected  as  human  experience  and 
needs  may  suggest.  No  doubt  can  possibly  exist  as  to  the 
certainty  of  development  in  this  direction.  We  are  cloth- 
ing ourselves  better  than  our  ancestors.  They  clothed 
themselves  better  than  their  predecessors,  and  these  better 
than  barbarians  ; while  the  savages  fail  to  clothe  them- 
selves at  all.  Then,  this  great  instinct,  arising  from  ne- 
cessities of  climate  and  surrounding  circumstances,  grow- 
ing from  a higher  and  gradual  grading  of  moral  perceptions 
and  needs  has  in  the  lapse  of  ages  become  more  or  less, 
one  of  the  fine  arts,  that  a Worth,  in  Paris,  or  some  great 
London  tailor,  seeks  to  perfect. 

But  we  can,  with  a single  eye,  see  many  imperfections 
still  in  this  very  important  need  of  life — clothing.  It  stands 
next  to  eating  and  washing.  Among  these  imperfections, 
or  errors,  I may  say  there  exists  one,  which  can  well  be 
classed  as  a popular  fallacy,  or  one  of  those  acquired  in- 
stincts, hurtful  in  their  tendencies  and  effects. 

Now,  this  observation  opens  up  a very  wide  subject, 
which  the  motive  of  this  paper  is  not  to  consider.  I shall 
confine  myself  to  one  point  only. 

Color  forms  an  important  consideration  in  the  manufac- 
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ture  and  wearing  of  apparel,  which,  I believe,  is  not  suffi- 
ciently considered  in  the  selection  of  clothes  by  persons  in 
general.  And  the  fallacy  that  this  communication  is  in- 
tended to  point  out,  lies  in  the  very  bad  and  very  prevalent 
habits  contracted  in  the  choosing  of  color  for  seasons. 
There  is  a bad  instinct  here,  a fallacy  perpetrated  in  the 
very  teeth  of  Nature,  a sin  against  our  generous  mother, 
unpardonable,  when  we  consider  our  present  lights  and 
knowledge,  and  one  which  cries  vengeance  down  from  the 
skies. 

Let  us  recollect  one  little  experiment  in  chemistry,  illus- 
trating a law  dinned  into  our  infant  ears  of  scholarship,  in 
early  days.  Our  teacher  told  us  in  plain  terms  that  white 
clothes  or  bodies  reflected  heat  from  their  surfaces,  and 
that  the  black  or  dark  colored  absorbed  more  or  less,  accord- 
ing to  the  degree  of  intensity  in  the  color.  This  was 
taught  as  a general  law,  subject  to  more  or  less  modifica- 
tion, according  to  the  texture,  composition,  or  other  acci- 
dents, such  as  roughness  or  smoothness,  in  the  articles  with 
which  the  experiment  was  made.  We  were  told  to  take 
two  pieces  of  cloth  of  the  same  size  and  texture,  one  being 
white  and  the  other  black,  and  place  them  separately  upon 
ice  or  snow,  and  observe  the  result.  We  saw  for  ourselves 
the  snow  or  ice  melt  much  faster  under  the  dark  colored 
cloth.  Then  came  the  application  : white  reflects,  black 
absorbs.  The  moral  was  inevitable.  White  cloth  in  sum- 
mer, because  it  absorbs  less  and  reflects  more  ; and  black 
cloth  in  winter  for  the  opposite  reason. 

The  moral  is  a popular  fallacy,  and  grew  into  a perni- 
cious instinct  as  I will  endeavor  to  show. 

The  temperature  of  the  human  body,  as  taken  by  the 
thermometer  in  the  mouth  or  axilla,  ranges  about  98^°  F. 
This  would  make  the  general  blood  temperature  iooy 
more  or  less,  more , probably. 

Now,  the  atmosphere,  generally,  during  the  warmer  sea- 
sons, in  this  climate  of  ours  especially,  ranges  about  96  or 
98  degrees,  in  the  shade  rarely  100  or  above.  In  the  sun, 
it  may  range  from  ioo°  to  no°,  or  115°* 
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In  the  Sahara  Desert,  I have  seen  it  remarked,  it  may  go 
up  on  the  scale  to  150°.  The  general  blood  temperature  is 
much  on  a parallel  with  the  outside  atmospheric  temperature 
during  the  greater  portion  of  the  summer  season,  with  a ten- 
dency to  be  higher,  even  in  repose  of  the  body,  but  with  this 
tendency  much  increased  when  the  circulation  of  blood,  and 
the  vital  chemistry  of  the  body,  are  quickened  into  greater 
activity  by  exercise.  Putting  then  this  general  proposition 
in  another  way,  it  could  be  said  that  atmospheric  heat  had 
a tendency  to  be  lower  than  the  general  body  temperature. 
I believe  this  to  be  correct.  To  this  observation,  of  course, 
there  are  exceptions,  as  above  mentioned. 

At  the  hottest  period  of  the  day,  when  the  thermometer 
may  register  102°  or  103  ’ in  the  shade,  the  outside  heat 
may  be  greater  than  in  the  human  body  in  repose  at  the 
time. 

This  statement  admits  of  discussion,  but  we  will  accept 
it  as  true.  At  other  periods  during  the  day,  morning  and 
evening,  the  temperature  of  the  air  is  notably  less,  while 
that  of  ourselves  tends  at  all  times,  in  health,  to  remain 
equally  and  permanently  at  the  same  degree.  Then  during 
the  greater  portion  of  any  24  hours,  in  the  hottest  summer, 
even  in  exceptional  cases,  the  body  temperature,  in  some 
interior  organs  at  least,  is  above  the  average  daily  temper- 
ature of  the  medium  around  us. 

Now,  granting  all  exceptions  for  the  greater  portion  of 
any  spring  and  summer,  this  remark  should  hold  good. 
After  all,  it  is  but  a certain  portion  of  the  summer,  the  lat- 
ter half,  wherein  many  very  hot  days  occur,  during  which 
the  atmospheric  temperature  may  range  above  the  vital 
temperature  for  a few  hours.  Now,  exercise  of  the  body 
may  bring  the  blood  to  fever  heat. 

This  any  one  may  test  for  himself,  and  such  a register  is 
above  the  average  temperature  of  summer  by  several 
degrees. 

The  great  mass  of  men  are  not  idlers,  and  are  in  con- 
stant exercise  during  at  least  six  or  eight  hours  while  the 
sun  shines. 
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The  smaller  number  exercise  in  the  heat  of  the  sun, 
directly  under  its  rays.  For  these,  the  conditions  may  be 
reversed,  and  the  following  remarks  may  not  apply  to  them. 
But  the  greater  portion  of  human  creatures  toil  in  the  shade, 
or  in  the  cooler  hours,  if  in  the  sunshine  and  avoid,  by  in- 
stinct and  reason,  any  exposure  to  extremes  of  heat. 

Now,  the  general  custom  of  men  is  to  dress  in  light  col- 
ored apparel  from  the  time  the  warm  season  arrives  until  it 
has  passed.  Men  stop  not  to  reason  about  their  action.  It 
is  more  in  the  nature  of  an  instinct  than  a reason  or  motive 
well  defined.  To  illustrate  my  position  I will  choose  per- 
fect white,  which  most  of  us  wear  in  the  form  of  linen 
stuffs,  next  to  our  skins.  We  will  leave,  for  the  moment, 
out  of  consideration  our  exterior  apparel,  which  is  gener- 
ally darker  in  hue.  White  reflects  heat  more  or  less  per- 
fectly, according  as  the  material  is,  or  is  not,  an  absorbing 
medium  for  heat.  The  gist  of  these  remarks  lies  in  the 
conclusion  : Such  garments  will  reflect  heat  from  our 
bodies  more  when  the  temperature  outside  is  greater  than 
inside  of  them,  and  to  our  bodies  more  when  the  excess 
of  temperature  is  in  the  blood.  We  then,  because  such 
garments  feel  cool  by  contrast  of  temperature,  put  them  on 
preferably,  in  summer,  when  they  generally  serve  as  re- 
tainers of  heat , and  are  in  direct  opposition  to  the  very  in- 
stinct which  makes  us  seek  a reduction  of  body  tempera- 
ture. 

This  then,  is  a natural  fallacy,  evidently,  in  the  vast 
majority  of  cases. 

But  our  mistake  goes  further  than  the  wearing  of  white  linen 
undergarments  in  summer.  Our  suits  of  outer  clothes  are 
generally  chosen  upon  the  same  faulty  principle.  Even 
the  hat  that  we  wear  is.  in  nearly  every  instance,  a good 
non-conductor,  or  reflector,  of  heat.  It  feels  cool  because 
it  is  light,  and  it  bears,  relatively,  no  heat  in  itself,  not 
cool  as  a bar  of  iron  (a  good  conductor)  would  be,  cool 
in  itself,  apparently  ; but  its  surroundings  seem  cool  from 
the  simple  sensation  produced  by  the  head  being  hotter  than 
the  hat.  Of  course  we  seek,  by  ventilation,  to  correct  the 
eyij. 
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Perspiration,  too,  and  evaporation  from  the  surface  of 
the  body,  form  factors  of  great  importance  in  the  mainte- 
nance of  an  equilibrium  in  the  body  heat.  Much  heat  is 
given  out,  and  made  latent  thereby,  during  the  course  of 
a day. 

It  would  seem,  then,  that  we  commit  another  error,  or 
rather,  make  it  a part  of  the  same  error,  the  wearing  of 
clothes  which  do  not  absorb  moisture  readily,  and  which  tend 
to  keep  a stratum  of  air  saturated  with  moisture  over  the 
skin,  to  check  perspiration,  and  prevent  evaporation,  which 
must  take  place  upon  the  outer  surface  of  the  clothes  be- 
fore the  air  takes  it  up.  This  in  itself  is  injurious,  since 
it  is  radically  opposed  to  the  operation  of  a physiological 
law. 

And  what  retains  moisture,  retains  heat,  and  what  re- 
tains both,  is,  so  far,  doubly  injurious.  This,  I maintain, 
white  linen  clothes  do. 

I have  known  men,  who  have  exemplified  in  their  daily 
lives,  the  better  effects  of  darker  garments  of  woolen  text- 
ure, who  could  not  be  made  to  wear  in  the  heat  of  the  sun, 
anything  lighter  in  weight  or  color,  than  a brown,  blue, 
plaid,  or  other  dark-hued  flannel  shirt. 

I have  known  corn-field  negroes,  who  have  split  their 
cord  of  hard  wood  standing  naked  as  Eve  beneath  the 
“copper  sky,”  but  black  as  “Erebus.”  They  did  not 
seem  to  pant  from  heat.  Their  black  bosoms  heaved  from 
exertion.  They  did  not  complain,  but  seemed  to  relish  the 
situation.  And  not  one,  under  such  circumstances,  has 
ever  had  the  slightest  blister  pumped  out  by  the  sun  upon 
his  black  skin.  Old  Sol  but  grinned  at  him,  and  gave  up 
the  attempt,  utterly,  as  an  impossibility. 

Black  ! 

The  hotter,  the  blacker  ! and  blackest  near  the  Sahara  ! 

Then,  let  us  wear  darker  clothes  in  summer,  and  not  of 
linen,  but  of  other  stuff  that  will  absorb  moisture  and  heat 
more,,  and  put  ourselves  radically  right  as  regards  this 
question  in  the  march  of  progress. 

The  velvet  snow  lies  upon  the  ground.  It  falls  in  light 
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flakes,  brightly  and  gently,  from  the  gray  sky;  and  Nature 
wears  a mantle  of  white,  spotless  white,  intense  white,  all- 
pervading  white.  Winter  is  at  hand.  White  retains  heat. 
We  have  proved  that  for  summer.  No  necessity  exists 
that  we  should  go  over  our  ground  to  prove  it  for  winter. 
Man  seems  to  have  forgotten  it,  for  he  is  the  only  black 
object  in  this  spotless  white  landscape.  A blot ! verily,  a 
blot  upon  the  face  of  Nature  ! He  stands  there  in  defiance 
of  her  fiat ! 

How  still  that  long-eared  hare  lies  squatting  upon  the 
snow?  Can  you  distinguish  him?  Not  well,  unless  you 
scare  him  up.  That  bank  of  snow  seems  perfect.  No 
irregularity  that  the  eye  can  notice  exists  there,  yet  there 
may  be  a covey  of  quail,  or  an  ermine,  invisible  because 
they  are  white  like  the  snow.  Exactly.  They  are  white 
and  do  not  need  exercise  to  keep  them  warm. 

These  animals  show  sluggishness  in  the  cold.  Nature 
economizes  their  fuel  by  clothing  them  in  her  favorite  color 
for  the  season. 

A polar  bear  is  approaching.  Who  ever  saw  one  black, 
like  his  congener  of  warmer  zones? 

But  the  human  creature  who  stands  shivering  in  the 
cold,  and  walking  incessantly  or  running  himself  to  death, 
and  adding  fatigue  to  his  other  ills  and  dangers,  pretends 
to  know  better  than  nature  does.  He  has  on  a garment 
that  absorbs  heat,  as  it  is  black  or,  at  least,  very  dark 
colored.  Will  the  garment  absorb  heat  from  the  air  and 
objects  around  him?  No.  Nature  between  extremes  will 
always  work  to  establish  a perfect  adjustment  or  equili- 
brium, and  the  atmosphere  around  him,  which  may  be 
below  zero,  will  wrench  the  heat  from  his  blood  and  or- 
gans, which  may  be  above  ioo°  F.  His  physiological  fire, 
his  vital  furnace,  is  set  a-roaring,  to  supply  the  tremendous 
loss.  Exhaustion  of  these  vital  processes  that  furnish  heat 
to  the  body,  must  soon  occur,  with  exhaustion  of  fuel.  He 
is  chilled  to  the  core.  Then  fever  sets  in,  and,  by  the 
same  law  of  equilibrium,  the  overtaxed  organs  make  a 
tremendous  effort  to  remedy  the  trouble  by  reaction. 
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Congestion  and  inflammation,  may  be,  after  all,  but  signs 
of  weakened  processes  and  debilitated  tissues.  This  is 
“ taking  cold.” 

What  man  does  for  the  boiler  attached  to  his  steam- 
engine  to  retain  heat  and  economize  fuel,  he  should  do 
for  his  body  when  he  wants  to  warm  himself.  He  takes 
good  care  to  put  no  black  covering  upon  his  steam  genera- 
tor ; for  steam  cannot  do  much  work  without  a certain 
permanent  pressure  of  pounds,  which  may  be  converted 
into  degrees  of  heat.  The  black  covering  would  absorb 
heat  from  his  boiler  and  give  it  to  the  air,  which  is  very 
much  colder ; his  pound  pressure  would  go  down,  and 
with  it  the  heat  in  the  boiler — pari  passu.  The  fireman, 
to  remedy  the  fall,  might  pile  too  much  fuel  into  the 
furnace  and  overtax  the  boiler,  which  might  blow  up. 

Not  within  the  narrow  limits  of  an  article  can  this  whole 
question  possibly  be  crammed.  I leave  my  readers  to 
draw  their  own  inferences  ; and  after  having  with  zeal  and 
warming  heart  presented  my  cause  as  one  who  will  always 
be  of  the  first  to  glory  in  the  perfection  of  Preventive 
Medicine,  I would  be  well  pleased  to  see  one  popular 
fallacy,  one  pernicious  instinct,  a fruitful  source  of  ills 
unnumbered  to  our  fellow  creatures,  bite  the  dust. 
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DITORIAL. 


THE  BACILLUS  CONTROVERSY. 

In  a paper  read  by  Dr.  Webb,  before  the  College  of 
Physicians  of  Philadelphia  we  find  a very  full  review  of  the 
arguments  concerning  the  contagiousness  of  phthisis, 
written  from  a contagionist’s  standpoint. 

Dr.  Webb  has  long  been  a believer  in  this  doctrine,  in 
fact  we  believe  an  enthusiastic  one,  and,  having  studied  the 
subject  well  and  spent  much  time  in  accumulating  his  proofs 
may  well  be  said  to  be  bristling  with  arms  with  which 
to  annihilate  his  non-contagionist  brethren,  should  they 
conclude  to  accept  the  challenge  he  has  sent  them  in  the 
paper  we  have  before  us. 

While  we  lean  rather  partially  towards  the  bacillus  our- 
selves, we  do  not  think  the  advancement  towards  exact 
knowledge  on  any  subject,  is  hastened  by  ignoring  the  re- 
searches and  arguments  of  those,  who,  though  differing  in 
conclusions,  nevertheless  have  by  their  accurate  and  scien- 
tific work  generally,  certainly  become  entitled  to  some  re- 
cognition. 

The'  bacillus,  early  in  its  fight  for  ascendancy  in  the 
causation  of  phthisis,  was  so  crippled  as  to  necessitate  its 
being  furnished  with  a strong  pair  of  crutches,  in  the  shape 
of  a theory  of  predisposition,  to  keep  it  on  its  legs.  It  ap- 
pears to  stand  pretty  well  with  their  aid,  but  it  is  not  set- 
tled, as  absolutely  as  the  doctor  would  lead  us  to  believe,  that 
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these  crutches  are  not  competent  to  hold  up  some  other  ir- 
ritant in  the  same  role.  We  have  also  a very  indefinite 
idea  of  what  these  crutches  are.  The  usual  answer  given 
is  a lowered  vitality,  but  this  is  very  indefinite. 

According  to  the  examinations  of  the  air  we  breathe, 
made  by  the  doctor,  it  would  seem  a pretty  hard  matter  to 
dodge  a bacillus,  yet  the  cases  of  lowered  vitality  which 
do  not  become  phthisical  are  very  numerous.  We  have 
seen  in  hospitals,  where  phthisical  patients  are  mixed  indis- 
criminately with  the  rest,  patients  with  very  exhausting 
diseases  finally  get  well  without  showing  any  signs  of  tuber- 
culous infection.  Again,  we  have  seen  patients  in  fairly 
good  health  die  in  a few  weeks  of  galloping  consumption. 

Dr.  Webb  also,  in  his  anxiety  to  prove  conclusively  the 
great  infective  power  of  the  bacillus,  has  taken  great  pains 
to  select  as  examples  three  cases,  from  the  large  stock  he 
keeps  on  hand,  in  which  the  persons  who  contracted 
phthisis,  from  their  wives  or  husbands,  were  free  from  any 
hereditary  taint  and  of  excellent  habits  and  health.  His 
enthusiasm  seems  to  have,  for  the  moment,  infused  into 
the  bug  an  ideal  strength  ; the  crutches  are  thrown  away, 
to  be  eagerly  gathered  up  and  replaced  as  he  wends  his 
tottering  way  from  the  marriage  chamber  to  the  more 
crowded  haunts  of  men. 

We  are  not  told  of  the  innumerable  cases  in  which  men 
have  married  phthisical  wives,  and  vice  versa , and  have 
not  become  phthisical.  We  are  not  told  that  this  includes 
a vast  majority  of  such  marriages.  We  are  not  told  that 
in  the  “ Brompton  Hospital  ” it  was  an  extremely  rare 
hing  for  an  attendant  to  contract  phthisis  ; that  in  that 
institution,  according  to  statistics,  instead  of  an  increased 
liability  to  contract  the  disease,  there  seemed  to  be  an 
almost  total  immunity.  All  this,  and  many  other  points 
which  could  be  mentioned,  did  they  not  suggest  themselves 
to  any  one  who  will  take  the  trouble  to  do  his  own  think- 
ing, by  not  being  squarely  stated,  do  much  to  retard  the 
final  solution  of  this  question.  We  do  not  say  this  to  take 
up  arms  in  defence  of  the  non-contagionists,  because  we 
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are  ourselves,  after  weighing  the  evidence  that  has  been 
produced,  inclined  to  believe  in  the  bacillary  origin  of 
phthisis,  but  because  we  do  not  think  the  weak  points  in 
this  theory  have  been  so  completely  disposed  of,  as  to  be 
ignored. 


BOWEL  EXPLORATION. 

If  our  latter  day  science  and  art  of  medicine  be  charac- 
terized by  marked  advance,  if  indeed  we  may  now  with 
justice  write  the  proud  word  “ science  ” before  the  humbler 
“ art  ” of  our  predecessors,  it  is  to  the  introduction  within 
the  century  of  instruments  and  methods  of  precision  in 
diagnosis  that  this  advance,  this  application  of  scientific 
method  is  due. 

The  stethoscope,  the  ophthalmoscope,  the  clinical  ther- 
mometer, the  laryngoscope,  the  ear  speculum  and  mirror, 
are  the  mile  stones  of  modern  medicine. 

Great  is  the  power  of  rational  therapeutics  ; wonderful 
the  certitude  of  its  aim  ; but  until  we  are  firmly  seated  in 
our  diagnosis,  power  and  certitude  alike  avail  nothing. 
Diagnostics,  it  is  true,  is  an  art,  but  it  is  an  art  requiring 
the  finest  use  of  sense,  the  sternest  exercise  of  reason  ; an 
art  in  which  every  true  minister  to  sick  humanity  should 
be  well  nigh  perfect.  No  diagnosis,  though  the  product  of 
exactest  reasoning,  can  ever  be  more  than  a logical  cer- 
tainty if  the  area  of  disease  lie  beyond  the  reach  of  touch, 
hearing,  sight.  In  the  face  of  the  enormous  responsibili- 
ties resting  upon  him,  it  is  the  plain  duty  of  every  physi- 
cian to  be  ill  content  with  any  diagnosis  based  upon 
symptoms  alone,  if  any  means  of  physical  examination  be 
at  all  possible. 

Bearing  in  mind  these  things,  we  were  surprised  to  see 
that  Dr.  W.  W.  Dawson,  of  the  Medical  College  of  Ohio, 
has  found  it  necessary  in  a lecture  to  his  class  (reported  in 
The  Cincinnati  Lancet  and  Clinic , February  21st)  to 
defend  the  procedure,  first  urged  upon  the  profession  by 
Simon,  of  Paris,  of  introducing  the  whole  hand  into  the 
rectum  for  purposes  of  examination. 
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When  we  reflect  that  by  this  method  we  may  examine 
by  touch  the  rectum,  the  bladder,  the  uterus  and  ovaries, 
and  in  some  cases  even  the  stomach  and  spleen  ; that  by  it 
we  may  readily  detect  and  remove  foreign  bodies  and  im- 
pacted fmces,may  determine  the  presence  of  calculi  in  the 
bladder  and  ascertain  their  number  and  size  ; that  we  may 
learn  the  presence  of  tumours  in  the  uterus  and  obtain 
knowledge  of  their  nature  and  dimensions,  and  in  cases  of 
ovarian  cyst  may  examine  the  length  and  thickness  of  the 
pedicle,  and  assure  ourselves  of  the  absence  of  adhesions 
within  the  pelvis  ; when  we  realize,  in  short,  that  it  is  the 
passport  to  a terra  incognita  concerning  the  internal 
affairs  of  which  we  often  stand  most  sadly  in  need  of 
knowledge,  we  would  naturally  suppose  that  our  sur- 
geons resorted  to  the  method  so  seldom  only  because  ex- 
perience had  shown  it  to  be  attended  by  great  danger ; but 
this  is  not  the  case.  Thomas,  Bryant,  Gross,  Kelsey, 
Ashhurst,  endorse  the  proceeding  and  assert  that  the  par- 
alysis of  the  sphincters,  usually  the  only  evil  effect,  is 
merely  temporary.  Bryant  and  Ashhurst  warn  us  that  the 
procedure  is  not  without  risk  if  carelessly  and 1 rashly  un- 
dertaken ; laceration  of  the  peritoneum  having  been  record- 
ed, but  Prof.  Agnew  seems  to  be  the  only  surgeon  of  note  to 
condemn  it  absolutely.  In  his  work  he  stigmatizes  it  as 
“ rash  and  revolting,”  but  we  cannot  think,  wisely.  It  is 
the  younger  members  of  the  profession  who  are  especially 
liable  to  neglect  physical  means  of  diagnosis,  either  from 
carelessness,  incompetency,  or  a false  sense  of  delicacy, 
and  a teacher  should  be  most  guarded  in  his  condemnation 
of  even  the  least  useful  method.  From  such  neglect,  in 
our  experience,  spring  most  often  those  direful  medical 
mistakes  which  bring  endless  suffering  upon  their  victims, 
and  to  their  authors  shame  and  self-reproach. 


TIIE  LOUISIANA  STATE  MEDICAL  SOCIETY. 

In  our  last  number  we  gave  a brief  account  of  the  sev- 
enth annual  session  of  the  Louisiana  State  Medical 
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Society.  A brief  account,  we  say,  and  we  regret  to  add, 
brief  because  the  very  dull  nature  of  the  transactions  did 
not  justify  a more  extended  report. 

The  meeting  was  undoubtedly  more  largely  attended, 
and  rather  more  interest  in  the  proceedings  was  shown  by 
the  members  present  than  at  the  last  meeting  at  Baton 
Rouge,  but  when  we  consider  the  unequivocal  advantages 
offered  by  time  and  place  and  the  strenuous  and  unremit- 
ting efforts  of  the  President,  Dr.  Day,  we  are  forced  to  the 
conclusion  that  the  physicians  of  Louisiana  manifest 
towards  their  State  Society  an  apathy  unparalleled  by  the 
medical  profession  of  any  other  State.  This  conclusion  is 
doubly  depressing  and  humiliating  when  we  reflect  that 
this  Society  offers  to  the  profession  in  Louisiana  the  only 
opportunity  for  attaining  by  concert  of  action  those  great 
reforms  in  medical  education,  legislation  and  ethics,  that 
are  admitted  by  all  so  devoutly  to  be  wished  ; when  we  re- 
member that  its  annual  meetings  afford  to  the  physicians 
of  our  thinly  settled  State  the  only  chance  for  that  whole- 
some, stimulating  interchange  of  opinion,  without  which 
the  brightest  intellect  must  rust. 

What  can  be  the  cause  of  this  indifference? 

Dues  for  membership  in  the  Society  are  ridiculously 
small,  the  Society  meets  but  once  a year,  we  are  well  sup- 
plied with  means  of  travel  by  rail  and  water,  the  meetings 
last  but  three  days,  and  the  expenses  incident  upon  attend- 
ance are  not  great.  How  small  must  be  the  number  who 
can  with  truth  assert  the  expenditure  in  time  and  money 
to  be  more  than  their  slender  means  afford  ! Many  of  the 
most  active  members  of  the  Society  are  young  men  upon 
the  very  threshold  of  the  profession,  a profession  prov- 
erbially less  lucrative  than  honourable. 

Can  it  be  that  certain  of  our  confreres  deem  the  reforms 
to  which  we  have  alluded,  and  the  benefits  to  be  derived 
therefrom,  vague  and  general,  and  lack  therefore  the  stim- 
ulus of  a personal  and  interested  motive?  Then  do  they 
indeed  deceive  themselves.  The  individual  is  but  a unit — 
an  inconsiderable  quantity.  His  welfare  waxes  and  wanes 
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with  that  of  the  community,  the  class,  the  profession  to 
which  he  belongs.  Until  these  deluded  brothers  of  ours 
recognize  this  fact  they  will  continue  to  suffer  in  pocket 
and  peace  of  mind  from  crowding  competition  by  incom- 
petent products  of  cheap  and  hasty  medical  schools,  from 
the  artful  wiles  of  cunning  quacks,  and  from  the  still 
more  painful,  and  not  less  damaging  trickery  of  ill-regu- 
lated but  plausible  members  of  their  own  cloth. 

Observation,  however,  teaches  us  that  in  such 
cases  the  faults  are  not  apt  to  be  wholly  upon 
one  side.  If  the  members  of  the  profession  com- 
posing the  State  Society  were  diligently  labouring 
to  make  it  all  that  it  should  be,  it  is  not  probable 
that  so  many  worthy  physicians  would  now  be  found  list- 
lessly standing  without  the  pale.  It  is  not  to  be  denied 
that  a few  members  have  with  unflagging  zeal  bent  their 
best  energies  to  the  improvement  of  the  Society,  but  the 
majority,  year  after  year,  lumbers  along  the  same  old  rut, 
wearily  jolting  over  the  same  old  difficulties  and  mistakes, 
careless  or  unable  apparently,  to  avoid  them.  Thus  a 
spirit  of  dullness,  of  weariness  unspeakable,  clothes  these 
annual  meetings  as  with  a garment.  If  there  is  ever  to  be 
an  end  of  this  each  member  of  the  Society  must  read  his 
copy  of  the  Transactions  carefully,  make  up  his  mind  as  to 
what  abuses  are  to  be  corrected,  what  improvements  are  to 
be  made,  and  present  himself  at  the  meetings  ready  and 
willing  to  do  battle  for  his  ideas  against  routine  and  indif- 
ference. 

A re-reading  of  the  report  of  the  seventh  annual  meeting, 
some  reflection,  and  an  interchange  of  opinion  with  certain 
of  the  more  zealous  members  of  the  Society,  have  suggested 
the  following  criticism,  which  we,  having  the  welfare  of 
the  Society  warmly  at  heart,  offer  to  the  consideration  of 
its  members  in  no  fault  finding  spirit. 

An  evil  habit  into  which  the  Association  has  fallen  is 
that  of  suspending  by  a vote  its  rules  governing  the  elec- 
tion of  members,  and  proceeding  to  elect  by  acclamation 
gentlemen  who  may  at  the  very  time  be  sitting  in  its  hall. 
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The  practice  probably  arose  from  a false  feeling  of  deli- 
cacy, and  a wish  to  place  no  obstruction  in  the  path  of  any 
regular  physician  wishing  to  become  a member ; but  there 
can  be  but  little  doubt  that  it  militates  against  the  best  in- 
terests of  the  Society.  Membership  in  the  Medical  Soci- 
ety of  the  State  should  bear  with  it  a certain  dignity.  It 
should  be  a guarantee  to  the  laity  of  the  commonwealth 
that  its  possessor  is  beyond  cavil  a physician  of  thorough 
education  and  a man  of  honour.  At  present  it  means 
nothing,  and  has  no  value,  and  is  therefore,  but  little 
sought  after  by  the  physicians  of  the  State.  It  is  in 
the  power  of  the  Society  to  reverse  all  this.  If  the  mem- 
bers themselves  regarded  membership  as  an  honourable 
privilege,  they  could  readily  impress  the  idea  upon  the 
communities  in  which  they  live.  Membership  in  the  Col- 
lege of  Physicians  and  Surgeons  of  Philadelphia  sets  a 
valuable  stamp  upon  the  practitioner  of  medicine  in  that 
great  city.  Our  friend,  Dr.  Dunlap,  of  Danville,  Ky., 
informs  us  that  in  his  community  membership  in  the  medi- 
cal society  is  well-nigh  indispensable  to  the  medical  man 
who  wishes  to  make  an  honourable  living,  and  that  many 
quacks  who  have  gone  thither  have,  after  vain  attempts  to 
gain  admittance  to  the  body,  been  obliged  to  seek  other 
fields  in  order  to  escape  starvation  ; the  citizens  refusing  to 
employ  one  who  was  unable  to  procure  from  the  members 
of  the  profession  the  voucher  of  trustworthiness  to  which 
they  had  been  taught  to  look  with  confidence.  The  Society 
has  now  a large  membership,  and  the  last  annual  report  of 
the  treasurer  shows  that  its  finances  are  in  excellent  condi- 
tion. It  is  in  a position,  then,  to  enforce  its  rules  regulat- 
ing application  for  membership  and  the  election  of  mem- 
bers. We  are  aware  that  the  body  should  be  large  and 
representative,  but  we  submit  that  it  can  never  hope  to  be 
either  until  membership  in  it  is  made  desirable  in  the  man- 
ner indicated.  The  by-laws  of  the  Society  provide  that 
“all  permanent  members  and  officers  shall  be  elected  by  the 
ballots  of  a majority  of  the  voting  members  present.  No 
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person  shall  be  elected  a member  of  this  Society  unless 
recommended  by  two  members  as  possessing  fully  the 
qualifications  for  membership  ; and  at  the  request  of  two 
members,  a recommendation  to  membership  shall  be  sub- 
mitted to  the  Judiciary  Committee  for  investigation  and 
report,  before  action  shall  be  taken  thereon  by  the  Society.” 
These  rules  should  hereafter  be  adhered  to,  and  we  think 
that  it  would  be  wise  to  omit  the  words  “ at  the  request  of 
two  members”  in  the  second  clause  of  the  rule  as  to 
recommendations.  A still  further  improvement  would  be 
a rule  requiring  the  submission  of  all  applications  in  writ- 
ing to  the  Judiciary  Committee  at  some  date  prior  to  the 
annual  meeting,  applicants  being  excluded  from  the  meet- 
ing hall  until  notified  of  their  election.  At  all  events  every 
application  for  membership  should  be  invariably  referred 
to  the  Judiciary  Committee  before  being  acted  upon  by  the 
Society. 

At  the  meeting  just  ended  the  Judiciary  Committee  was 
obliged  to  report  a member  of  the  Society  as  guilty  of  con- 
duct in  flagrant  contravention  of  the  principles  governing 
all  honourable  practitioners  of  medicine.  The  Society 
would  doubtless  have  been  spared  this  mortification  were 
it  more  careful  in  examining  into  the  characters  of  those 
whom  it  proposes  to  admit  to  its  ranks.  The  Society 
justly  refused  to  condemn  the  member  until  he  had  been 
given  an  opportunity  to  appear  before  its  bar,  and  answer 
to  the  charges  brought  against  him  ; but  we  hope  that  the 
newly  appointed  Judiciary  Committee  will  discharge  its  duty 
in  this  case  in  no  hesitating  way.  What  may  be  praise- 
worthy mercy  in  an  individual,  becomes  very  often  culpa- 
ble weakness  in  an  agent  for  the  public  good.  This  com- 
mittee is  the  moral  censor  of  the  Society,  and  it  behooves 
it  to  watch  with  untiring  eyes  the  conduct  of  all  members, 
and  to  arraign  them  fearlessly  when  they  transgress.  Nor 
should  its  functions  end  here.  By  investigating  the  status 
of  all  persons,  whom  they  are  led  to  believe  to  be  prac- 
tising medicine  in  this  State,  in  violation  of  such  laws  as  we 
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have  for  regulating  the  practice  of  medicine,  and  commu- 
nicating the  results  of  the  investigation  to  the  State  Board 
of  Health,  the  committee  might  do  a good  work  ; especially 
if  it  would  insist  upon  the  Board  of  Health  taking  such 
action  as  is  provided  by  law  in  such  cases. 

Another  very  important  committee  is  that  upon  scientific 
essays,  reports,  etc.,  for,  upon  its  efficiency  and  activity 
depends  much  of  the  interest  of  the  Society’s  meetings.  It 
would  not  be  unjust  to  say  that  heretofore  its  neglect  of  the 
duties  assigned  to  it  has  been  shameful.  The  by-laws  of 
the  Society,  distinctly  provide  that  “ It  shall  be  its  duty  to 
appoint  from  the  members  of  the  Society  a list  of  essayists 
and  reporters,  and  to  recommend  subjects  for  their  consid- 
eration ; ” the  class  of  subjects  being  indicated.  Are  such 
essayists  and  reporters  ever  appointed  ? 

To  the  end  that  it  might  more  easily  perform  its  duties  a 
resolution  was  offered  at  the  last  meeting  requesting  its 
chairman  to  “ sub-divide  his  committee  into  smaller  sub- 
committees, whose  duty  it  shall  be  to  report  respectively 
upon  the  various  branches  of  medicine,  surgery,  etc.”  The 
chairman  of  the  committee  Dr.  A.  A.  Lyon,  of  Shreveport, 
informs  us  that  he  has  not,  as  yet,  been  able  to  fix  upon  a 
plan  for  the  subdivision  and  assignment  to  duty  of  his 
committee,  but  will  notify  us  as  soon  as  such  a plan  has 
been  matured.  We  shall  in  turn  make  the  plan  known 
through  the  Journal  to  the  members  of  the  Society,  so  that 
it  may  know  exactly  where  the  responsibility  rests  if  any 
dereliction  occur.  In  the  mean  while  we  submit  that  some 
such  subdivision  as  the  following  might  be  made.  On 
medicine  and  physiology,  Drs.  A.  A Lyon  and  Bemiss  ; 
on  surgery  and  anatomy,  Drs.  Dabney  and  Newton  ; on 
obstetrics,  gynaecology  and  paediatrics,  Drs.  Owens  and 
Brown.  These  sub-committees  should  at  once  enter  into 
communication  with  members  interested  in  these  special 
branches,  and  obtain  from  them  promises  of  papers  for  the 
next  annual  meeting. 

During  the  discussion  pending  the  adoption  of  the  reso- 
lution above  quoted,  Dr.  Boyd,  of  Indiana,  a member  by 
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invitation,  said  that  the  county  societies  of  his  State  sent 
to  the  annual  meeting  of  the  State  Society  all  the  best 
papers  read  before  them  during  the  year,  and  that  thus 
there  was  never  any  lack  of  interesting  papers.  Would  it 
not  be  well  for  the  Committee  on  Essays,  following  this 
suggestion,  to  request  the  county  societies  of  our  State  to 
do  the  same?  The  plan  is  well  worth  a trial. 

The  Committee  on  Essays  should  be  careful,  however, 
to  select  from  the  papers  submitted  to  it  only  those  of  some 
merit,  to  be  read  before  the  Society.  If  it  will  exercise 
this  discretion,  a rule  requiring  all  volunteer  papers  to  be 
submitted  to  it  on  the  first  day  of  every  session  would 
spare  the  members  such  an  infliction  as  that  endured  at  the 
last  meeting.  Finally,  we  venture  to  recommend  to  the 
members  of  the  Committee  on  Essays  a careful  re-reading 
of  the  section  of  the  by-laws  specifying  their  duties,  and 
urge  the  Society  to  hold  them  strictly  responsible  for  the 
performance  of  the  same  on  pain  of  dismissal  under 
censure. 

The  special  committee  on  the  President’s  Address  acted, 
as  it  usually  does,  with  wisdom.  While  the  sending  of 
copies  of  the  Transactions  to  all  registered  physicians 
throughout  the  State  from  time  to  time,  is  undoubtedly  a 
justifiable  mode  of  attracting  members,  to  make  a practice 
of  so  doing  every  year  would  have  the  effect  of  doing  away 
with  one  of  the  inducements  to  become  a member,  and 
would  lay  upon  the  more  public-spirited  physicians  of  the 
State  a tax  for  the  benefit  of  those  less  willing  to  exert 
themselves  in  behalf  of  the  profession.  Again,  the  com- 
mittee was  right  in  its  assertion  that  the  time  had  not  come 
when  the  Society  could  be  advantageously  divided  into 
sections.  If  the  Committee  on  Essays  follows  the  spirit  of 
the  resolution  suggested  by  this  recommendation  of  the 
President,  all  the  advantages  of  a division  into  sections 
will  be  gained.  It  may  be  doubted,  however,  if  some 
simpler  method  of  affiliating  parish  societies  than  the  one 
now  provided  could  not  be  devised. 
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The  laissez  faire  spirit  which  is  creeping  into  the  Society 
and  benumbing  its  useful  powers,  is  also  shown  in  its  man- 
ner of  dealing  with  the  recommendations  of  its  Nominating 
Committee.  These  reports  are  invariably  adopted  by  a 
unanimous  vote.  Does  not  excessive  unanimity  mean  lack 
of  interest?  Under  the  present  order  the  deliberations  of 
the  committee  are  of  necessity  hurried,  and  hasty  judgment 
must  be  often  taken  upon  matters  seriously  affecting  the 
Society’s  welfare.  The  committee,  it  seems  to  us,  should 
be  chosen  during  the  first  day’s  session,  should  report  dur- 
ing the  second  day’s,  and  the  consideration  of  its  report 
should  be  made  an  especial  order  of  business  for  the  third 
day.  Thus  ample  time  would  be  given  it  for  the  prepara- 
tion of  its  report,  and  the  members  of  the  Society  for  the 
consideration  of  the  same. 

In  conclusion  we  may  note  that  the  Recording  Secretary, 
Dr.  P.  B.  McCutcheon,  stated  in  his  report  to  the  Society 
that  he  had  received  during  the  year  a number  of  valuable 
reports  and  monographs  for  the  library,  and  that  we  have 
since  heard  inquiries  concerning  the  whereabouts  of  said 
library.  We  promise  to  interview  the  Treasurer  and 
Librarian  concerning  his  charge  for  the  benefit  of  members 
who  may  be  as  ignorant  as  ourselves,  for  we  have  by  no 
•means  yet  said  our  last  word  upon  the  subject  of  the  State 
Medical  Society. 


REPORTS  ON  DISINFECTANTS. 

The  Committee  on  Disinfectants  of  the  American  Public 
Health  Association  has  been  experimenting  with  various 
disinfectants,  among  which  dry  heat,  moist  heat,  carbolic 
acid  and  sulphur  dioxide  have  been  tried.  Dr.  George  Rohe 
draws  the  following  conclusions  from  his  studies  on  dry 
heat : 

i.  A temperature  of  2i2°F.  (dry  heat),  maintained  for 
an  hour  and  a half,  will  destroy  bacteria  which  do  not  con- 
tain spores. 
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2.  Spores  of  mould  fungi  require  for  their  destruction 
in  hot  air  a temperature  of  from  230°  to  5390  F.,  main- 
tained for  an  hour  and  a half. 

3.  Bacillus  spores  require  for  their  destruction,  in  hot 
air,  a temperature  of  284  F.,  maintained  for  three  hours. 

4.  In  dry  air,  the  heat  penetrates  objects  so  slowly  that 
small  packages,  such  as  a pillow  or  small  bundle  of  cloth- 
ing, are  not  disinfected  after  an  exposure  of  from  three  to 
four  hours,  to  a temperature  of  284  F. 

Dr.  Sternberg  has  a report  on  moist  heat.  Fire  is  un- 
questionably an  efficient  agent  in  the  destruction  of  infec- 
tious material ; but  the  degree  of  dry  heat  necessary  to  de- 
stroy dessicated  spores  would  injure  textile  fabrics.  With 
moist  heat  it  is  quite  different ; steam  at  a temperature  of 
from  221  F.  to  230°  F.  would  destroy  all  living  organisms, 
including  the  most  refractory  spores. 

In  the  absence  of  spores,  all  known  micro-organisms  are 
quickly  destroyed  when  immersed  in  boiling  water.  A 
temperature  of  140  F.  will  destroy  the  micrococci  of  sep- 
ticaemia in  the  rabbit,  of  pus  from  an  acute  abscess,  and 
also  of  the  swine  plague.  Spores  resist  the  action  of  heat 
much  better ; but  a temperature  of  221  suffices  to  destroy 
them. 

Dr.  Charles  Smart,  after  succintly  stating  the  results  of 
the  investigations  with  carbolic  acid,  concludes  that  little 
reliance  can  be  placed  on  carbolic  acid  as  a disinfectant 
except  in  special  instances,  since  the  micro-organisms  in 
broken-down  beef  tea  were  not  deprived  of  their  repro- 
ductive powers  by  treatment  with  four,  six  or  even  ten  per 
cent,  solution  of  the  acid.  “ The  large  percentage  of  the 
acid  required  for  disinfectant  or  germicidal  action  when 
applied  directly  in  the  liquid  form,  prepares  us  for  its 
failure  when  used  in  the  form  of  vapor.  Douglas  and 
Baxter,  from  the  results  of  their  experiments  on  vaccine, 
concluded  that  aerial  disinfection,  by  carbolic  acid  vapor 
was  practically  impossible.”  The  antiseptic  properties  of 
carbolic  acid  were  not  discussed. 

Dr.  Sternberg’s  report  on  sulphur  dioxide  is  an  able  re- 
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view  of  the  experiments  made  with  that  agent,  and  a clear 
statement  of  its  practical  value.  The  experiments  of  Wolf- 
hiigel  show  that  sulphur  dioxide  is  of  no  value  in  the  disin- 
fection of  spore-containing  material  ; and  he  is  inclined  for 
that  reason  to  abandon  its  use  altogether  as  a disinfectant, 
since  it  is  practically  impossible  to  tell  whether  any  mate- 
rial contains  spores  or  not.  Dr.  Sternberg  is  not  willing 
to  go  to  that  length,  and  to  recommend  the  abandonment 
of  an  agent  which  enjoys  the  confidence  of  practical  sani- 
tarians for  the  destruction  of  infection  of  small-pox,  scarlet 
fever,  cholera,  diphtheria  and  yellow  fever,  upon  the 
ground  that  it  fails  to  destroy  the  spores  of  anthrax  bacillus 
or  of  bacillus  subtilis. 

It  is  not  clearly  proved  that  the  diseases  named  are  germ- 
diseases,  and.  even  if  they  are,  we  have  good  reason  for 
believing  that  spores  are  not  formed  during  their  course. 
Sulphur  dioxide  is  a valuable  disinfectant  in  such  diseases; 
and  we  must  not  exact  too  much  from  this  agent,  until  we 
are  able  to  recommend  something  better  in  its  place  for 
the  purposes  to  which  it  is  commonly  applied,  viz.  : For 
the  disinfection  of  apartments  and  ships.  In  closing,  Dr. 
Sternberg  says  that  the  question  remains  whether  disinfec- 
tion may  not  be  accomplished  by  washing  the  walls,  furni- 
ture, etc.,  of  an  appartment  with  i :iooo  solution  of  bichlo- 
ride of  mercury,  as  well  as  by  fumigation  with  sulphur. 
This  is  a question  that  our  State  Board  of  Health  might 
possibly  answer.  Last  year  the  President  of  the  Board, 
Dr.  Jos.  Holt,  recommended  the  use  of  bichloride  of  mer- 
cury in  the  disinfection  of  vessels.  The  comming  summer 
will  witness  the  inauguration  of  the  new  system  of  quaran- 
tine proposed  by  Dr.  Holt,  and  this  year’s  experience  will 
perhaps  decide  the  merits  of  bichloride  of  mercury  as  a 
disinfecting  agent. 

MEETING  OF  THE  AMERICAN  MEDICAL 
ASSOCIATION. 

The  thirty-sixth  annual  session  of  the  Association,  re- 
cently held  in  New  Orleans,  may  be  regarded  as  a success- 
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ful  and  satisfactory  meeting.  There  were  less  than  seven 
hundred  registered  physicians  in  attendance,  the  majority 
of  whom  came  from  the  States  of  the  South  and  Southwest. 
The  number  was  not  comparable  with  the  attendance  at 
previous  meetings  held  in  the  larger  cities  of  the  more 
populous  States.  The  remote  position  of  New  Orleans,  re- 
quiring an  unusual  outlay  of  time  and  traveling  expenses, 
neither  of  which  many  physicians  can  well  afford,  very 
probably  prevented  the  large  attendance  expected. 

The  Committee  of  Arrangements,  Dr.  Samuel  Logan, 
chairman,  made  every  provision  possible  for  the  conve- 
nience and  comfort  of  the  Association.  The  Tulane  Hall 
and  University  Building  were  connected  by  a new  banis- 
tered  platform,  and  together  with  Grunewald  Hall  closely 
adjoining,  furnished  plain  but  well  adapted  rooms  for  the 
meetings  of  the  general  sessions  and  the  various  sec- 
tions. 

The  social  features  of  the  meeting  were  verv  pleasant. 
To  polite  strangers  our  gates  always  stand  ajar.  The 
members  of  the  Association  and  their  friends  were  en- 
tertained at  the  hospitable  homes  of  Dr.  T.  G.  Richardson 
and  Mr.  Cartwright  Eustis.  The  New  Louisiana  Jockey 
Club  opened  their  elegant  club-house,  situated  in  the 
suburbs  of  the  city,  and  invited  the  Association  to  an  open- 
air  promenade  concert  in  their  beautiful  and  luxuriant 
grounds.  The  gardens  were  brightly  lighted  for  the  occa- 
sion and  thronged  with  several  thousand  people.  The 
trees  and  shrubbery  looked  very  pretty  in  their  new  spring 
dresses  ; and  altogether  our  guests  appeared  to  enjoy  the 
novelty  of  the  entertainment.  On  the  evening  before  the 
day  of  adjournment,  the  profession  of  New  Orleans, 
assisted  by  the  ladies,  tendered  to  the  Association  a recep- 
tion, followed  by  supper,  at  the  Washington  Artillery  Hall. 
The  World’s  Exposition,  with  its  marvelous  sights  to  be 
seen,  contributed  very  largely  to  the  entertainment  of  our 
guests.  We  trust  our  friends  returned  safely  to  their 
homes,  as  pleased  and  as  happy  over  their  visit  as  they  have 
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made  us  feel  by  their  cheery  words  and  agreeable  man- 
ners. 

We  come  now  to  the  more  particular  purpose  of  this 
writing,  to  review  the  work  of  the  annual  meeting.  It  is 
within  our  province  to  touch  only  hastily  on  the  salient 
points  likely  to  interest  our  readers. 

The  section  work  .was  very  satisfactory.  The  subjects, 
as  a rule,  were  well  chosen.  There  were  no  papers  pre- 
sented of  very  startling  importance,  yet  most  of  them  were 
of  practical  interest.  Through  the  pages  of  the  medical 
press  the  pith  of  these  papers  will  shortly  go  out  to  the  pro- 
fession. 

An  objection  to  be  urged  against  some  of  the  papers  read 
in  the  sections,  as  well  as  against  some  of  the  addresses 
delivered  in  the  general  sessions,  is  their  voluminous  length, 
requiring  more  time  in  the  reading  than  warranted  by  the 
importance  of  their  contents.  The  committee  appointed 
for  the  purpose  should  not  only  rigidly  select  the  papers  to 
be  read,  basing  their  preference  solely  on  the  merits  of  the 
articles  presented,  but  should  insist  upon  papers  being 
written  briefly  and  to  the  point.  Again,  the  time  allowed 
for  discussion  should  be  shorter,  with  the  privilege  reserved 
of  extending  it  in  favor  of  a speaker  whose  words  are  worth 
the  time  he  is  consuming.  Too  much  valuable  time  is 
taken  up  by  tiresome  and  uninstructive  talkers,  whose  ex- 
perience of  a lifetime  is  exceeded  in  less  than  twelve 
months  by  many  more  modest  members  present.  Surely  in 
the  deliberations  of  the  sections,  as  well  as  in  the  general 
sessions,  better  means  should  be  devised  for  saving  time. 

The  address  of  the  President,  Dr.  H.  F.  Campbell,  of 
Georgia,  was  delivered  very  impressively,  and  received 
with  cordial  approbation.  He  reviewed  the  history  of  the 
Association  and  much  of  the  work  accomplished  since  its 
organization.  He  eulogized  in  terms  of  highest  commenda- 
tion a list  of  illustrious  names,  which  appear  in  the  archives 
of  the  Association,  dwelling  with  special  respect  on  those 
of  Chapman,  Gross,  Sims,  Flint  and  Davis.  Among  other 
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excellent  recommendations,  he  emphasized  the  importance 
ot  Forensic  Medicine,  and  suggested  the  formation  of  a 
new  section,  to  which  could  be  referred  all  papers,  reports 
and  discussions  bearing  upon  the  relations  of  medical  men 
to  tribunals  of  law. 

The  report  of  the  special  committee,  appointed  on  the 
death  of  Prof.  Samuel  D.  Gross,  was  prepared  by  Prof. 
Austin  Flint,  chairman,  and  in  his  absence  read  by  Dr. 
T.  G.  Richardson.  It  was  more  the  tribute  of  a friend  to 
the  memory  of  a dead  confrere,  with  whom  he  had  lived 
on  terms  of  closest  intimacy  during  a period  of  many  years. 
The  method  of  Prof.  Gross’  literary  work,  his  remarkable 
industry,  the  majestic  character  of  the  man  in  all  the  rela- 
tions of  life  in  which  the  writer  knew  him  well,  his  influ- 
ence as  a teacher  of  medicine,  his  skill  and  kindness  as  a 
physician,  his  bearing  toward  his  fellow-men,  his  attach- 
ment to  his  friends,  his  home  associations,  where  especially 
he  shed  about  him  the  light  of  his  beautiful  life — all  were 
portrayed  very  impressively  and  in  terms  of  affectionate 
esteem.  The  report  of  the  committee  contributes  an  inter- 
esting chapter  in  the  biography  of  a man  whose  name  is 
impressed  indelibly  on  the  medical  age  in  which  we  live. 

The  special  committee  appointed  at  the  last  annual 
meeting  reported  success  in  having  secured  from  Congress 
an  appropriation  for  the  erection  of  a fire-proof  building 
for  the  Army  Medical  Museum  and  Library,  at  Wash- 
ington. 

The  Association  disapproved  the  report  of  the  special 
committee*on  the  organization  of  the  International  Medi- 
cal Congress.  The  discussion  of  the  report  was  unbecom- 
ingly acrimonious  and  undignified,  to  say  the  least  of  it. 
Here  is  the  point  in  discussion  : In  1884  the  Association 
elected  a committee  of  seven,  charged  with  the  duty  of 
inviting  the  International  Medical  Congress  to  hold  the  next 
meeting  in  Washington,  D.  C.,  in  1887.  The  language  of 
the  resolution  is  as  follows:  “ That  the  committee  shall 
elect  its  own  officers,  and  that,  in  case  the  invitation  is  ac- 
cepted, it  shall  proceed  to  act  as  an  executive  committee, 
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with  full  power  to  fix  the  time  and  to  make  all  necessary 
and  special  arrangements  for  the  meeting  of  such  Congress, 
and  to  solicit  funds  for  this  purpose,  * * * “ That  it 

shall  have  power  to  add  to  its  membership,  and  to  per- 
fect its  organization,  * * * ” Acting  under  the  authority 
of  this  Resolution,  vested  with  full  power  by  the  Associa- 
tion, the  committee  organized  by  the  election  of  officers, 
increased  its  membership,  fixed  the  time  and  made  neces- 
sary and  special  arrangements  for  the  meeting  of  the  Con- 
gress. As  the  resolution  undoubtedly  gave  the  committee 
full  executive  power,  it  is  clear  that  the  members  have  in 
no  manner  transgressed  the  rights  and  privileges  vested  in 
them.  It  is  true  they  made  appointments,  regardless  of 
sectional  and  personal  representation,  an  action  well  cal- 
culated to  give  offence.  However,  in  an  association  of 
gentlemen,  whose  calling  in  life  should  lift  them  above  the 
adoption  of  a system  of  medical  politics,  such  an  offence 
might  have  passed  unobserved,  and  perhaps  would,  had 
not  the  committee  seen  proper  to  appoint  to  membership 
of  several  of  the  sub-committees  disciples  of  the  New 
Code.  In  this  lattei  instance,  in  our  judgment,  the  com- 
mittee erred.  In  these  days  of  so  many  new  departures 
from  the  plain,  open  and  clean  walks  of  professional  life, 
when  the  land  is  infested  from  one  end  to  the  other  with 
charlatans  of  every  degree,  the  time  has  come  when  men, 
who  strive  to  do  right,  should  stand  more  closely  together. 
The  American  Medical  Association,  our  highest  tribunal  in 
medicine,  has  adopted  a Code  of  Ethics,  and  this  Code 
should  prevail.  Men  who  go  beyond  it  must  go  unsanc- 
tioned by  the  American  Association  and  the  American 
profession. 

However,  there  can  be  no  sort  of  excuse  for  the  intem- 
perate tone  of  some  of  the  speeches  made  in  discussing  the 
report  of  the  committee.  Those  speeches  were  disrespect- 
ful to  the  Association.  The  discussion  ended  in  the  adop- 
tion of  the  following  resolution:  “ Resolved , That  the 
committee  appointed  by  the  American  Medical  Association 
to  arrange  for  the  meeting  of  the  International  Congress  in 
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1887,  be  enlarged  by  the  addition  of  members  from  this 
Association,  one  from  each  State  and  Territory,  and  from 
the  army  and  navy  and  marine  hospital  service,  and  the 
District  of  Columbia,  to  be  appointed  by  the  present  pre- 
siding officer,  Dr.  J.  S.  Lynch,  of  Baltimore,  First  Vice 
President,  and  that  this  committee  thus  enlarged  shall  pro- 
ceed to  review,  alter  and  amend  the  action  of  the  present 
committee  as  they  may  deem  best.” 

The  personnel  of  the  offending  committee,  composed  of 
some  of  the  most  honored  names  on  the  roll,  names  which 
of  themselves  should  he  a guarantee  of  honest  purposes, 
certainly  deserved  better  of  the  Association.  The  adoption 
of  the  resolution  above  quoted,  appointing  a supervisory 
committee,  is  certainly  an  unwarranted  discourtesy  to  the 
original  committee.  Moreover,  since  the  first  committee  of 
seven  was  vested  with  full  executive  power,  clearly  set 
forth  in  the  language  of  the  resolution,  under  which  the  ap- 
pointments were  made,  the  action  of  the  Association  is  the 
more  ungracious,  if  not  entirely  unwarranted  by  parliamen- 
tary custom. 

The  committee  appointed  at  the -last  annual  meeting  to 
formulate  a declaration  on  certain  ambiguous  points  in  the 
Code  of  Ethics  presented  a report,  the  importance  of  which 
justifies  publication  in  full. 

“ Whereas,  persistent  misrepresentations  have  been  and 
still  are  being  made  concering  certain  provisions  of  the 
Code  of  Ethics  of  this  Association,  by  which  many  in  the 
community,  and  some  even  in  the  ranks  of  the  profession, 
are  led  to  believe  those  provisions  exclude  persons  from 
professional  recognition  simply  because  of  differences  of 
opinions  or  doctrines  ; therefore, 

1.  Resolved , That  clause  first,  of  Art  IV,  in  the  Na- 
tional Code  of  Medical  Ethics,  is  not  to  be  interpreted  as 
excluding  from  professional  fellowship,  on  the  ground  of 
differences  in  doctrine  or  belief , those  who  in  other  respects 
are  entitled  to  be  members  of  the  regular  medical  profes- 
sion. Neither  is  there  any  other  article  or  clause  of  the 
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said  Code  of  Ethics  that  interferes  with  the  exercise  of 
the  most  perfect  liberty  of  individual  opinion  and  prac- 
tice. 

2.  Resolved , That  it  constitutes  a voluntary  disconnec- 
tion or  withdrawal  from  the  medical  profession  proper,  to 
assume  a name  indicating  to  the  public  a sectarian  or  ex- 
clusive system  of  practice,  or  to  belong  to  an  association  or 
party  antagonistic  to  the' general  medical  profession. 

3.  Resolved , That  there  is  no  provision  in  the  National 
Code  of  Medical  Ethics  in  any  wise  inconsistent  with  the 
broadest  dictates  of  humanity,  and  that  the  article  of  the 
Code  which  relates  to  consultations  cannot  be  correctly  in- 
terpreted as  interdicting,  under  any  circumstances,  the 
rendering  of  professional  services  whenever  there  is  a 
pressing  or  immediate  need  of  therm  On  the  contrary,  to 
meet  the  emergencies  occasioned  by  disease  or  accident, 
and  to  give  a helping  hand  to  the  distressed  without  unne- 
cessary delay,  is  a duty  fully  enjoined  on  every  member  of 
the  profession,  both  by  the  letter  and  the  spirit  of  the  entire 
Code. 

But  no  such  emergencies  or  circumstances  can  make  it 
necessary  or  proper,  to  enter  into  formal  professional  con- 
sultations with  those  who  have  voluntarily  disconnected 
themselves  from  the  regular  medical  profession,  in  the 
manner  indicated  by  the  preceding  resolution. 

N.  P.  Davis,  of  Chicago, 

A.  Y.  P.  Garnett,  of  Washington, 

H.  F.  Campbell,  of  Augusta, 

Austin  Flint,  of  New  York, 

J.  B.  Murdoch,  of  Pittsburg. 

The  resolutions  were  unanimously  adopted  and  added  to 
the  Code  of  Ethics. 

A report  from  the  Committee  on  State  Medicine  was 
adopted  recommending  the  establishment  in  each  State  of 
Boards  of  Examiners  of  Medical  Licenses,  whose  certifi- 
cates shall  be  the  only  licenses  to  practice  in  those  States, 
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This  matter  will  be  presented  in  due  form  to  the  medical 
societies  of  each  State. 

Two  reports  were  presented,  which  promise  much  valu- 
able information  in  time  to  come,  one  from  the  Standing 
Committee  on  Meteorological  Conditions  and  their  Rela- 
tions to  Prevalence  of  Disease  ; the  other  from  the  Com- 
mittee on  the  Collective  Investigation  of  Disease.  This 
latter  committee,  during  the  past  year,  has  been  in  corres- 
pondence and  co-operation  with  similar  committees  from 
the  British  Medical  Association  and  the  International 
Medical  Congress. 

The  selection  of  Dr.  N.  S.  Davis  as  editor  of  the  Ameri- 
can Medical  Association  Journal,  has  our  unqualified  en- 
dorsement. Our  estimate  of  his  editorial  management  ap- 
peared in  the  last  issue  of  this  Journal.  The  Association 
Journal  is  free  of  debt  and  has  a circulation  of  four  thousand 
copies  every  week.  The  Journal  office  remains  in  Chicago. 

The  Association  is  in  good  financial  condition.  The 
treasurer  reported  balance  on  hand  $932.11  ; total  receipts 
for  the  fiscal  year,  $17,093.26;  increase  over  last  year, 
$3,200.  This  increase  in  the  revenues  is  attributable  very 
largely  to  the  new  feature  of  membership  by  application, 
which  has  added  one  hundred  and  thirty-five  names  to  the 
list. 

Dr. William  Brodie,  of  Michigan,  was  elected  President, 
and  Dr.  Samuel  Logan,  of  Louisiana,  First  Vice  President. 
This  recognition  of  the  profession  of  New  Orleans  is  duly 
appreciated,  and  truly  the  compliment  could  not  have  been 
more  worthily  bestowed. 

The  next  meeting  will  be  held  in  St.  Louis,  Mo.,  on  the 
first  Tuesday  in  May,  1886. 


THE  SANITARY  ASPECTS  OF  FORESTS. 

The  possible  influence  of  forests  upon  public  health 
seems  to  be  lost  sight  of  in  such  attention  as  is  given  to  the 
merciless  destruction  of  trees  now  so  general  in  the  States. 
Medical  journals  do  occasionally  speak  of  the  matter,  but 
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only  incidentally,  and  the  public  press  naturally  enough 
overlooks  its  sanitary  aspects. 

The  intimate  relation  between  the  animal  and  vegetable 
kingdoms  is  so  well  known,  and  the  effect  of  trees  upon  the 
human  organism  so  patent,  that  it  would  seem  almost  un- 
necessary to  state  them  ; but  we  will  risk  a charge  of  useless 
repetition,  while  we  note  as  briefly  as  possible  the  facts 
bearing  on  this  subject. 

First.  Trees  exert  a marked  influence  upon  tem- 
perature. 

It  has  been  clearly  shown  that  the  temperature  of  forests 
is  much  lower  than  that  of  the  surrounding  open,  and 
that  the  trees  themselves  are  cooler  than  the  air  immedi- 
ately around  them.  This  is  probably  due  solely  to  the  fol- 
lowing function  of  trees. 

Second.  Trees  are  constantly  discharging  large  quanti- 
ties of  moisture. 

It  has  been  estimated  that  some  leaves  discharge  in  one 
day  as  much  as  one  fluid  ounce  of  water  per  leaf.  A for- 
est is  thus  shown  to  throw  off  more  moisture  by  transpira- 
tion than  an  equal  area  of  water  by  evaporation.  The  ef- 
fect upon  atmospheric  humidity  is  remarkable. 

Third.  The  coolness  of  the  forest  air,  as  well  as  of  the 
trees  themselves,  condenses  the  moisture  in  currents  of  air 
of  a higher  temperature,  and  the  result  is  increased  rainfall 
in  forest  regions. 

Fourth.  Trees  prevent  the  running  off  of  rain-water,  and 
at  the  same  time  obstruct  evaporation  from  the  soil. 

Fifth.  Many  trees,  besides  water,  lose  by  transpiration 
certain  active  principles,  which  may  and  do  exert  great  in- 
fluence directly  and  indirectly  upon  animals. 

The  pine  family  especially  fill  the  air  with  terebinthinate 
vapors  ; while  flowering  plants  and  odoriferous  plants  in 
general  generate  ozone. 

Sixth.  Trees  are  efficient  barriers  to  strong  winds 
which  may  be  injurious  from  their  intense  cold  or  heat, 
or  from  noxious  agents  with  which  they  may  be  laden. 

Trees  are  said  by  Flint  to  obstruct  the  malarial  poison, 
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and  the  eucalyptus  globulus  has  long  borne  an  anti-malarial 
reputation. 

Incidentally,  as  arguments  in  favor  of  protecting  the 
forests  and  increasing  their  area  and  number,  might  be 
mentioned,  the  frequent  freshets,  which  scientists  regard 
as  due  to  the  cutting  away  of  trees,  these  freshets  being 
followed  by  the  drying  up  of  streams  and  springs,  the  loss 
of  soil-moisture,  and  the  consequent  death  of  smaller 
vegetation  and  such  trees  as  were  originally  spared. 
Again,  note  the  result  in  the  new  States  west  of  the  Mis- 
sissippi, of  protecting  the  forests,  of  planting  new  trees 
and  sowing  the  prairie  with  grain,  namely  the  rapid 
moving  of  the  rain-line  limit  westward,  and  the  springing 
up  of  volunteer  vegetation.  As  in  strong  contrast  we 
would  call  attention  to  the  effect  in  other  countries  of  the 
devastation  of  forests,  as  in  Spain,  Italy,  Palestine,  Persia, 
etc. 

These  are  only  a few  of  the  many  points  showing  the 
effect  of  forests  upon  health  (and  for  them  we  are  largely 
indebted  to  Dr  J.  M.  Anders,  of  Pennsylvania),  but  they 
should  be  sufficient  in  themselves  to  prevail  upon  our  sani- 
tarians to  bring  this  subject  before  the  people  and  their 
law-makers,  before  the  carelessness  and  greed  of  offenders 
will  have  worked  irreparable  harm.  It  will  take  time  to 
educate  the  people  in  this  matter,  and  still  more  time  to 
secure  efficient  laws  for  the  suppression  of  the  evil,  and 
therefore  the  sooner  a start  is  made  the  better.  In  some 
cases  protection  only  will  be  needed,  for  the  United  States 
Census  Reports  have  clearly  shown  that  on  the  great  prairies 
of  Illinois  and  other  so-called  Western  States  where  the 
rainfall  is  sufficient  to  allow  of  forest  growth,  the  soil  was 
perhaps  in  the  first  instance  denuded  of  trees  by  fires  and 
that  now  the  winds,  which  have  full  play  over  long  sweeps 
of  moderately  level  surface,  prevent  trees  from  attaining 
any  size  unless  protected.  In  other  cases  a continuous  or 
annual  planting  of  trees,  followed  by  constant  attention  and 
care,  will  be  necessary  to  extend  our  forests. 

Nor  should  our  parks  and  squares  be  forgotten  in  a dis- 
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cussion  of  this  character.  The  influence  exerted  by  them 
upon  children  and  invalids,  physically  as  well  as  mentally, 
is  well  known.  They  may  not  be  able  to  affect  the  rain- 
fall, but  they  can,  and  do  act  as  little  health-giving  oases 
in  the  midst  of  a city’s  poisonous  atmosphere. 

The  possibilities  of  the  future  in  this  line  are  in  effect 
boundless.  A barrier  of  trees,  especially  eucalyptus 
globulus,  between  a swamp  and  a town  may  serve  as  pro- 
tection against  malaria.  An  artificial  forest  of  trees  care- 
fully selected  with  reference  to  the  agents  generated  by 
their  leaves  will  be  the  future  sanitarium  for  the  con- 
sumptive ; another  will  be  prepared  for  the  anaemic  ; and 
so  on  through  the  list  of  chronic  affections. 

We  hope  to  see  this  matter  generally  discussed  until  the 
people  are  persuaded  to  take  some  steps  to  protect  them- 
selves. 


PRELIMINARY  EDUCATION  A NECESSITY  FOR 
THE  STUDY  AND  THE  PRACTICE 
OF  MEDICINE. 

From  the  last  report  of  the  Commissioner  of  Education, 
Washington,  1884,  we  gather  some  very  useful  informa- 
tion. 

There  were  six  schools  of  medicine  established  in  the 
United  States,  prior  to  the  year.  1800  ; of  these  only  three, 
Harvard,  University  Pennsylvania  and  Dartmouth,  now 
exist.  In  1776,  there  were  about  3,000,000  inhabitants 
and  about  3000  practitioners,  only  500,  probably,  having 
diplomas.  Of  these  only  about  50  were  graduates  of  the 
only  two  medical  schools  at  that  date  in  this  country,  the 
remaining  450  being  graduates  or  licentiates  of  European 
schools. 

The  earliest  schools  made  a distinction  between  the 
bachelor  and  the  doctor  of  medicine,  but  the  effort  to  pre- 
serve the  distinction  was  abandoned  after  the  Revolutionary 
war.  The  older  colleges  ceased  to  require  any  educational 
qualifications  in  their  matriculates,  and  the  new  colleges  all 
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followed  their  example.  Since  those  times,  the  “ establish- 
ment of  [medical]  schools  has  kept  pace  with  the  increase 
of  population,  and  the  extension  of  the  settled  area  of  the 
Union  ; indeed,  the  increase  of  medical  schools  and  medi- 
cal men  has  been  double  that  of  the  actual  necessity.”  The 
history  of  medical  education  for  the  last  15  years  shows  a 
very  rapid  increase  in  the  number  of  medical  schools  and 
medical  graduates.  The  following  table  will  show  the 
matriculates  and  graduates  for  the  last  seven  years,  includ- 
ing those  of  12  schools  in  Canada. 


1877 

to 

1878. 

1878 

to 

1879. 

1879 

to 

1880. 

1880 

to 

i88i. 

I8SI 

to 

1882. 

1882 

to 

1883. 

1883 

to 

18S4. 

Totals. 

Matriculates. . 

7,060 

7,478 

9,435 

9,487 

10,752 

10,903 

10,858 

65,973- 

Graduates. . . . 

2,228 

2,386 

2,947 

2,981 

3,853 

3,447 

3,449 

21,291 . 

This  table  includes  only  regular  schools.  If  we  add  the 
returns  from  irregular  medical  schools  for  the  same  seven 
years,  we  shall  have  the  grand  total  for  this  period  in  the 
United  States  and  Canada,  matriculates  79,206,  graduates 
25,800.  Commencements  of  this  year  of  32  of  the  116  ex- 
isting schools  in  the  Union  show  1700  graduates.  It  is 
safe  to  calculate  from  these  data  that  the  whole  number  of 
graduates  for  this  year  will  fall  very  little  short  of  previous 
years. 

Investigation  shows  that  we  have  now  in  this  country 
“ more  physicians  in  proportion  to  its  population  than  any 
other  part  of  the  globe.” 

The  time  has  come  when  something  must  be  done  to  re- 
tard  this  alarming  increase  of  doctors.  What  can  be  done? 
Will  “ the  law  of  supply  and  demand  properly  control  the 
professional  expansion?”  Evidently  from  a consideration 
of  the  above  facts,  it  has  not  done  so  and  can  scarcely  in 
reason  be  expected  in  the  future  to  do  so.  The  supply 
has  for  the  last  100  years  far  exceeded  the  demand  and  we 
may  assert  with  little  fear  of  successful  contradiction  that 
unless  properly  regulated  the  supply  will  continue  to  ex- 
ceed the  country’s  need.  If  the  public  were  intelligent 
enough  to  always  apply  at  the  “ upper  story  ” for  their 
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professional  advisers,  the  law  of  the  “ survival  of  the  fit- 
test” would  soon  make  supply  and  demand  correspondent, 
but  unfortunately  the  majority  of  people  who  get  sick  lacks 
this  intelligent  appreciation  of  the  difference  between  a 
good  doctor  and  a bad  one.  People  have  the  right  to 
choose  their  doctors.  Since  the  genius  of  our  American 
government,  as  of  all  republican  governments,  cautions 
against  the  making  of  laws  that  shall  in  any  wise  interfere 
with  the  exercise  of  private  rights  and  freedom,  our  States 
have  done  little  in  the  direction  of  restricting  the  choice  of 
the  people  to  those  competent  to  practice  medicine. 

The  youth  of  our  country  and  our  English  inheritancies 
have  retarded  this  progress  ; however  great  this  has  been, 
it  should  have  been  far  greater.  The  jostling  and  uneasy 
friction  of  such  a heterogeneous  mass  of  men  seeking, 
some  by  fair  means,  some  by  foul,  to  profit  by  the  ills  of 
mankind,  though  they  have  failed  to  stop,  have  certainly 
retarded  the  wheels  of  medical  progress.  Since  our  gov- 
ernments have  failed  to  protect  the  ignorant  public  from 
charlatanry  and  incompetency,  it  must  be  the  duty  of  the 
respectable  portion  of  the  profession  to  do  what  it  can  to 
prevent  “man’s  inhumanity  to  man”  by  endeavoring  to 
elevate  the  tone  of  the  profession,  purging  it  of  the  quacks 
and  incompetents,  who  act  by  a process  of  catalysis  in 
doing  injury  to  the  regular  profession  without  suffering 
harm  themselves. 

To  make  ourselves  more  to  be  respected,  our  first  step 
must  be  to  diminish  the  number  of  those  legally  entitled  to 
practice.  As  our  legislators  are  either  too  ignorant  or  too 
politic  (fearing  to  incur  the  displeasure  of  their  more 
ignorant  constituency)  to  make  any  distinction  between 
practitioners,  our  only  recourse  (and  thereby  we  set  our 
legistors  a wholesome  example  of  unselfishness)  is  to  limit 
our  own  numbers.  This  we  can  easily  do  by  making  it 
more  difficult  to  become  a doctor. 

The  two  methods  of  accomplishing  this  end  should  be 
speedily  adopted  by  all  colleges  which  claim  respectability. 
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1st.  Requiring  certain  preliminary  educational  qualifi- 
cations before  permitting  matriculation. 

2nd.  Raising  the  standard  of  medical  instruction.  As 
regards  compliance  with  both  these  demands  the  majority 
of  our  medical  schools  are  sadly  defective  ; but  we  shall 
for  the  present  consider  only  the  subject  of  preliminary 
education.  Speculative  schools,  schools  essentially  com- 
mercial in  their  character,  can  scarcely  be  expected  to 
make  this  requirement,  for  they  can  only  exist  by  making 
their  standard  conform  to  the  capacity  of  the  majority, 
most  of  whom  study  medicine  because  they  find  them- 
selves unfit  for  any  other  occupation. 

These  appreciate,  ah  least,  the  facts  that  there  are  a 
great  many  more  ignorant  than  themselves  and  that  the 
doctor’s  cloak  will  hide  ignorance  and  rascality.  Raise 
the  schools  above  the  miserable  level  of  money-making 
institutions  simply,  they  vanish  into  thin,  thin  air.  They 
cannot  afford  to  give  an  equivalent  for  what  they  receive, 
paltry  as  this  frequently  is.  Endowed  schools  are  at  pre- 
sent the  best,  they  charge  more  and  give  a better  equivalent. 
Their  graduates,  therefore,  are  creditable  and  often  an 
honor  to  the  profession.  The  larger  number  of  our  gra- 
duates, however,  comes  from  the  first  class  of  schools,  the 
number  of  whose  graduates  depends  chiefly  upon  the 
success  of  their  clever  advertisements. 

If  the  law  took  away  from  the  diploma  its  value  as  a li- 
cense to  practice  medicine  and  referred  candidates  to 
examining  boards,  which  should  examine  into  preliminary 
qualifications,  the  evil  would  in  the  course  of  time  in  a 
great  measure  disappear.  As  the  law  does  not  make  such 
a provision  (except  in  a few  States),  every  influence  must 
be  brought  to  bear  upon  medical  schools  by  the  profession. 

“ Although,”  .says  the  quarterly  report  of  the  Illinois 
State  Board  of  Health  for  April,  1885,  “ 78  medical  col- 
leges out  of  the  1 16  in  the  United  States  claim  to  have 
exacted  at  their  last  session  a preliminary  education  re- 
quirement, the  evidence  afforded  by  the  applications  thus 
far  shows  that  in  too  many  cases  the  standard  of  such  edu- 
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cation  must  be  very  low.”  The  requirements  of  this  Board 
are  “ credible  certificates  of  good  moral  character  and  evi- 
dence of  the  possession  of  a good  English  education,  in- 
cluding mathematics,  English  composition  and  elementary 
physics,  or  natural  philosophy.”  These  are  certainly  the 
minimum,  and  no  college  should  be  considered  thoroughly 
respectable  which  does  not  demand  them.  Better,  in- 
deed, would  it  be  if  every  college  in  the  land  added  to  these 
a fair  knowledge  of  Latin  and  of  one  of  the  modern  lan- 
guages, preferably  German ; not  that  such  education  is 
essential,  absolutely,  but  because  it  would  guarantee  a de- 
gree of  mental  development  so  valuable  in  pursuing  the 
study  of  medicine  and  because  the  successful  effort  to 
obtain  such  knowledge,  as  a preparation  for  the  medical 
studies,  would  indicate  an  amount  of  earnestness  which 
should  always  be  evinced  by  one  desiring  to  enter  a pro- 
fession as  noble  as  that  of  medicine.  Men  would  then 
reflect  duly,  examining  themselves  patiently  and  thor- 
oughly, before  undertaking  so  much  labor.  The  result 
would  be  fewer  medical  schools,  but  more  thorough  ; fewer 
graduates,  but  better  doctors.  A united  medical  profession 
could  regulate  the  practice  of  medicine  by  demanding  that 
medical  institutions  should  raise  their  standards  in  the  man- 
ner indicated. 

Some  of  our  schools,  best  prepared  to  give  good  medical 
instruction,  we  are  sorry  to  see  put  themselves  on  an  equal- 
ity with  those  schools  (in  every  respect  their  inferiors), 
which  exist  by  reason  of  their  offering  the  easiest  medical 
education  (?)  for  the  smallest  amount  of  money. 

Requiring  a preliminary  education  would  be  the  death  of 
those  schools  which  lack  adequate  hospital  advantages,  for 
no  conscientious  man  will  study  without  such  advantages. 

Let  such  schools  as  the  medical  department  of  the  mag- 
nificently endowed  Tulane  University  set  the  example  of 
requiring  a respectable  preliminary  education.  With  an 
enviable  reputation  for  long  years  past  she  can  enhance 
that  fair  name  and  carve  out  a grander  future  if  she  but 
watch  the  signs  of  the  times  and  anticipate  their  meaning. 
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With  the  great  Charity  Hospital,  second  to  none  as  a place 
for  clinical  instruction,  legally  and  freely  open  to  her  stu- 
dents, she  is  in  a position  to  raise  her  respectable  standard 
to  the  level  of  the  highest,  and  the  fault  will  be  her  own  if 
in  the  years  to  come  she  does  not  make  herself  renowned 
as  one  of  the  foremost  medical  schools  in  the  country.  Let 
her  express  such  a determination  and  it  will  be  the  duty  of 
every  medical  man  in  the  South  to  rally  to  her  support  in 
the  crusade  against  ignorance  in  the  profession. 


THE  NEW  QUARANTINE  SYSTEM. 

A LETTER  FROM  DR.  JOS.  HOLT,  PRESIDENT  OF  THE 
LOUISIANA  STATE  BOARD  OF  HEATH. 

Editors  N.  O.  Med.  and  Surg.  Journal: 

Gentlemen — In  reply  to  your  kind  invitation,  I present 
the  following  explanation  of  the  “new  system  of  quaran- 
tine” now  being  inaugurated  on  the  Mississippi,  below 
New  Orleans. 

It  is  impossible  within  the  scope  of  this  article  to  accom- 
plish more  than  a cursory  review  of  the  entire  question  of 
quarantine,  showing  bifiefly  the  necessities  demanding  the 
discontinuance  of  old  methods  and  the  substitution  of  new, 
distinctly  formulated  as  a complete  system. 

To  prevent  the  spread  of  pestilence  by  cutting  off  com- 
munication with  the  infected  is  the  instinctive  first  idea 
that  has  ever  suggested  itself  as  the  most  natural  and 
(theoretically)  effective.  Its  premises  admit  of  such 
definite  statement  that  the  results  seem  logically  inevitable. 

Unfortunately,  after  an  experience  beginning  in  the  re- 
motest history  of  the  human  race,  elaborated  by  every 
nation  representing  every  phase  of  civilization,  modified  and 
enforced  in  every  conceivable  way,  the  hedging  of  pesti- 
lence by  the  instinctive  method  of  non-intercourse  hag 
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proven  itself  uniformly  an  experimental  failure  of  the  most 
disastrous  kind. 

In  exceptional  instances,  the  cordon  sanitaire  or  shot- 
gun quarantine,  may  have  protected  some  isolated  neigh- 
borhood, or  even  a town,  but  the  testimony  of  centuries 
has  confirmed  the  utter  inadequacy  of  all  such  obstacles 
attempted  against  the  onward  march  of  epidemics. 

Not  only  have  efforts  of  protection  by  detention  in  quar- 
antine or  by  absolute  non-intercourse  been  a failure  against 
epidemics,  but  in  addition  they  have  intensified  the  mis- 
chief through  interference  occasioned  to  commerce  and 
the  industries  dependent  upon  it  As  much  as  has  been 
possible,  they  have  assisted  to  insure  ^famine  as  the  con- 
comitant of  pestilence. 

No  casual  observer  can  realize  the  amount  of  incon- 
venience, the  deprivation,  the  actual  suffering  occasioned 
by  these  unwise  measures  of  enforced  idleness.  While  the 
capitalist  suffers  pecuniary  loss,  the  laboring  classes  are 
made  to  feel  the  pinchings  of  poverty. 

The  history  of  quarantine  in  Louisiana,  extending  over  a 
period  of  sixty-four  years,  furnishes  a singularly  clear  ex- 
hibition of  the  whole  question. 

The  first  quarantine,  established  in  1821,  was  strictly 
primitive  in  being  one  of  isolation  from  infected  regions. 

Although  it  annihilated  the  most  extensive  branches  of 
commercial  interest,  the  people  were  willing  to  endure  it 
as  the  only  possible  exemption  from  the  terrors  of  yellow 
fever. 

The  first  year  of  its  trial  was  marked  by  complete  free- 
dom from  the  scourge.  A proclamation  of  Thanksgiving 
and  popular  rejoicings,  the  winter  following,  emphasized 
the  public  satisfaction  and  confidence  that  in  quarantine 
was  discovered  the  solution  of  the  yellow  fever  problem. 

The  next  summer  seemed  to  confirm  all  of  their  hopes 
and  ardent  expectations,  until  about  the  middle  of  August, 
when  a fearful  epidemic  broke  out. 

Not  despairing,  they  determined  to  do  better  the  next 
year  by  enforcing  their  regulations  to  the  extremest  point- 
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They  did  so,  and  again  yellow  fever  prevailed  epidemi- 
cally. 

Faith  in  quarantine  was  completely  quenched,  and  the 
people,  with  one  voice,  demanded  its  abrogation  upon  the 
ground  that  it  had  failed  utterly  to  keep  out  pestilence,  but 
was  destroying  commerce. 

It  was  discontinued  by  legislative  act  in  1825. 

Re-established  in  1855,  it  has  continued  to  the  present 
time,  with  a record  of  epidemics  of  cholera  and  yellow 
fever,  time  and  again,  during  its  maintenance. 

The  complete  failure  of  the  experiment  of  exclusion  by 
detention,  compelled  Boards  of  Health  to  invoke  sanitation 
and  disinfection  as  additional  measures. 

This  was  a new  idea  engrafted  upon  the  old,  and  de- 
stined to  overshadow  and  supplement  it  entirely. 

In  keeping  with  a universal  law  of  creation  and  develop- 
ment, the  first  efforts  of  maritime  sanitation  were  crude 
and  feeble  in  the  extreme. 

Had  there  been  one  particle  of  truth  in  the  old  system, 
this  idea  would  never  have  been  born  ; but  the  utter  falsity 
in  practice  of  isolation  alone  as  a protection  against  the 
spread  of  disease  not  only  necessitated  its  existence,  but 
urged  its  development,  so  that  the  “ New  Quarantine 
System”  is  simply  an  elaboration,  through  a regular  pro- 
cess of  development,  out  of  all  the  struggles  and  the  errors 
of  the  centuries  behind  us,  looking  to  the  consummation  of 
one  great  purpose,  the  control  by  limitation  of  pestilence. 

Gathering  the  experience  of  all  nations  through  all  time, 
bending  to  its  purposes  the  highest  elucidations  of  modern 
science,  putting  into  harness  for  practical  use  the  startling 
discoveries  of  Pasteur,  Koch,  the  Brazilian  Commission 
under  the  auspices  of  the  learned  Emperor,  now  innocula- 
ting  yellow  fever  virus  cultivated  specifically,  Maritime 
sanitation,  resting  its  faith  upon  the  immutability  of  the 
laws  of  nature,  and  formulated  as  a defined  and  Consist- 
ent system,  offers  itself,  not  as  positive,  but  as  affording 
the  highest  relative  guarantee  of  protection.  It  does  not 
say  that  yellow  fever  shall  never  again  occur  in  New  Or- 
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leans  ; it  simply  furnishes  the  highest  assurance  within  the 
scope  of  reason  that  it  shall  not  enter  by  way  of  the  Gulf 
through  the  Mississippi.  It  does  not  hold  itself  responsible 
for  the  possible  introduction  through  other  assailable 
avenues  of  entry,  or  the  spontaneous  or  untraceable  ap- 
pearance of  the  disease.  Against  the  introduction  of 
cholera  it  is  even  more  positive. 

It  stands  upon  the  same  plane  of  assuring  security  as 
that  occupied  by  the  Fire  Department,  the  Levees,  the 
criminal  law  with  its  machinery  of  courts,  police,  etc. 

It  gives  the  highest  relative  but  not  an  absolute  guaran- 
tee against  the  importation  of  disease,  and  at  the  same  time 
removes  from  commerce  the  fatal  impediments  of  pro- 
tracted detention  or  actual  interdiction. 

A quarantine  of  ten  days  as  effectually  destroys  com- 
merce, eventually , as  non-intercourse . 

The  necessities  of  modern  civilization  are  wholly  in  the 
direction  of  rapid  transit.  If  a particular  port  does  not 
choose  to  adapt  itself  to  this  higher  law,  it  must  endure  the 
consequences  in  a complete  transfer  of  its  trade  to  ports 
in  competition  where  wisdom  and  shrewdness  combine  for 
the  preservation  of  the  public  interest. 

When  New  Orleans  closes  her  gate-ways  she  starves  her 
own  children  and  feeds  the  hungry  multitudes  of  New 
York  and  Baltimore.  Can  any  but  an  enemy  or  a fool 
saturated  with  ignorance  insist  upon  a continuance  of  such 
a monstrous  course? 

The  history  of  the  old  system  is  one  of  continual  disap- 
pointment and  grossest  absurdity. 

A detention  of  three  days  was  extended  to  five,  ten, 
twenty  days,  and  finally  the  abandonment  of  faith  in  quar- 
antine altogether,  and  in  its  stead  a resort  to  non-intercourse, 
in  violation  of  law,  and  submission  to  the  abject  instinct  of 
fear. 

Forty  days’  quarantine  is  non-intercourse  technically 
within  the  pale  of  law. 

So  completely  has  a quarantine  of  detention  betrayed 
every  confidence,  that  it  has  become  the  rule,  established 
by  precedent,  to  begin  the  season  with  the  milder  term  of 
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ten  days’  detention,  to  be  followed  by  non-intercourse  upon 
the  advent  of  the  “ danger  period'' ’ of  summer. 

Under  the  blighting  influence  of  such  restrictions,  our  in- 
dustries have  declined  through  a steady  course  of  retro- 
gression until  we  have  reached  that  extreme  of  abasement 
when  a change  of  methods  has  become  an  imperative  ques- 
tion of  commercial  salvation. 

The  principal  element  of  sanitation  in  the  present  or 
“ Old  System,”  consists  in  burning  a few  pots  of  sulphur 
in  a ship’s  hold  ; a process  usually  harmless  to  such  germs 
as  rats  and  roaches. 

So  feeble  and  ridiculously  inadequate  are  all  the  provis- 
ions for  disinfection  and  general  sanitation,  that  the  officers 
in  charge  of  the  work,  -while  faithfully  performing  their 
duties,  are  moved  with  pitiful  contempt  of  such  absurd 
measures  ; and  yet  the  “ old  system  ” is  the  one  now  en- 
forced, with  slight  modifications  in  different  localities,  in 
all  the  sea-ports  of  this  Continent  and  of  Europe. 

In  our  case,  infected  and  healthy  ships  are  crowded  in 
the  same  station,  and  all  alike  have  access  to  the  inhabited 
shores. 

After  nightfall  there  is  nothing  to  prevent  free  traffic  be- 
tween the  ships  and  negroes  and  low  whites  who  visit  them 
to  dispose  of  fresh  vegetables,  poultry,  eggs,  or  whatever 
they  may  have  to  sell. 

In  the  case  of  a cholera-infected  vessel,  where  would 
this  people  stand  with  such  a quarantine? 

Its  protective  efficiency  is  exhibited  in  the  following  table 
compiled  from  the  records  in  the  office  of  the  Board  of 
Health,  including  fifteen  years  of  rigid  enforcement. 


Years.  Cases.  Deaths. 

1869  9 3 

1870  587 

1871  114  54 

1872  83  39 

1873  1288  226 

1874  20  11 

1875  100  61 
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Years. 

1876.  . . 

1877.  ... 

1878. .  . 

1879..  . 
1880  . . 

1881.. . 

1882. .  . 

1883.. . 


Cases. 

Deaths. 

83 

42 

I 

I 

4046 

48 

T9 

2 

, , „ 

4 

I 

Total.  5096 

Here  is  a failure  twelve  times  out  of  a possible  fifteen, 
with  a final  abandonment  of  quarantine  for  non-intercourse  ; 
itself  a most  vulnerable  barrier.  . While  we  were  blockad- 
ing the  mouth  of  the  river,  passengers  with  their  full  com- 
plement of  baggage  were  arriving  four  or  five  days  direct 
from  Havana,  and  coffee  twenty-five  days  from  Rio,  via 
New  York  and  Baltimore,  besides  many  other  like 
evasions. 

A proclamation  of  non-intercourse  is  simply  an  incentive 
to  evasion. 

The  new  system  of  “Maritime  Sanitation”  is 
founded  squarely  upon  this  proposition  : 

If  small-pox,  cholera  and  yellow  fever  can  be  demon- 
strated to  exist  within  a circumscribed  and  definite  limit, 


as  within  the  compass  of  a hypodermic  syringe,  on  the  point 
of  a scalpel,  or  within  the  hull  of  a ship,  and  are 
capable  of  indefinite  extension  beyond  that  limit,  it 
is  conclusive  that  the  essential  cause,  or  virus,  having 
powers  of  reproduction,  is  a living  organism  ; and,  there- 
fore, being  an  entity  definable  in  loco,  it  can  be  destroyed 
in  loco. 

If  an  infected  trunk  or  ship  can  be  destroyed  by  fire,  the 
virus  within  can  likewise  be  destroyed. 

The  same  line  of  reasoning  extends  to  other  agents  than 
fire.  If  every  known  organic  form  of  life  can  be  destroyed 


*The  death  on  the  7th  of  November,  1883,  occurred  after  quarantine 
had  ceased. 
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by  boiling  water  and  the  laundry  hot  iron,  by  concentrated 
sulphurous  acid  fumes  and  a solution  of  the  bi-chloride  of 
mercury,  the  inference  is  inevitable  that  hypothetical  or- 
ganic forms  can  likewise  be  destroyed. 

All  the  teachings  of  scientific  experiment  confirm  the 
conclusion. 

Small-pox  declared  itself  in  nine  distinct  foci,  during  the 
past  winter,  in  the  most  crowded  parts  of  this  city.  Being 
treated  with  these  agents  of  destruction  applied  with  the 
extremest  exaction  of  scientific  requirement,  the  disease 
did  not  spread  beyond  the  room  of  the  primary  cases.  In 
one  instance  a nurse  was  infected. 

The  Board  of  Health  has  simply  extended  these  mea- 
sures to  its  quarantine  service. 

A few  words  will  suffice  to  outline  the  methods  of  ap- 
plication. 

The  new  system  contemplates  the  detention  of  a ship 
only  so  many  hours  as  may  be  required  to  cleanse  her  by 
the  aid  of  powerful  appliances,  as  speedily  as  can  be 
effected. 

The  time  will  vary  from  ten  hours  to  two  or  three  days, 
according  to  size  of  vessel,  nature  of  cargo,  sanitary  con- 
dition, and  probability  or  not  of  special  danger. 

In  order  to  isolate  vessels  actually  infected,  that  they 
may  not  spread  contagion  to  other  vessels  or  to  the  in- 
habited shore,  a lower  or  supplemental  quarantine  station 
will  be  established  in  Pass-a-L’Outre,  an  unused  outlet  of 
the  Mississippi. 

Withdrawn  from  the  track  of  commerce,  the  sick  will  be 
cared  for  in  hospital,  the  vessel  subjected  to  thorough  and 
repeated  sanitation,  and  detained  until,  in  the  opinion  of 
the  Board  of  Health,  she  may  be  allowed  to  proceed  to 
the  city. 

Her  case  is  exceptional,  and  must  be  dealt  with  excep- 
tionally. 

With  such  a station  at  this  time,  we  could  regard,  almost 
with  indifference,  the  entry  of  a cholera-infected  ship  into 
the  Mississippi. 
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The  upper  or  general  station,  twenty-eight  miles  nearer 
the  city,  is  the  one  now  in  use. 

When  a vessel  arrives  from  a port  against  which 
quarantine  precautions  are  required,  she  is  brought  along- 
side the  wharf,  where  she  finds  every  arrangement  for  the 
rapid  discharging  and  reloading  of  cargo,  if  required.  All 
on  board,  officers,  crew  and  passengers,  with  their  effects, 
are  at  once  taken  ashore,  where,  in  a room  provided, 
everything  they  carry,  apparel  and  baggage,  is  subjected 
to  powerful  disinfection. 

All  clothing  and  articles  that  will  admit  of  it  will  be 
laundried,  and  in  this  process  subjected  to  boiling  water 
and  the  hot  iron.  The  clothing  worn  is  presently  ex- 
changed for  other  already  treated,  and  this,  in  turn,  disin- 
fected. 

The  passengers  and  crew  will  be  received  in  commodious 
quarters,  comfortably  prepared  for  them,  there  to  undergo 
the  prescribed  detention  for  observation  determined  ac- 
cording to  circumstances  of  the  possibility  of  their  being 
infected  with  the  disease  in  its  incubatory  stage. 

If  one  should  fall  ill,  he  is  at  once  removed  to  a properly 
isolated  hospital,  distantly  located 

The  period  of  observation  concluded,  without  evidences 
of  infection,  these  people  will  be  returned  aboard  their 
ship  which,  during  their  absence,  has  been  cleansed  and 
disinfected  in  every  part. 

A strict  surveillance  will  be  continued  over  all  shipping 
in  port. 

The  first  division  of  the  new  system  provides  for  the 
supplemental  station  for  infected  vessels  only.  The  second, 
for  the  management  of  persons  arriving  at  the  upper  or  re- 
gular station.  These  having  been  described,  there  re- 
mains to  be  considered  the  third,  for  the  sanitary  treat- 
ment of  cargo  and  ship. 

A detailed  account  of  this  process  is  unnecessary  here. 
It  is  sufficient  to  mention  that  its  speedy  and  effective  ac- 
complishment is  assured  in  the  employment  of  a full  corps 
of  acclimated  stevadores,  a powerful  tug-boat  provided  with 
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flushing  hose,  steam  siphon,  a battery  of  twelve  furnances  for 
the  energetic  evolvement  of  germicidal  gases  (we  will  use 
sulphurous  acid  gas),  driven  into  the  ship’s  hold  by  a pow- 
erful fan  at  the  rate  of  sixteen  thousand  cubic  feet  per 
minute. 

In  this  manner,  after  thorough  washing,  the  gas  in  im- 
mense volume  and  with  tremendous  force  is  driven  into  the 
limbers  and  air-strakes,  into  every  crevice  and  part  of  that 
ship  until  she  is  completely  filled.  We  go  through  her  with 
an  atmosphere,  as  it  were,  of  fire. 

In  doing  this  we  displace  the  mephitic  and  dangerous  at- 
mosphere closed  in  her  when  she  started  from  Rio,  we  will 
suppose,  and  which,  if  allowed,  would  have  been  set  free 
at  our  levee — the  infected  atmosphere  of  Rio  to  commingle 
with  the  atmosphere  of  New  Orleans,  deadly  ripe,  perhaps, 
for  its  reception. 

We  have  displaced  this  not  only  with  a non-infected  at- 
mosphere, but  with  one  intensely  germicidal — one  that  de- 
stroys organic  elements  in  the  air,  or  on  exposed  surfaces, 
with  instant  greediness. 

The  decks,  ballast  and  all  such  parts  as  are  usually 
treated  with  carbolic  acid  or  other  disinfectant  fluids, 
objectionable  on  account  of  odor,  staining  or  inefficiency, 
will  be  subjected  to  the  action  of  an  odorless,  colorless  solu- 
tion of  the  bi-chloride  of  mercury,  the  most  powerful  and 
unsparing  germicidal  agent  known. 

This  was  adopted  for  the  first  time  in  quarantine  service 
last  summer,  in  the  stations  of  this  State,  and  has  since 
been  introduced  into  other  important  stations  of  this 
country. 

There  is  no  danger  to  be  apprehended,  except  from 
drinking  the  solution,  which  is  true  of  every  other  agent 
used. 

Its  cost  is  about  eighty  per  cent,  cheaper  than  crude  car- 
bolic acid. 

Our  standard  solution  is  six  ounces,  with  a like  quantity 
of  muriate  of  ammonia,  dissolved  in  a half  gallon  pf  water, 
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and  added  to  forty  gallons  of  the  latter.  Salt  water  is  also 
a solvent. 

After  a few  hours  the  hatches  are  removed  and  pure  air 
is  driven  in  to  facilatate  clearing  the  ship  of  fumes.  She 
is  reloaded,  her  freight  perhaps  already  sent  by  barge,  she 
proceeds  at  once  to  the  city,  there  to  be  discharged  only 
by  an  acclimated  gang.  Her  export  freights  must  be  ready. 
She  is  at  once  reloaded  and  starts  on  her  voyage. 

This  general  plan,  with  its  specifications,  as  exhibited, 
constitutes  the  new  system  of  quarantine.  Having  once 
been  enforced,  we  may  boldly  proclaim  that,  for  the  first 
time  in  the  history  of  quarantine,  a ship  has  been  actually 
cleansed,  disinfected,  purged  of  suspicion,  by  appliances 
adequate  to  the  work. 

Against  such  a vessel  there  remains  no  cause  of  accusa- 
tion. Let  her  go  free,  and  land  her  boldly  along  these 
wharves  ! 

CLASSIFICATION  OF  VESSELS  ARRIVING  IN  THE  MISSISSIPPI 

RIVER. 

1.  Vessels  from  non-infected  ports. 

2.  Vessels  arriving  from  suspected  ports. 

3.  Vessels  arriving  from  infected  ports. 

4.  Vessels  which,  without  regard  to  the  port  of  depar- 
ture, are  infected.  That  is  to  say,  vessels  which  have  yel- 
low fever  or  other  infections  or  contagious  diseases  on 
board  at  the  time  of  arrival,  or  have  had  the  same  during 
the  voyage. 

Vessels  of  the  first  class  to  be  submitted  to  thorough  ma- 
ritime sanitation  at  the  upper  quarantine  station,  without 
detention  of  either  vessels  or  persons  more  than  is  neces- 
sary to  place  the  vessel  in  a perfect  sanitary  condition  if 
demanded. 

Vessels  of  the  second  class  to  undergo  the  same  condi- 
tions, with  detention  for  observation  of  persons  for  a 
period  of  five  full  days  from  the  hour  of  departure  from 
suspected  port. 
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Vessels  of  the  third  class  must  undergo  the  same  condi- 
tions with  the  detention  of  persons  for  a period  of  seven 
full  days  from  the  hour  of  departure  from  infected  port. 

Vessels  of  the  fourth  class  to  be  remanded  to  the  lower 
Quarantine  Station,  there  to  undergo  thorough  sanitation 
and  detention  of  vessel  and  persons  such  length  of  time  as 
the  Board  of  Health  may  order. 

Begging  your  indulgence  for  the  unaviodable  length  of 
this  communication, 

I remain,  gentlemen,  with  great  respect. 

Yours  very  truly, 

Joseph  Holt,  M.  D., 

President  Board  of  Health,  State  of  Louisiana. 

Editors  N . O.  Med.  and  Surg.  Journal: 

Dear  Sirs — Having  found  but  little  in  my  medical  works 

relative  to  ^strychnia poisoning,  I have  thought  that 

possibly  this  statement  might  be  of  interest  and  benefit 
to  your  many  readers. 

On  the  20th  of  April  last,  I was  called  to  see  Mr.  C., 
who  had  taken  strychnia  for  the  purpose  of  committing 
suicide,  but  just  before  taking  the  poison  he  took  four  or 
five  grains  of  morphia  sulph.  which  he  had  gotten  from  me 
in  the  evening.  He  said  he  required  this  to  make  him 
sleep  as  he  had  been  sitting  up  for  two  weeks  with  a dying 
friend,  which  I think  affected  him  mentally  and  prompted 
him  to  commit  the  rash  act. 

When  I arrived  he  was  having  tetanic  spasms,  with  in- 
tense pain  in  the  bowels.  I gave  him  an  emetic  in  water, 
as  he  refused  to  take  anything  to  prevent  the  effects  of  the 
poison.  I then  gave  him  morphia  internally  and  chloro- 
form by  inhalation  for  ten  hours. 

After  I quieted  him  I commenced  giving  a mixture  con- 
taining morph,  sulph.,  sod.  bicarb.,  potass,  brom  , and 
potass,  iod.  every  four  hours,  and  gave  him  a large  quan- 
tity of  sweet  milk  as  often  as  I could  get  him  to  take  it.  He 
is  now  sitting  up  and  talks  of  going  to  New  Orleans  for  his 
health. 
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I saved  a specimen  of  the  urine  after  the  second  evacua- 
tion of  theMadder,  and  tested  it  with  sol.  potass,  nit.,  sprs. 
ammon.  and  heat,  which  gave  a crystalline  deposit,  indi- 
cating the  presence  of  strychnia  according  to  the  U.  S. 
Dispensatory. 

Very  respectfully, 

W.  W.  Pugh,  M.  D. 

Bryan,  Texas,  April  26th,  1885. 


ILLINOIS  STATE  BOARD  OF  HEALTH. 

We  have  received  the  following  communication  from  the 
office  of  the  Secretary  of  the  Illinois  State  Board  of 
Health. 

At  the  regular  quarterly  meeting  of  the  Illinois  State 
Board  of  Health,  held  in  the  city  of  Chicago,  April  16- 
17,  1885,  the  following  preamble  and  resolutions  were 
unanimously  adopted  : 

CONCERNING  MEDICAL  EDUCATION. 

Whereas,  Many  medical  colleges  do  publicly  announce 
that  an  entrance  examination  of  candidates  for  admission  to 
their  lecture  courses  will  be  exacted,  and  do  honestly  and 
impartially  enforce  such  examination  ; while,  on  the  other 
hand,  a number  of  schools  either  avoid  making  such  an- 
nouncement, or  evade  the  practical  enforcement  of  any  re- 
quirement of  general  education  preliminary  to  the  study  of 
medicine  ; and 

Whereas,  These  conflicting  practices  result  in  lowering 
the  standard  of  medical  education  by  attracting  to  a certain 
class  of  schools  students  who  are  poorly  prepared  for  the 
study  of  medicine  : Therefore,  be  it 

Resolved , That,  in  order  to  secure  the  recognition  of  its 
diplomas  as  in  good  standing  for  the  purposes  of  the  Medi- 
cal-Practice Act  in  this  State,  it  is  necessary  that  each  col- 
lege shall  distinctlv  state  in  its  Annual  Announcement  that 
the  conditions  of  admission  to  its  classes  are  : 1.  Credible 
certificates  of  good  moral  character.  2.  Diploma  of  gradua- 
tion from  a good  literary  and  scientific  college  or  high 
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school,  or  a first-grade  teacher’s  certificate.  Or,  lacking 
this,  a thorough  examination  in  the  branches  of  a good 
English  education,  including  mathematics,  English  compo- 
sition, and  elementary  physics  or  natural  physiology. 

Resolved , That  the  Secretary  of  the  Board  be,  and 
hereby  is,  instructed  to  furnish  a copy  of  the  foregoing 
preamble  and  resolutions  to  the  Dean  or  Secretary  of  every 
medical  college,  and  to  the  editors  of  medical  journals,  in 
the  United  States. 

* *****  * * 

Resolved , That  since  the  publication  of  the  names  and 
addresses  of  matriculates  is  desirable  for  purposes  of 
information,  the  Secretary  be  authorized  to  request  of  all 
colleges  desirous  of  being  accounted  in  good  standing  in 
this  State,  that  they  publish  in  their  successive  annual  an- 
nouncements complete  lists  of  the  matriculates,  as  well  as 
of  the  graduates,  of  each  immediately  preceding  session. 

Very  respectfully, 

John  H.  Rauch,  M.  D. 

Secretary. 

Utaotogwal. 


After  an  illness  of  six  days,  Dr.  Geo.  E.  French  died 
of  nervous  prostration,  in  Alexandria,  La.,  at  12  130  on  the 
night  of  May  3d.  He  was  a prominent  member  of  his 
profession  in  his  parish,  having  practiced  there  for  more 
than  forty-seven  years.  Although  over  seventy  years  of 
age,  he  answered  all  calls  up  to  the  day  he  was  taken  ill. 
A close  reader  in  his  profession,  he  had  little  time  for  aught 
else.  The  poor  of  his  neighbourhood  have  lost  a friend, 
as  he  did  much  charity  practice.  He  leaves  a wife  and 
three  sons. 


Dr.  Frank  L.  Taney  died  at  his  home  in  this  city  on 
Friday  night,  May  8th,  aged  52  years. 

Dr.  Tanney  was  born  in  New  Orleans  and  was  the  son 
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of  Mr.  Chas.  H.  Taney,  a native  of  Baltimore,  a prominent 
merchant  of  this  city,  and  the  grand  nephew  of  the  late 
Chief  Justice  Taney. 

His  classical  education  was  had  at  Frankfort  College, 
Tenn.  He  graduated  in  medicine  in  the  medical  depart- 
ment of  the  University  of  Louisiaua,  and  afterwards  in 
Paris  where  he  spent  several  years.  At  the  outbreak  of 
the  civil  war  Dr.  Taney  was  appointed  by  Gov.  Moore 
staff-surgeon  of  the  first  division  of  the  militia  of  Louisiana. 
Later  he  served  as  surgeon  to  the  ioth  Louisiana  Regiment 
attached  to  Nicholls  Brigade  in  the  army  of  Northern  Vir- 
ginia. In  1878  Gov.  Nicholls  appointed  him  a member 
of  the  State  Board  of  Health  for  the  term  of  four  years. 


Campbell. — On  Tuesday,  May  12th.  Dr.  Thomas 
Campbell  in  the  74  year  of  his  age. 

Dr.  Campbell  was  the  oldest,  and  on  account  of  his  many 
deeds  of  charity  and  kindness  one  of  the  most  beloved  and 
respected  physicians  of  Carrollton  where  his  long  and  use- 
ful professional  life  was  spent. 


Watkins. — On  Friday  May  15,  1885,  at  4 o’clo’ck  P.  M. 
Julia  S,,  only  daughter  of  Henry  Meyer  and  wife  of  Dr. 
W.  H.  Watkins,  a native  of  New  Orleans,  aged  32  years. 

Dr.  Watkins  has  our  sincere  sympathy  in  his  great 
sorrow. 


Bemiss. — We  announce  with  regret  the  death  of  Dr.  J. 
S.  Bemiss,  of  Cannelton,  Ind.,  nephew  of  our  late  distin- 
guished teacher,  Prof.  S.  M.  Bemiss.  Dr.  J.  S.  Bemiss 
was  born  in  Bloomfield,  Ky.,  in  1838,  and  graduated  from 
the  University  Medical  College,  of  Louisville,  Ky.,  in  1861. 
He  entered  the  Confederate  army  and  gained  distinction  as 
a surgeon. 
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j JF^OCEEDINGS  OF  j^OCIETIES. 


American  Medical  Association,  Thirty-Sixth  An- 
nual Session,  held  in  New  Orleans,  April  28th, 
29TH  and  30TH,  and  May  1st,  1885. 

We  give  our  readers,  in  laconic  style,  the  very  marrow 
of  the  transactions  of  the  late  meeting.  For  the  report  of 
the  proceedings  of  the  Surgical  Section  we  are  indebted  to 
the  New  York  Medical  Journal  of  May  9th  ; the  report  of 
the  Section  on  Obstetrics  is  a condensation  of  that  con- 
tained in  the  Medical  JVezvs,  May  9th,  1885. 

The  other  reports  are  by  members  of  our  own  staff. 

section  on  the  practice  of  medicine,'  materia  medica 

AND  THERAPEUTICS. 

FIRST  DAY. 

The  Section  was  called  to  order  at  3 :3o,  P.  M.,  Dr.  H. 
S.  Didama,  of  New  York,  in  the  chair,  and  Dr.  G.  M. 
Garland,  of  Massachusetts,  Secretary. 

Dr.  L.  Duncan  Bulkley  read  on  “ The  Treatment  of 
Carbuncle  without  Incision.”  He  cited  the  case  of  a 
gentleman,  aged  56,  florid,  who  suffered  for  several  years 
with  eczema  of  the  left  foot.  He  was  diabetic.  A large 
carbuncle  followed  the  eruption.  He  applied,  thickly 
spread  on  lint,  the  following  ointment : 


ty.  Ergot  fl,  ext* 5ii* 

Tinci  Oxidi 5ss. 

Unguent  aq.  rosae §ii. — M. 


This  was  covered  with  cotton  batting  to  prevent  injury. 
Sulphite  of  calcium  gr.  every  two  hours  and  occasion- 


ally the  following  : 

ty.  Magnesiae  Sulphatis 5iv. 

Ferri  Sulphatis 5i- 

Acid  Sulphuric,  dil 5iii - 

Syr.  Zingiber §i. 

Aquae  q.  s.  ad §iii. — M. 


S.  Teaspoonful  in  water  through  a tube  three  times 
daily. 
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Dovers  powder  at  bed  time  when  required.  There 
was  cessation  of  pain,  rapid  resolution,  and  a cure  but  for 
slight  induration,  in  eighteen  days.  The  man  did  not 
cease  work. 

He  summed  up  as  follows  : 

1.  Avoid  irritation,  pressure,  blows,  etc. 

2.  Avoid  warmth  and  moisture,  as  in  poultices. 

3.  Avoid  incision. 

4.  Do  not  use  stimulants. 

5.  Protect  the  inflamed  parts  with  the  ointment.  The 

solid  extract  of  ergot  may  be  used  Spread  the 
ointment  at  least  inch  thick. 

6 Give  sulphite  calcium  every  two  hours  for  its  effect 
upon  suppuration. 

7.  Give  nutritious  food  and  fresh  air. 

8.  A sedative  when  desirable,  and  occasionally  the 

laxative  and  refrigerant  tonic  mentioned. 

The  advantages  gained  are  : 

1.  Rapid  recovery. 

2.  Cessation  of  pain. 

3.  No  scar. 

4.  No  detention  from  business. 

In  the  discussion  following,  Dr.  Hebbard,  of  Indiana, 
said  that  up  to  a year  ago  he  had  tortured  his  cases  with 
poultices,  incisions  and  the  orthodox  measures.  Since,  he 
had  used  in  every  case  oleate  of  morphia.  This  is  rubbed 
gently  into  the  base  of  the  tumour,  and  gradually  upon  the 
tumour  itself  every  three  hours.  Pain  ceases  within  twenty- 
fonr  hours,  and  in  ten  to  fifteen  days  the  patients,  but  fora 
little  induration,  are  well.  He  cited  two  cases. 

Dr.  Wieeis,  of  Nashville,  gave  whiskey.  One  patient 
drank  one-half  gallon  daily  without  intoxication. 

Dr.  Shoemaker,  of  Philadelphia,  thought  the  views  of 
Dr.  Bulkely,  with  reference  to  constitutional  treatment,  ex- 
cellent, but  in  certain  stages,  especially  where  pus  has 
formed,  carbuncles  must  be  incised.  He  had  used  sulphite 
of  calcium,  and  especially  chlorite  of  potassium.  In  small 
tumours  he  had  used 

ty.  Oleate  of  lead, 

Extiact  of  arnica, 

Naphthol. 

He  had  derived  no  benefit  from  oleate  of  morphia. 
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Dr.  Savage,  of  Tennessee,  three  years  ago  began  the 
use  of  cantharidal  collodion  applied  in  a ring  one-half  inch 
broad  around  the  base.  This  blisters  and  relieves  pain. 
He  makes  a small  incision  if  pus  has  formed.  In  one  case 
he  applied  a cantharidal  plaster  over  the  whole  tumour  and 
extending  beyond  it  with  excellent  results.  The  patient,  a 
farmer,  was  following  the  plough  in  a week.  He  gives 
calcium  sulphide  gr.  four  times  daily. 

Dr.  A.  F.  Pattee,  of  Boston,  read  on  “ The  Percuteur  ; 
Its  Use  in  Diseases  of  the  Nervous  System.”  The  instru- 
ment was  based  on  the  theory  of  nerve  vibration  and  exci- 
tation in  the  cure  of  disease.  Several  cases  in  which  im- 
provement followed  were  reported. 

Dr.  Whittaker  of  Cincinnati,  read  a short  volunteer 
paper  on  “ An  Attempt  at  a Radical  Treatment  of  Tuber- 
culosis.” The  attempts  were  made  with  percutaneous  or 
parenchymatous  injections,  of  a solution  of  bi-chloride 
mercury  into  the  lung,  at  the  site  of  the  disease.  He  used 
a solution  of  common  salt,  10  parts  to  1000,  and  corrosive 
sublimate,  1 to  1000.  About  a syringe-full  of  this  solution 
was  injected  daily.  The  results  were  negative. 


SECOND  DAY. 


The  Secretary  read  Dr.  Austin  Flint’s  paper  on  “A 
Uniform  Nomenclature  of  Physical  Signs  which  occur  in 
connection  with  the  Respiratory  System.” 

The  paper  was  a provisional  report  of  the  committee  ap- 
pointed at  the  meeting  of  the  International  Medical  Con- 
gress in  London  in  1881.  The  committee  was  composed 
of  English,  American,  French  and  German  members,  and 
work  was  assigned  to  four  sub-divisions  of  the  nationalities 
above  mentioned. 


TABULATED  LISTS 


Of  terms  proposed  by  the  British  members  and  the  American 

MEMBER  OF  THE  COMMITTEE  APPOINTED  AT  THE  MEETING  OF  THE 

International  Congress  in  1881,  to  report  on  an  uniform 

NOMENCLATURE  OF  PHYSICAL  SIGNS  WHICH  OCCUR  IN  CONNECTION 
WITH  THE  RESPIRATORY  SYSTEM. 


PALPATION. 


BRITISH  LIST. 


AMERICAN  LIST. 


Dr.  Powell  and  Dr.  Mahomed. 


Dr.  Austin  Flint. 


1 . Vocal  fremitus . 

2.  Rhonchal  fremitus. 

3.  Friction  fremitus. 


Vocal  Fremitus. 
Rhonchal  fremitus. 
Friction  Fremitus, 
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PERCUSSION. 


x.  Tympanitic  resonance. 

2.  Amphoric  resonance. 

3.  Diminished  resonance.  Dulness 

4.  Absence  of  resonance.  Flatness. 

5.  Increased  resonance. 

6.  *Bell  sound. 


Tympanitic  resonance. 

Amphoric  resonance. 

Diminished  resonance.  Dulness. 
Absence  of  resonance.  Flatness. 
Increased  or  vesiculo-tympanitic  re- 
sonance. 

(Not  included.) 


AUSCULTATION. 

First  Group.  Varieties  of  Breath  Sounds. 


1.  Exaggerated.  Syn.  Puerile.  Com- 

pensatory. Supplementary. 

2.  Diminished.  Syn.  Feeble.  Weak- 

ened vesicular  murmur. 

3.  Suppressed.  Syn.  Absence  of 

breath  sound. 

4.  Prolonged  expiration.  General 

or  local. 

5.  Interrupted  inspiration.  Syn. 

Jerking,  wavj,  cog-wheeled. 

6.  Tubular.  Syn.  Bronchial.  High- 

pitched  blowing. 

7.  Vesiculo-tubular.  Syn.  Broncho- 

vesicular.  Harsh,  coarse,  sub- 
tubular. 

8.  Amphoric. 

9.  Cavernous. 


Exaggerated,  etc. 

Diminished,  etc. 

Suppressed,  etc. 

Prolonged  expiration.  High  or  low 
in  pitch. 

Interrupted  inspiration,  etc. 

Tubular.  Bronchial. 

Broncho-vesicular.  Syn.  Vesiculo- 
tubular. 

Amphoric. 

Cavernous. 


Second  Group. 

1.  Rhonchi.  Dry  musical  sound,  («) 

Sonorous,  ( b ) Sibilant. 

2.  Stridor. 

3.  Rales.  Syn.  Bubbling  rales,  etc., 

(«)  Medium,  ( b ) large.  High 
or  low  in  pitch. 

4.  Gurgling. 

5.  Clicking. 

6.  Crepitation.  Syn.  Crepitant  rale. 

7.  Metallic  tinkling. 

8.  Splash. 

9.  Friction.  («)  Dry,  (h)  Moist. 


Adventitious  Sounds. 

Rhonchi  or  dry  bronchial  rales.  («) 
Sonorous,  (£)  Sibilant. 

Stridor. 

Moist  or  bubbling  rales.  («)  Me- 
dium, (£)  Large,  (c)  Small 
High  or  low  in  pitch. 

Gurgling. 

Clicking. 

Crepitant  rale  or  crepitation. 
Metallic  tinkling. 

Splash. 

Friction. 


* This  term  is  applied,  by  some  b.nglish  writers,  to  a sound  produced  by  percussion, 
a coin  being;  used  as  a pleximeter,  and  the  ear  applied  to  the  chest,  It  is  supposed  to  be 
Characteristic  of  pneunio -thorax.  A^.  F, 
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Third  Group.  Varieties  of  Voice  Sounds. 


1.  Increase  of  vocal  resonance. 

2.  Diminution  or  absence  of  vocal 

resonance. 

3.  Bronchophony. 

4.  Pectoriloquy. 

6.  /Egophony. 


Increase  of  vocal  resonance. 
Diminution  or  absence  of  vocal  re- 
sonance. 

Bronchophony. 

Pectoriloquy. 

/Egophony. 


These  terms  should  be  chosen  by  analysis  and  com- 
parison of  physical  signs.  The  important  elements  to  be 
considered  in  establishing  a nomenclature  of  physical 
signs  are  : 1,  Intensity  ; 2,  Pitch  ; 3,  Quality  ; 4,  Distance  ; 
5,  Moisture  or  Dryness;  6,  Succession  or  Continuity. 
The  only  solid  foundations  for  such  a study  are  clinical 
observation  and  autopsies. 

The  paper  was  referred  to  the  Publication  Committee. 
The  Section  hopes  that  the  medical  profession  will  respond 
to  Dr.  Flint’s  request  for  criticism  and  information. 

Dr.  N.  S.  Davis  addressed  the  Section  on  the  “ Relation 
of  Clinical  Facts  to  the  Question  of  Contagiousness  of 
Phthisis  Pulmonalis.”  He  said  that  the  modern  tendency 
is  to  neglect  clinical  observation  past  and  present ; to 
study  exclusively  one  item  without  any  reference  to  any 
other.  The  determination  of  any  such  question  as  the  one 
before  us  should  rest  on  the  completeness  of  clinical  his- 
tory and  observation  with  a careful  study  by  instruments 
of  precision  of  all  the  secretions  and  fluids  of  the  body. 
If  the  bacillus  tuberculosis  is  found  in  some  excreta  we 
are  at  once  told  that  the  case  is  phthisis  and  the  bacillus  is 
the  cause.  Are  these  statements  necessarily  correct? 
Grant  that  the  bacillus  is  found  in  all  tubercular  matter 
and  not  in  other  matter,  and  grant  that  such  tubercular 
matter  if  inocculated  is  always  followed  by  tuberculosis. 
Is  the  bacillus  of  necessity  the  cause,  and  the  disease  itself 
contagious?  Is  it  not  just  as  fair  to  presume  that  the 
bacillus  is  simply  an  accompaniment  of  the  process,  found 
with  it,  but  not  the  cause?  Is  it  not  just  as  legitimate  to 
say  that  it  got  there  after  the  beginning  of  the  disease? 
The  advocates  of  Koch  say : If  the  bacillus  is  found  in 
all  cases,  then  its  relation  is  causal.  But  some  form  of 
bacteria  accompanies  every  form  of  deterioration. 

The  microscope  must  be  called  in  to  assist  in  settling 
this  point.  It  has  shown  that  the  bacillus  is  not  present  in 
all  cases.  But  if  a microscopist,  however  expert,  finds 
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some  tubercular  matter  without  the  bacillus,  they  say  his 
observations  are  imperfect.  According  to  this,  Koch  must 
examine  every  specimen  of  such  matter,  or  the  result  will 
be  questioned. 

If  tuberculosis  follows  the  inoculation  of  tuberculous 
matter,  or  the  bacillus  in  animals  easily  made  tuberculous, 
three  probabilities  may  be  asserted  ; i.  The  bacillus  may 
be  the  cause  ; 2.  The  matter  may  be  the  cause  ; or  3.  The 
excreta  may  be  the  cause.  Inoculation  with  the  bacillus 
alone , without  any  other  matter  has  never  been  accom- 
plished, and  doubts  must  always  accompany  the  results  of 
the  experiments  until  some  one  catches  one  of  these  little 
organisms  by  the  tail  and  inserts  it  alone  into  the  subject. 
Medical  men  jump  to  conclusions  too  hastily. 

We  are  told  if  we  fail  to  find  bacilli,  maybe  the  spores 
are  there.  As  to  spores  he  would  say  that  years  of  mi- 
croscopical study  has  shown  him  that  one  can  see  any- 
thing with  the  instrument  he  sets  out  to  find.  Where  do 
spores  come  from?  If  the  body  of  a healthy  man  be  ex- 
posed twelve  hours  in  a high  temperature,  an  abundance 
of  spores  will  be  found.  All  organic  matter  undergoing 
decay  is  accompanied  by  some  form  of  spores.  May  not 
the  atoms  of  bioplasm,  which  develop  into  high  forms,  as 
cells,  in  the  process  of  deterioration  change  into  germs? 

He  has  gathered  up  much  material  reviewing  the  clinical 
facts  of  cases  supposed  to  have  resulted  from  contagion. 
Of  the  millions  exposed  to  infection,  he  ventured  to  say 
that  not  one  in  a thousand  manifested  any  indication  of  the 
disease.  In  the  hospital  for  consumptives,  in  Chicago, 
in  which  there  has  been  an  average  of  fifteen  Sisters  of 
Charity  as  nurses  since  1850,  not  one  has  died  of  phthisis. 
Of  the  internes,  of  whom  there  are  usually  four,  not  one 
that  had  not  any  indications  of  the  disease  prior  to  his 
entrance  has  died  of  consumption.  And  the  story  is  the 
same  in  all  hospitals.  When  we  advance  such  facts,  we 
are  given  histories  of  cases  where  husbands  infect  their 
wives,  or  vice  versa.  These  are  only  coincidences. 

We  are  further  told  that  bacilli  are  floating  in  the  air. 
If  so,  and  the  bacillus  is  the  cause  of  consumption,  why 
has  not  the  human  race  been  annihilated  ? 

We  are  told  that  it  requires  a predisposition  or  starting 
point  of  deterioration.  If  so,  then  logic  would  say  that  the 
deterioration  or  predisposition  was  the  disease  and  the 
bacillus  was  only  present  as  other  germs. 

Dr.  Lynch,  of  Maryland,  has  been  engaged  in  investiga- 
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ting  this  question  and  had  attended  the  meeting  at  Wash- 
ington for  this  purpose.  The  conclusion  which  he  had 
arrived  at  was  that  the  bacillus  was  not  a factor  in  the 
cause  of  phthisis.  It  is  formed  wherever  there  is  any 
caseating  cellular  matter.  In  every  pathological  state  some 
bacteria  are  present,  but  they  don’t  produce  specific 
diseases  if  carefully  separated  from  the  matter  in  which 
they  exist.  Ten  young  men  inoculated  themselves  with 
the  gonococcus  without  any  result. 

Dr.  Whittaker,  of  Cincinnati,  believed  that  tuberculosis 
was  contagious  and  that  the  bacillus  was  the  cause.  He 
believed  that  more  than  half  of  us  have  tuberculosis  but 
only  a few  develop  into  consumptives  and  die. 

Dr.  Shoemaker  read  an  abstract  of  his  paper  on  “ The 
Hypodermatic  Injection  of  Oils  in  the  Treatment  of 
Diseases.” 

Experiment  and  clinical  observation  had  shown  that  oils 
indigestible  by  the  stomach  would  be  absorbed  after  inunc- 
tion or  injection  under  the  skin.  An  ounce  of  oil  had 
been  injected  into  a dog  with  no  bad  effect.  An  insane 
man  was  so  treated  for  a week  until  he  began  to  take  food. 
Dr.  Whittaker  had  thus  used  milk  in  one  drachm  doses  in  a 
case  of  gastric  ulcer,  but  he  gave  it  up  for  cod  liver  oil  in 
two  drachm  doses  every  two  hours,  the  patient  taking  alto- 
gether eight  ounces  a day.  Two  abscesses  formed  from 
the  milk,  but  none  from  the  oil. 

In  one  case — lupus — where  cathartics  had  failed,  he 
injected  two  drachms  of  olive  oil  with  almond  oil:  the  re- 
sult was  an  operation  two  hours  later.  In  apoplexy,  croton 
oil  might  thus  be  used. 

The  nutritive  effect  of  oil  thus  used  has  been  proved  be- 
yond a doubt,  and  this  is  a valuable  method  in  scrofula 
and  like  cases,  and  in  persons  who  cannot  assimilate  their 
food.  The  oil  maybe  used  alone  or  with  drugs.  It  is  es- 
pecially useful  in  diseases  of  the  alimentary  cereal. 

In  one  drachm  doses,  castor  oil  is  laxative.  Cod  liver 
oil  may  he  given  in  two  drachm  doses  every  two  hours. 

The  syringe  should  be  large,  holding  from  5ii  to  5ni> 
and  the  needle  should  be  of  large  calibre.  The  oil  should 
be  deposited  in  the  cellular  tissue,  and  localities  should  be 
chosen  where  this  tissue  is  abundant,  as  the  buttocks,  arms 
and  legs.  Some  little  redness  at  the  point  of  entrance  of 
needle,  and  some  slight  swelling  may  be  produced. 
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THIRD  DAY. 

Dr.  J.  H.  Hoelister,  of  Chicago,  read  on  “ Cholera 
and  Its  Treatment.” 

He  discussed  the  disease  as  to 

1.  Origin. 

2.  Pathology. 

3.  Mode  of  propagation. 

4.  Means  of  control. 

5.  Treatment. 

Cholera  probably  had  its  origin  in  the  Ganges.  It  first 
appeared  in  London  in  1669,  and  in  Paris  in  1793. 

In  Madras  it  is  endemic,  and  under  certain  meteorolo- 
gical conditions  becomes  epidemic. 

The  first  great  epidemic  which  swept  over  the  world 
started  in  June  or  July,  1817.  In  1818  it  broke  out 
afresh  in  Bombay,  after  having  nearly  died  out  in  January 
of  that  year.  In  1822  it  appeared  in  the  Caspian  Sea, 
and  in  Eastern  Russia  in  1829,  having  in  the  meantime 
barely  survived  several  severe  winters.  It  appeared  on 
the  Baltic  in  1831,  in  Berlin  in  August,  1831,  in  England 
in  October  of  the  same  year,  and  in  Quebec,  Canada,  in 
June,  1832.  From  this  last  point  it  rapidly  spread  over 
America, 

In  America  it  is  not  endemic. 

It  is  not  carried  by  air  or  ocean  currents,  but  is  always 
brought  by  infected  ships  from  infected  ports. 

It  moves  on  land  only  along  lines  of  travel. 

It  never  appears  in  isolated  localities. 

The  comma  bacillus  is  the  practical  point  of  discussion. 
Is  it  the  cause  of  cholera?  The  French  Commission  in 
Egypt  reported  adversely  to  such  an  opinion,  and  Dr.  P. 
Lewis  of  Calcutta  states  that  the  so-called  comma-bacillus 
or  something  similar  to  it  is  formed  in  the  saliva  of  healthy 
persons.  The  crucial  test — inoculation  and  production  of 
the  disease — has  not  yet  been  performed.  The  conditions 
for  the  life  and  growth  of  the  poison  outside  of  the  system 
are  : 

1.  Warmth — below  320  is  fatal  to  it. 

2.  Moisture. 

3.  Decaying  organic  matter. 

The  Doctor  spoke  of  the  pathology  as  generally  un- 
derstood and  had  begun  upon  the  question  of  contagion 
when  his  time  expired. 
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Dr.  Austin  Flint  was  to  have  opened  the  discussion 
but  sent  a short  paper  in  his  absence. 

He  began  by  stating  his  belief  in  the  specific  character 
of  cholera,  and  in  the  coma-bacillus  as  the  cause.  He 
raised  the  questions  of  importance  of  quarantine  and  other 
means  of  prevention  of  cholera,  and  its  control  when 
in  progress. 

It  may  be  disseminated  by  air  and  water,  but  are  there 
not  other  means?  Do  choleraic  dejections  contain  the 
agent,  and  is  it  in  those  of  cholerine? 

He  believes  that  cholera  might  be  stamped  out  as  in 
New  York  in  1867,  where  house  to  house  inspections  were 
so  valuable.  It  was  important  to  treat  the  premonitory 
diarrhoea,  to  remove  filth,  and  employ  good  hygienic 
measures. 

In  therapeutics,  nothing  compared  to  opium  up  to  the 
stage  of  collapse. 

Dr.  N.  S.  Davis  had  found  the  comma-bacillus  in  any 
serious  diarrhoea.  He  was  a total  disbeliever  in  the  idea  of 
importation.  He  had  seen  cases  develop  in  the  city  totally 
independent  of  each  other  and  before  cholera  was  thought 
of.  It  is  one  thing  to  follow  the  official  record  and  another 
to  be  on  the  spot.  Cholera  was  in  the  city  six  weeks  before 
it  became  known.  He  had  reported  a case  of  cholera 
nearly  two  months  before  the  authorities  discovered  the 
disease,  but  his  statement  had  been  pigeon-holed.  In  July, 
1866,  it  started  in  Chicago.  A rainy  season  in  August 
washed  the  city  clean  and  the  disease  died  out.  In  Octo- 
ber it  became  hot  and  sultry  and  it  broke  out  again  in  the 
filthiest  part  of  the  city.  The  treatment  of  cholera  is 
cleanliness. 

Dr.  Lynch  has  very  little  belief  in  the  bacillus  as  a 
cause.  Dr.  Flint  deprecates  opium  in  collapse.  In 
cholera  nostra  with  rice  water  discharges,  blue,  cold 
surface  and  contracted  skin,  he  uses  morphia  and  atropia 
with  immediate  success.  He  would  use  it  in  cholera. 

Dr.  Jackson,  of  Tenn.,  thought  that  however  physicians 
may  differ  in  opinion,  yet  they  owe  it  to  their  communities 
to  treat  all  such  diseases  as  cholera  as  contagious  until  the 
contrary  is  proved.  He  is  a believer  in  the  germ  theory, 
both  generally  and  as  applied  to  cholera. 

Dr.  Schauffler,  of  Missouri,  hoped  he  misunderstood 
Dr.  Davis  when  he  said  that  cholera  is  not  imported  and  is 
not  portable.  He  thinks  the  disease  originates  in  the  Ganges, 
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is  always  imported  and  does  not  lie  dormant  in  the  large 
cities.  He  thinks  liquids  should  be  withheld  in  the  treat- 
ment of  cholera. 

Dr.  Jos.  Jones  of  New  Orleans,  believed  in  the  germ 
theory  as  applied  to  cholera,  that  it  is  portable,  and  depend- 
ent upon  bad  sanitation.  It  came  down  the  river  in  1832, 
and  driving  out  yellow  fever  caused  6000  deaths  in  20 
days. 

Dr.  Taylor  of  the  U.  S.  Army,  thinks  the  disease  con- 
tagious, but  is  doubtful  as  to  the  part  played  by  the  com- 
ma-bacillus. Isolation  in  his  opinion  is  an  absolute  pre- 
vention. Filth,  bad  water,  and  bad  sanitation  favor  its  spread. 
Nothing  equals  opium  in  the  early  stages.  It  is  contra- 
indicated in  collapse. 

Dr.  Whittaker  of  Cincinnati,  thinks  cholera  an  im- 
ported germ  disease.  No  chemical  agent  increases  in  the 
body  as  does  the  poison  of  cholera.  Koch  did  not  assert 
that  the  comma-bacillus  is  the  cause  of  cholera  ; it  is  pres- 
ent in  all  cases. 

Dr.  Greenlee  of  Kentucky,  had  noticed  the  disease 
prevailed  in  localities  where  malaria  was  rife.  He  uses  mor- 
phia in  collapse. 

Dr.  Jent  of  Texas,  anticipated  great  benefit  from  opium 
camphor  and  capsicum. 

Dr.  Hollister  closed  the  discussion  with  his  ideas  of 
treatment : 

1.  Opium. 

2.  Recumbent  position. 

3.  Hot  drinks. 

4.  No  solids. 

5.  Stimulants  to  the  surface. 

He  would  ask  Dr.  Davis  why  it  is  that  for  12  years  there 
has  been  no  cholera  in  Chicago.  Certainly,  such  meteoro- 
logical conditions  as  favor  cholera  had  existed  at  some 
periods  during  that  time. 

Dr.  Cochrane  of  Alabama,  read  an  abstract  of  his  paper 
on  “ Haemorrhagic  Malarial  Fever:  ” 

1.  This  form  of  malarial  fever  originates  only  in  ma- 
larial regions,  though  it  may  exhibit  itself  elsewhere. 

2.  The  poison  is  the  same  as  that  of  remittent  and  inter- 
mittent fevers, 
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3.  It  may  show  itself  in  the  following  forms  : 

a.  Intermittent. 

b.  Remittent. 

c.  Congestive. 

d.  Quasi-continued. 

4.  The  congestive  form  is  almost  necessarily  fatal ; the 
prognosis  in  the  remittent  and  quasi-continued  forms  is  bad  ; 
the  intermittent  form  is  less  fatal. 

5.  The  negro  is  comparatively  exempt. 

6.  Only  those  persons  suffering  from  malarial  cachexia 
are  attacked. 

7.  One  attack  is  not  protective. 

8.  It  begins  usually  in  the  afternoon  or  at  night  with  a 
chill  followed  by  fever,  bilious  vomiting,  discolored  urine, 
jaundice. 

9.  The  fever  except  in  the  remittent  and  quasi-continued 
form  is  not  usually  high. 

10.  Skin  harsh  and  dry. 

11.  Bowels  constipated,  liver  torpid. 

12.  Vomiting,  early  nausea:  matter  yellow,  green,  black 
or  even  blue. 

13.  The  black  vomit  is  usually  changed  bile. 

14.  Icterus  begins  with  the  chills  and  deepens  rapidly. 

15.  Characteristic  reel  urine,  profuse  at  first,  begins 
with  the  chill  In  fatal  cases  there  is  suppression. 

16.  This  red  urine  is  albuminous  with  granular  casts. 
Color  is  due  to  blood  pigment  haemoglobin — not  corpuscles. 

17.  The^>6>5/  mortem  appearances  are  similar  to  those  of 
other  malarial  affections,  with  enlargement  of  the  kidneys 
added. 


Cases  reported,  642  ; deaths,  188—24.  60  per  cent. 
As  to  the  treatment: 


1.  The  superabundance  of  bile  renders  the.  use  of  mer- 
curials of  great  service.  Some  physicians  use  small  fre- 
quently repeated  doses  ; others,  large  doses.  One  doctor 
was  in  the  habit  of  giving  60  to  70  grains  at  a time. 

2.  Warm  drinks  were  of  service  in  promoting  emesis 
to  get  rid  of  the  large  amount  of  bile  thrown  into  the 
stomach. 

3.  Sweating  to  reduce  the  harshness  of  the  skin  and 
promote  its  action  ; for  this  purpose  heat  to  the  surface, 
hot  drinks  and  occasionally  diaphoretics  were  used. 

4.  Management  of  the  kidneys  was  a disputed  point. 
The  majority  were  in  favor  of  letting  them  alone.  Eveq 
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in  suppression  of  urine  trust  to  the  compensatory  action  of 
the  bowels  and  skin. 

5.  Quinine  was  formerly  looked  upon  as  the  sheet 
anchor  in  this  affection.  It  exerts  less  control  here  than 
in  any  other  form  of  malaria  and  is  losing  ground. 

Time  called  and  discussion  announced. 

Dr  Jents,  of  Texas,  had  treated  47  cases  with  5 deaths. 
He  thinks  the  red  color  due  to  blood  corpuscles.  lie  uses 
calomel  first,  last  and  always. 

Dr.  Taylor,  of  the  army,  had  an  experience  similar  to 
Dr.  Cochrane’s.  He  had  always  found  micrococci  in  the 
blood  of  those  cases,  and  always  blood  corpuscles  and  al- 
bumen in  the  urine.  It  was  very  fatal.  Quinine  would  con- 
trol the  fever  to  a certain  extent,  but  nothing  more.  Calomel 
and  bicarbonate  of  soda  in  small  doses  are  of  great  value. 

Dr.  Jos.  Jones,  of  N.  O.,  thinks  most  cases  of  so-called 
hsemorrhagic  malarial  fever,  or  haematuria,  are  really 
melanuria.  The  fibrin  is  increased  as  in  inflammation. 
There  is  red  matter  in  the  urine  in  all  fevers.  In  melanu- 
ria, in  addition  to  blood  corpuscles,  there  is  also  bile  as 
shown  by  testing  with  nitric  acid.  Serum  of  a blister  is  so 
colored.  The  origin  of  this  disease  is  congestion  of  the 
kidneys,  and  the  consequent  pouring  out  of  blood  in  the 
tribuli  uriniferi  just  as  in  congestion  of  the  brain.  The 
rest  of  the  pathology  is  due  to  the  paralysis  of  function  of 
the  kidney  so  produced. 

The  prime  cause  is  malaria. 

He  expects  good  effects  from  calomel  since  the  pathology 
includes  an  increase  of  fibrin  in  the  blood,  but  he  would 
not  abandon  quinine. 


SECTION  IN  SURGERY  AND  ANATOMY. 

Dr.  Duncan  Eve,  of  Nashville,  Term.,  Chairman. 

False  Doctrine  in  the  Treatment  of  Fractures 
was  the  title  of  the  first  paper  read  by  Dr.  John  B.  Roberts, 
of  Philadelphia.  He  maintained  that  a primary  bandage, 
when  applied  beneath  a splint,  was  often  unnecessary  and 
frequently  did  damage.  Passive  motion  was  often  em- 
ployed too  early,  especially  when  the  fracture  was  in  the 
neighborhood  of  a joint ; in  such  cases  it  was  not  only  use- 
less to  prevent  ankylosis,  but  positively  injurious  by 
setting  up  inflammation.  Under  other  circumstances  it 
was  not  needed  before  the  lapse  of  three  or  four  weeks,  or 
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until  union  was  well  established.  Splints  were  often  kept 
applied  too  long  ; in  cases  of  fracture  of  the  tibia  or  fibula 
he  generally  allowed  the  patient  to  go  about  at  the  end  of 
ten  or  twelve  days,  and  with  fracture  of  the  radius  no 
splint  was  usually  needed  after  the  same  length  of  time. 
In  fractures  of  the  skull  there  was  not  so  much  danger 
from  exploring  the  fracture  as  from  neglect  to  do  so. 

In  fracture  of  the  nose  it  was  impossible  to  keep  the  arch 
in  proper  position  with  the  adhesive  plaster  dressing,  as 
was  sometimes  attempted  ; the  best  way  was  generally  to 
transfix  with  pins.  It  was  unnecessary  to  insert  tubesjnto 
the  nasal  passages  unless  for  the  purpose  of  maintaining 
apposition.  For  fractures  of  the  clavicle  the  axillary  pad 
was  generally  worthless ; if  the  posterior  part  of  the 
scapula  was  fixed,  the  pad  was  unnecessary.  In  fractures 
of  the  surgical  neck  of  the  humerus,  instead  of  the  internal 
angular  splint,  it  was  generally  best  to  carry  the  arm  for- 
ward and  maintain  it  against  the  side,  with  the  hand 
elevated  to  the  opposite  shoulder,  and  use  a small  axillary 
pad.  In  fractures  at  or  near  the  elbow  he  did  not  approve 
of  the  anterior  and  posterior  angular  splints,  but  thought 
the  best  results  would  be  obtained  by  means  of  the  straight 
position.  As  to  the  interosseous  pad  in  fractures  at  or  near 
the  middle  of  the  forearm,  it  did  not  effect  what  was  ex- 
pected of  it.  In  fractures  of  the  phalanges  and  metacar- 
pal bones,  one  of  the  best  methods  of  securing  and  main- 
taining apposition,  and  avoiding  deformity  from  overlap- 
ping, etc.,  was  by  the  use  of  a splint  attached  to  the 
forearm  and  extending  beyond  the  ends  of  the  fingers, 
whereby  extension  could  be  kept  up  by  strips  of  adhesive 
plaster. 

In  the  matter  of  diagnosis,  shortening  was  not  of  so  much 
value  as  many  supposed,  from  the  fact  that  there  were 
often  normal  differences  between  the  two  sides. 

The  subject  was  discussed  by  Drs.  Buck,  of  Iowa  ; 
Quinly,  of  New  Jersey;  A.  Budd,  of  Missouri;  Murphy, 
of  Minnesota  ; Byrd  and  Cook,  of  Illinois  ; and  White, 
of  New  York. 

The  Treatment  of  Compound  Fractures  by  Free 
Drainage  and  Wiring  of  the  Bones  was  the  title  of  the 
next  paper,  by  Dr.W.  P.Veritz,  of  Chicago,  He  thought 
no  fragments  should  be  removed  unless  they  proved 
sources  of  irritation,  as  they  were  needed  for  support  and 
should  be  wired  together.  He  reported  several  very  inter- 
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esting  cases  and  illustrated  them  with  drawings.  The  dis- 
cussion was  postponed  until  the  next  day 

Do  we  Find  from  Micro-Organisms  in  Inclosed 
Cavities  a hitherto  Unsuspected  Danger  to  Surgical 
Lesions  ? was  the  title  of  the  first  paper  read  on  the  second 
day,  by  Dr.  H.  O.  Marcy,  of  Boston.  The  author  cited 
several  cases  of  ovarian  cysts  in  which  micro-organisms 
had  been  found  in  the  ovarian  fluid. 

In  the  discussion,  Dr.  Byrd,  of  Illinois,  referred  to  a 
case  of  abdominal  enlargement  in  which  he  had  performed 
tapping,  and  afterwards,  as  there  seemed  to  be  more  trouble, 
done  laparotomy  for  the  removal  of  the  cyst,  but  found 
the  abdominal  cavity  perfectly  normal. 

Dr.  Hurst,  of  Illinois,  thought  that  Dr.  Byrd’s  case 
was  probably  one  of  hydronephrosis,  and  that  an  operation 
should  not  have  been  performed  without  a microscopical 
examination  of  the  fluid  which  had  been  withdrawn. 

Dr.  Peck,  of  Iowa,  alluded  to  a case  in  which  he  had 
diagnosed  a large  ovarian  tumor,  and  had  put  the  patient 
under  treatment  preparatory  to  the  performance  of  ovario- 
tomy, when  she  suddenly  died,  soon  after  coitus,  probably 
from  rupture  of  the  cyst. 

The  Surgical  Treatment  of  Cysts  of  the  Pan- 
creas was  the  title  of  the  next  paper,  by  Dr.  N.  Senn,  of 
Milwaukee.  The  paper  was  exhaustive  and  interesting, 
and  ended  with  the  following  conclusions:  1.  Cysts  of 
the  pancreas  are  true  retention  cysts;  2.  Cicatricial  con- 
traction or  obliteration  of  the  common  ducts,  or  its  branches, 
and  impacted  calculi  are  the  most  frequent  causes  ; 3.  A 
positive  diagnois  is  impossible  ; a probable  diagnosis  of 
this  or  some  other  cyst  amenable  to  the  same  treatment,  is 
enough  for  all  practical  purposes  ; 4.  The  formation  of  a 
pancreatic  fistula,  under  antiseptic  precautions,  commends 
itself  as  the  safest  and  most  expedient  operation. 

Two  Ovariotomies  on  the  same  Patient. — Dr.  Joseph 
Ransoiioff,  of  Cincinnati,  read  a paper  with  this  title. 
Commenting  on  the  case,  he  gave  some  statistical  informa- 
tion concerning  the  frequency  of  bilateral  ovarian  disease 
and  the  increased  danger  of  bilateral  ovariotomy.  On  this 
account,  and  because  there  was  a possibility  of  impregna- 
tion when  even  a partially  diseased  ovary  remained,  con- 
servatism should  be  practiced  except  in  woman  approach- 
ing the  ciimateric.  Of  thirty-two  women  on  whom  ovario- 
tomy had  been  performed  twice,  five  had  given  birth  to  an 
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aggregate  of  fourteen  children  during  the  interval  between 
the  operations.  Furthermore,  the  mortality  of  second 
ovariotomies  was  light,  since  in  thirty-two  cases  only  four 
out  of  five  deaths  were  directly  attributable  to  the  opera- 
tion. 

The  paper  was  discussed  by  Dr.  Reid,  of  Ohio,  and  Dr. 
Warren,  of  New  York. 

Giant  Gro\vtii  of  the  Lower  Extremity. — This  was 
the  title  of  a paper  describing  a case  of  excessive  develop- 
ment of  the  lower  limbs  in  which  the  feet  measured  over 
twenty  inches  in  length. 

A Case  of  Necrosis  of  the  Tibia  and  Fibula  of  Ten 
Years  Duration  was  the  subject  of  the  next  paper,  by 
Dr.  R.  H.  Jenkings,  of  Georgia.  At  the  operation,  almost 
the  entire  tibia  was  removed,  together  with  a portion  of  the 
fibula,  and  the  patient  made  a good  recovery  and  had  a 
useful  limb. 

The  discussion  on  Dr.  Verity’s  paper  was  then  taken  up. 
Dr.  Ransohoff  asked  the  author  in  what  cases  he  would  re- 
commend wiring.  He  was  answered  : In  cases  where  it 
was  otherwise  impossible  to  keep  the  fragments  in  apposi- 
tion, which  was  often  the  case  if  the  soft  parts  were  so 
mutilated  as  to  make  the  wearing  of  a splint  impraticable  ; 
and  also  where  it  was  necessary  to  get  at  the  parts  fre- 
quently for  purposes  of  cleanliness  and  drainage. 

Dr.  Byrd  thought  there  were  good  reasons  for  resorting 
to  the  measure  even  in  some  cases  that  were  not  complica- 
ted with  a wound,  like  those  of  fracture  of  the  jaw,  for 
instance. 

Colo-proctitis  Treated  with  Hot  Water  Douches 
and  Stretching  or  Division  of  the  Sphincters  was  the 
subject  of  the  first  paper  read  on  the  third  day,  by  Dr.  A. 
Y.  P.  Garnett,  of  Washington.  He  reported  a number  of 
cases  that  had  been  so  treated.  The  patients  had  been  kept 
in  bed  and  restricted  to  a diet  of  half  a pint  of  milk  every 
3 hours,  injections  of  hot  water  with  twenty  drops  of 
laudanum,  were  given  every  few  hours.  In  other  cases, 
more  stubborn,  the  sphincters  were  either  cut  or  stretched 
at  the  outset. 

Dr.  Dawson,  of  Cincinnati,  generally  used  the  knife 
freely  in  such  cases,  dividing  both  sphincters.  The  treat- 
ment must  be  radical. 

Dr.  Ransohoff  thought  that  the  division  or  paralyzing 
of  the  sphincters  brought  into  play  the  principle  essential 
to  success — rest. 


Proceedings  of  Societies.  [June, 

Dr.  Peck  reported  a case  of  apparently  permanent  par- 
alysis from  manual  exploration  of  the  rectum 

A Patient  with  a Growth  in  tiie  Temporal  Region 
was  shown,  and  referred  to  a committee  consisting  of  Drs. 
Kinloch,  Dawson  and  Warren  for  examination.  The 
committee  reported  that-  the  growth  was  a fibrous  tumor. 

Autoplasty  with  Cases  was  the  title  of  the  next  paper, 
read  by  Dr  Formento,  of  New  Orleans,  in  which  several 
very  interesting  cases  were  reported 

Several  papers  were  then  read  by  title  and  referred  to 
the  Committee  on  Publication,  and  the  Section  adjourned. 


SECTION  ON  OBSTETRICS  AND  DISEASES  OF  WOMEN. 

First  Day. 

Dr.  R.  S.  Sutton,  of  Pittsburg,  Chairman,  called  the 
Section  to  order. 

Dr.  Wm.  H.  Wathen,  of  Louisville,  read  a paper  on  the 
Treatment  of  the  Secundines  in  Abortion  and  Labor,  of 
which  the  following  is  an  abstract : 

Three  methods  have  been  urged:  (i)  The  expectant 
method;  (2)  The  immediate  removal;  (3)  A course, 
intermediate.  During  the  first  two  months  of  pregnancy 
no  placenta  exists,  and  the  egg,  together  with  the  decidua, 
is  usually  expelled  in  abortion  cn  masse.  Even  in  case  of 
retention  of  membranes,  during  this  period,  no  operative 
interference,  of  a radical  character,  should  be  instituted, 
as  the  foetal  envelopes  are  comparatively  innocuous,  and 
the  danger  from  trauma  is  relatively  great.  From  the 
third  to  the  end  of  the  seventh  month,  it  is  advisable  to  re- 
move the  secundines  immediately,  irrespective  of  the  con- 
dition of  the  cervix  as  regards  dilatation. 

The  retained  placenta  in  premature  labor,  or  labor  at 
full  term,  should  always  be  removed  at  an  early  period. 
In  the  third  stage  of  labor,  if  the  placenta  was  not  spon- 
taneously expelled  within  thirty  minutes,  it  should  be  re- 
moved. The  old  method  of  the  application  of  the  vis  a 
fronte , by  traction  on  the  cord,  and  Crede’s  method  of  the 
application  of  the  vis  a ter^o  by  expression,  should  be  com- 
bined. 

Dr.  James  R.  Chadwick,  of- Boston.  The  treatment 
during  the  first  two  months  should  be  governed  by  the 
history  of  the  case.  If  the  woman  was  a “ bleeder,”  im- 
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mediate  operative  interference  should  be  instituted  ; if  she 
had  had  previous  abortions,  it  was  advisable  to  temporize. 
Placental  forceps  were  absolutely  worthless ; the  best 
instrument  for  the  removal  of  the  secundines,  as  insisted 
upon  by  Dr  Sinclair,  of  Boston,  was  the  linger.  The 
linger  was  also  the  best  dilator. 

Dr.  W.  W.  Potter,  of  Buffalo,  N.  Y.,  reported  a case 
of  Parametric  Abscess.  He  called  attention  to  the  following 
points  of  interest  in  connection  with  the.  case  : 

1.  The  rapidity  of  the  formation  of  the  parametric  ab- 
scess in  the  non-puerperal  state.  2.  The  rapid  closure  of 
the  abscess  cavity  by  granulations.  3.  The  large  amount 
of  pus  (three  pints)  evacuated.  4.  The  beneficial  effect 
of  the  iodoform  emulsion.  5.  The  possible  influence  of 
cotton-root  and  gin,  advised  by  a friend  of  the  patient,  as  an 
etiological  factor. 

Dr.  George  F.  French,  of  Minneapolis,  read  a paper 
entitled,  How  soon  after  Exposure  to  Sepsis  may  the  Ac- 
coucheur resume  Practice  ? 

After  discussing  the  subject,  he  gave  his  method  of 
disinfecting  his  hands  as  follows  : 

It  is  always  possible  after  the  ordinary  use  of  a nail-brush 
or  knife,  to  remove  particles  of  dirt  in  which  the  micros- 
cope reveals  living  germs  of  possible  infection.  On  this 
account  he  cuts  his  nail  short  and  swabs  under  them  with  a 
blunt  instrument  covered  with  cloth  and  wet  with  some  dis- 
infecting liquid.  He  formely  used  for  this  purpose  5 per 
cent,  carbolic  acid,  but  this  made  the  flesh  crack — so  he 
now  uses  instead  corrosive  sublimate  solution  1 : 2000.  For 
hang-nails,  cracks,  and  abrasions  he  uses  collodion. 

After  citing  several  cases,  he  comes  to  the  following 
conclusion: 

“If  you  have  thoroughly  disinfected  yourself,  you  can 
immediately  enter  upon  obstetric  practice.  Time  does 
not  destroy  septic  dirt.” 

Dr.  S.  Paine,  of  Texas,  reported  an  interesting  case  of 
Subserous  Fibroid  Tumor  of  the  Uterus.  The  patient, 
white,  forty-three  years  old,  native  of  Louisiana,  began  to 
have  pains  in  the  abdomen  and  pelvis  about  two  years  ago  : 
menorrhagia  and  leucorrhoea.  A tumor  was  demonstrable, 
which  grew  so  rapidly  that  all  the  abdominal  viscera  were 
encroached  upon,  and  respiration  was  interfered  with. 
The  diagnosis  of  subserous  fibroid  tumor  of  the  uterus  was 
made.  Squibb' s aqueous  extract  of  ergot,  rubbed  up  in 
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glycerine  and  water,  was  exhibited  in  large  quantities, 
through  one  year,  hypodermatically,  with  the  effect  of 
causing  almost  entire  disappearance  of  the  swelling.  As 
much  as  ten  grains,  three  times  daily,  were  exhibited.  No 
tendency  to  spasms,  gangrene,  or  other  expression  of 
ergotism,  was  observed.  The  cardiac  rhythm  was  slowed. 

Dr.  Nelson,  of  Chicago,  thought  that  Dr.  Paine’s  case 
could  be  multiplied.  Before  the  formation  of  omental  ad- 
hesions ergot  will,  in  many  cases,  control  the  growth  of 
the  tumor.  The  great  mistake  in  the  exhibition  of  ergot 
is  that  it  is  generally  given  in  too  small  doses  through  too 
short  a period  of  time. 


SECOND  DAY. 

Dr.  R.  J.  Nunn,  of  Savannah,  Ga.,  read  a paper  on  the 
Multiple  Speculum  Uteri,  and  an  Improved  Dressing  For- 
ceps. 

Dr.S.  M.  Healey,  of  Cumberland,  Md.,then  described 
a new  speculum  and  a new  vaginal  irrigator. 

Dr.  Geo.  J.  Engelmann,  of  St.  Louis,  read  a paper  on 
the  Improved  Technique  in  Gynecologial  Operations,  Minor 
and  Major. 

Dr.  Henry  O.  Marcy,  of  Boston,  read  a paper  on  the 
“ Role  ” of  Bacteria  in  Parturition. 

Dr.  A.  Reeves  Jackson,  of  Chicago,  read  a paper  en- 
titled Vaginal  Hysterectomy  for  Cancer.  A surgical  pro- 
cedure, to  be  beneficial,  should  relieve  suffering  and  pro- 
long life.  If  it  fail  to  effect  either  of  these  results,  it  is 
useless.  If  it  destroy  more  lives  than  ^t  saves,  it  is  in- 
jurious, and  should  be  abandoned. 

He  came  to  the  following  conclusions  : 

i . Any  operation  for  cancer  which  does  not  completely 
remove  the  disease  will  be  followed  by  recurrence. 

2.  During  life  the  diagnosis  of  the  extent  of  cancerous 
disease  originating  in  any  part  of  the  uterus  is  at  present 
impossible,  hence  no  operative  procedure  can  afford  a 
guarantee  of  complete  removal. 

3.  In  view  of  this  necessary  doubt,  no  operation  is  jus- 
tifiable which  greatly  endangers  life,  provided  other  and 
safer  methods  of  treatment  are  available. 

4.  Vaginal  hysterectomy  has  sacrificed  the  lives  of  more 
than  one-third  of  those  who  have  been  subjected  to  it,  the 
mortality  of  the  operation  when  done  by  those  of  greatest 
skill  and  experience  being  over  thirty-six  per  cent. 
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5.  Other  methods  of  treatment,  attended  by  not  more 
than  from  one-sixth  to  one-fourth  the  mortality  of  vaginal 
extirpation  are  equally  efficient  in  ameliorating  the  symp- 
toms and  retarding  the  progress  of  the  disease,  and  these 
have  been  followed  by  as  good  or  better  ultimate  results. 
Hence  they  should  be  preferred. 

6.  Hysterectomy  does  not  avert  or  lessen  suffering  ; it 
destroys  and  does  not  save  life.  It  is,  therefore,  not  a use- 
ful but  an  injurious  operation,  and  being  such,  it  is  unjus- 
tifiable, and  ought  to  be  abandoned. 

THIRD  DAY. 

Dr.  W.  W.  Jaggard,  of  Chicago,  read  a paper  on  the 
Ring  of  Bandl. 

Dr.  Gustav  Zinke,  of  Cincinnati,  then  read  a paper  on 
Emmet’s  Operation  : When  Shall  It  and  When  Shall  It  Not 
be  Performed  ? 

He  summarized  his  conclusions  as  follows  : 

1.  It  is  evident  that  the  operation  has  been  performed 
unnecessarily  for  symptoms  similar  to  but  other  than  those 
arising  from  lacerations  of  the  cervix.  Further,  that  it  has 
been  done  imperfectly,  even  without  preliminary  treatment, 
in  many  more  ; and  the  failure  to  give  relief,  as  reported 
by  several,  is  due  to  these  two  causes. 

2.  That  from  our  present  knowledge  we  cannot,  at  this 
time,  arrive  at  any  definite  conclusion,  from  the  fact  that 
many  of  the  so-called  consequences  of  lacerations  of  the 
cervix  uteri  are  not  settled  beyond  doubt. 

3.  That  every  one  engaged  in  this  department  should 
carefully  select  his  cases,  and  try  every  known  means  to 
give  relief  before  resource  is  had  to  operation. 

4.  The  operation  should  never  be  performed  eo  ipso  in 
cases  of  simple  fissures  or  lacerations  of  first  and  second 
degree. 

5.  In  cases  of  eversion  and  disease  of  the  cervical  or 
corporeal  cavity,  or  both,  although  attended  by  hyperplasia 
and  displacement,  it  has  been  observed  that  all  the  symp- 
toms abated  and  the  parts  returned  to  their  natural  condi- 
tion, and  that  no  laceration  was  discoverable  after  allevia- 
tive  measures  were  instituted  first,  which  alone  caused  the 
parts  to  return  to  a normal  condition. 

6.  There  are  some  cases  of  extensive  lacerations  of  cer- 
vix that  seldom  give  rise  to  any  inconvenience,  and  that, 
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therefore,  an  operation  should  be  deferred  until  symptoms 
arise  that  will  call  for  its  performance. 

7.  The  operation,  although  indicated,  should  never  be 
performed  until,  by  preparatory  treatment,  the  parts  have 
been  brought  into  a healthy  condition. 

8.  Near,  and  during,  the  climacteric  period  the  opera- 
tion should  be  postponed  as  long  as  possible,  and  the 
patient  not  exposed  to  any  risks,  since  in  many  cases  all  the 
symptoms  subside  under  proper  treatment,  and  never  return 
on  account  of  senile  involution. 

9.  The  operation  is  justifiable  in  cases  of  lacerations  of 
the  third  and  fourth  degree,  without  complications,  if  there 
is  a history  of  malignant  disease  in  the  family. 

10.  The  operation  may  be  performed  with  perfect  pro- 
priety in  young  women,  as  a preventive,  if  the  laceration  is 
bilateral  and  extends  up  to  the  cervico-vaginal  junction,  or 
beyond  it,  even  though  there  are  no  pathological  changes  ; 
indeed,  it  seems  to  be  the  duty  of  every  one  who  observes 
a lesion  to  that  extent,  to  urge  the  operation. 

11.  The  operation  is  justifiable  in  any  degree  of  lacera- 
tion, and  in  rare  instances  even  in  fissures,  when  there  exist 
cicatricial  tissues,  productive  of  reflex  disturbances,  annoy- 
ing in  character,  and  not  tractable  to  any  other  treat- 
ment. 

12.  The  operation  is  absolutely  indicated  in  all  exten- 
sive tears  of  the  os,  in  which  the  cervix  is  everted,  its  mu- 
cous membrane  and  Nabothian  follicles  diseased,  and 
especially  if  there  be  granular  or  cystic  degeneration  pres- 
ent, provided,  the  parts  have  first  been  restored  to  a healthy 
condition  by  palliative  treatment. 

Dr.  S.  C.  Gordon,  of  Portland,  Maine,  read  a paper 
entitled  “ Reasons  for  and  Results  of  Some  Cases  of  Tait’s 
Operation.” 

Dr.  B.  E.  Hadra,  of  San  Antonio,  Texas,  presented  a 
paper  entitled  “ Intraperitoneal  Adhesions  Considered  in 
Relation  to  Battey’s  and  Tait’s  Operation.” 

He  concludes  from  the  detailed  consideration  of  four 
cases,  taken  as  types,  that  intraperitoneal  adhesions  may 
exist  high  up  in  the  abdominal  cavity,  between  various 
portions  of  the  intestines,  and  that  in  all  cases  of  abdominal 
section,  after  examination  of  the  uterus  and  annexa,  the 
band  should  be  made  to  search  for  such  adhesions. 
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SECTION  ON  DISEASES  OF  CHILDREN. 

First  Day. 

Dr.  Pope  in  the  chair. 

Dr.  H.  R.  Kelly,  of  Gelin,  Ohio,  read  a paper  on  the 
“ Treatment  of  Diphtheria  in  Children.” 

The  doctor  disclaimed  having  a specific  to  offer,  but 
simply  wished  to  describe  the  disease  as  found  and  treat- 
ment as  followed  most  successfully  in  his  practice. 

Five  or  six  epidemics  had  occurred  in  his  community  in 
the  last  30  years,  and  cases  every  year  for  the  last  seven. 

He  recognizes  two  principal  types,  the  “ anmmic  ” and 
the  “inflammatory,”  named  from  the  appearance  of  the 
throat. 

In  the  anasmic  we  find  : A weak,  thready  pulse,  low 
fever,  a feeling  of  lassitude,  little  headache,  little  or  no 
swelling  of  the  glands,  the  throat  looks  ancemic,  the  mem- 
brane seems  depressed,  the  edges  lower  than  surrounding 
tissues. 

In  favorable  cases  the  disease  lasts  from  two  to  three 
weeks.  Croup  is  more  frequent  in  this  variety.  When 
epidemic  it  causes  more  or  less  paralysis.  When  fatal 
patients  die  generally  from  heart  failure. 

This  variety  of  diphtheria  was  then  illustrated  by  the 
report  of  three  cases.  Two  successful  ; one,  after  appar- 
ently progressing  very  well,  died  suddenly  from  heart  fail- 
ure during  convalescence. 

In  the  inflammatory  variety  patient  has  chill,  high  fever, 
anorexia  and  full,  strong  pulse.  Complains  of  severe  head- 
ache and  earache  ; throat  glands  become  enlarged  and  pain- 
ful, the  face  and  eyes  are  congested.  There  is  more  or 
less  delirium.  The  throat  has  almost  an  erysipelatous  ap- 
pearance. The  membrane  is  bright  yellow,  with  edges 
elevated  above  the  surrounding  parts.  The  course  is  rapid. 
The  nose  is  generally  implicated,  and  alarming  epistaxis 
may  occur.  Croup  is  not  likely  to  appear.  The  slough- 
ing in  these  cases  is  sometimes  extensive.  To  illustrate 
this  another  case  was  reported.  Out  of  over  one  hundred 
cases  paralysis  was  present  in  twenty-two,  outside  of  the 
muscles  of  deglutition  which  were  paralyzed  in  almost 
every  instance.  Only  two  deaths  occurred 

The  treatment  in  the  two  forms  is  different. 

In  the  anajmic  : Alcohol  from  the  start,  quinia  if  neces- 
sary, tincture  of  iron  in  full  doses  frequently  repeated. 
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Locally  : Used  either  as  a spray  or  gargle  the  following 
has  pioved  most  satisfactory. 

Acid  carbolic. 

Acid  salicylic aa.  5ss. 

Borax oiss. 

Glycerine  and  water  aa.  q.  s.  ad.  Siv, 
every  two  hours,  alternating  with  a drachm  of  solution  of 
chlorate  of  potash. 

In  the  inflammatory  variety  : Arterial  sedatives  at  first, 
then  alcohol  freely  administered. 

Quinine  if  necessary. 

Locally : A spray  of 

Tinct  of  iron 5ii- 

Chlorate  of  potash 5i* 

Glycerine 5ii- 

Water Si* 

used  every  hour.  If  membrane  becomes  fetid  add  a few 
drops  of  carbolic  acid. 

Especial  attention  should  be  paid  to  the  diet.  Children 
should  be  made  to  drink  as  much  milk  as  possible,  three 
quarts  a day  not  too  much. 

The  treatment  of  the  paralysis  is  strychnia,  quinine,  iron, 
electricity  and  good  rich  food. 

Dr.  Ulrich,  of  Chester,  Penn.  : Nothing  succeeds 
like  success,  and  facts  were  scarcely  open  to  discussion  ; his 
experience,  how'ever,  led  him  to  condemn  the  treatment. 
He  had  abandoned  the  use  of  local  applications  as  difficult, 
and  questions  whether  they  are  useful,  even  if  practicable. 
He  had  seen  a death  produced  by  an  attempt  to  make  an 
application  to  the  throat.  Had  first  met  with  the  disease  in 
Louisiana  in  i860,  and  after  a number  of  disastrous  cases 
had  scored  a number  of  successes  with  the  use  of  large 
quantities  of  chlorate  of  potash.  Has  not  materially 
changed  his  treatment  since,  though  he  has  had  an  exten- 
sive experience.  Gives  now  as  much  chlorate  of  potash  as 
the  patient  will  bear,  also  tincture  of  the  chloride  of  iron 
and  plent}r  of  nourishment.  He  lets  the  paralysis  alone,  as 
it  gets  well  of  itself.  When  children  in  the  same  family 
have  the  slightest  sore  throat  he  puts  them  immediately  on 
the  chlorate  of  potash  treatment. 

Dr.  Williams,  of  Michigan : Had  met  with  a 
large  number  of  cases  of  diphtheria  during  the  four  years 
previous  to  1882,  as  city  physician  in  his  city.  The  variety 
he  has  met  most  frequently  begins  with  high  temperature. 
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He  gives  large  doses  of  quinine,  tincture  of  iron  (one  drop 
for  every  year)  every  hour,  and  uses  chlorate  of  potash  as 
a gargle,  with  instructions  to  swallow  a portion  at  each 
gargling.  Gives  as  much  nourishment  as  possible,  and 
stimulants  in  large  quantities.  Applies  Jocally  tincture  of 
iron,  first  wiping  off  the  adhering  mucous.  He  has  seen 
the  pain  in  swallowing  much  relieved  by  these  applications. 
He  does  not  consider  the  use  of  the  spray  practicable.  In 
four  years  lost  only  one  of  the  city  cases. 

Dr.  White,  of  Texas,  stated  he  had  seen  a child  with 
marked  exudation  get  well  by  giving  it  epsom  salts  and 
applying  locally  flour  of  sulphur. 

Dr.  Ulrich  said  the  worst  cases  seem  to  commence 
with  swelling  of  the  muscles  of  the  neck,  generally  no 
membrane  could  be  seen  in  the  mouth,  but  the  nose  was 
always  involved  ; they  did  not  commence  with  very  high 
temperatures. 

Dr.  Pope,  of  Texas:  Had  seen  patches  in  the  throat, 
with  fever,  from  indigestion.  He  would  consider  paraly- 
sis as  proving  the  disease  to  have  been  diphtheria.  He 
mentioned  the  fact,  as  a matter  of  curiosity,  that  diphtheria 
did  not  appear  in  Mexico  prior  to  the  coming  of  Maxi- 
milian. 

Dr.  Kelly,  in  closing  the  discussion,  said  that  much 
depended  on  how  the  local  application  was  made.  He  did 
not  believe  in  swabbing  out  the,  fauces  ‘with  a sponge  at- 
tached to  a probang.  Had  found  no  trouble  in 
using  the  spray.  He  had  never  had  as  great  success 
in  treatment  as  during  the  last  year,  and  had  never  used 
the  spray  before.  He  had  seen  patients  choke  to  death 
with  the  diphtheritic  membrane.  It  has  not  been  his  ex- 
perience that  paralysis  gets  well  without  treatment. 

Second  Day. 

Dr.  R.  J.  Nunn,  of  Savanah,  Ga.,  read  on  “ Successful 
Results  of  a New  Treatment  of  Diphtheria.” 

The  doctor  first  referred  to  an  article  written  by  himself 
on  the  efficiency  of  peroxide  of  hydrogen  in  removing  diph- 
theritic deposits,  and  then  reported  a case  which  died 
seventeen  days  after  the  successful  removal  of  the  mem- 
branes by  that  drug. 

From  this  lie  became  convinced  that  an  antiseptic  treat- 
ment was  necessary  to  combat  successfully  the  destructive 
influence  of  the  diphtheritic  poison. 
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From  the  table  of  Dr.  S.  Miguel,  which  is  given  in  full, 
biniodide  is  found  to  be  the  most  powerful  germicide,  be- 
ing three  times  as  powerful  as  the  bichloride  of  mercury. 
A large  quantity  of  the  drug  was  not  necessary.  In  the 
cultivation  of  the  aspergillus  niger  ” one  partin  1,600,- 
ooo  of  nitrate  of  silver  added  to  the  nutrient  fluid  stops 
the  growth  of  the  plant. 

Following  these  indications,  a solution  of  one  grain  of 
biniodide  of  mercury  to  four  ounces  of  a solution  contain- 
ing iodide  of  potassium  is  made,  and  five  or  six  drops  of 
this  is  given  every  ten  or  fifteen  minutes. 

If  the  membrane  is  thick  it  is  first  acted  upon  by  papayo- 
tin to  prepare  it  for  the  action  of  the  peroxide  of  hydro- 
gen. 

Papayotin  is  used  in  preference  to  pepsin,  pancreatin, 
etc.,  because  it  acts  equally  well  in  acid  as  in  alkaline  so- 
lutions. 

To  sum  up  : 

First,  peroxide  of  hydrogen  is  applied  frequently  by 
spray  or  brush  ; then  the  parts  are  cleaned  and  papayotin 
blown  upon  them  if  they  seem  to  need  it ; thirdly,  the  bin- 
iodide is  given  in  the  doses  above  mentioned. 

A very  small  amount  of  the  drug  is  given,  and  it  may  be 
kept  up  for  long  periods  without  injury  to  the  patient. 

The  doctor  gave  stimulants  and  nourishment  in  large 
quantities. 

He  also  gives  syrup  of  iodide  of  iron  when  there  is  evi- 
dent depravity  of  the  blood. 

The  iodide  of  potassium  being  highly  diffusible  and  pos- 
sessing some  antiseptic  properties,  as  was  shown  by  his 
having  kept  the  urine  of  patients  taking  this  drug  for 
months  without  the  occurrence  of  decomposition,  acted 
both  as  germicide  and  vehicle.  For  this  reason  the  strength 
of  the  solution  of  iodide  should  be  as  great  as  the  comfort 
of  the  patient  will  permit. 

The  use  of  small  doses  frequently  repeated  is  to  insure 
a constant  flow  of  the  germicide  through  the  system. 

Out  of  fourteen  cases  thus  treated  there  were  three 
deaths,  these  being  the  only  ones  treated  without  the  binio- 
dide of  mercury.  In  the  first  case  the  peroxide  of  hydro- 
gen was  used  alone  ; in  the  second  the  treatment  as  ad- 
vanced in  the  paper  was  used,  except  that  the  bichloride 
was  used  instead  of  the  biniodide,  and  in  the  third,  which 
had  previously  been  treated  with  chlorate  of  potash  and 
tincture  of  iron,  the  peroxide  of  hydrogen  and  pepsin  were 
used  locally. 
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Dr.  Nunn  gave  the  histories  of  several  successful  cases 
illustrating  his  treatment.  In  none  of  these  cases,  though 
some  were  severe,  were  there  any  sequelae.  In  one  family 
he  had  been  able  to  trace  the  origin  of  the  disease  to  de- 
fective plumbing. 

Great  stress  must  be  laid  upon  the  kind  of  mercurial 
treatment.  The  biniodide  given  in  the  manner  described 
above  was  much  more  efficacious  than  any  other  he  had 
tried. 

This  treatment  was  not  offered  as  a specific,  but  simply 
as  having  been  successful  in  the  cases  mentioned,  and, 
granting  the  germ  origin  of  this  disease,  theoretically  sound. 
To  summarize  the  treatment  it  included  : ist,  A blood  anti- 
septic, which  is  also  ; 2d,  A local  germicide  ; 3d,  A soft- 
ening agent  or  digestor  of  the  membrane  ; 4th,  A solvent 
of  the  membrane. 

Dr.  Walter,  of  Dittle  Rock,  Ark.,  said  : The  profes- 
sion in  his  section  had  tried  and  abandoned  the  biniodide 
of  mercury.  He  had  had  very  poor  results  from  his  treat- 
ment at  first ; later,  with  the  use  of  tincture  of  iron,  chlorate 
of  potash  and  vaporized  water,  he  had  been  more  success- 
ful. He  favored  the  expectant  treatment,  the  main  reliance 
being  placed  in  stimulants  and  feeding. 

Dr.  J.  Weichselbaum,  of  Savannah,  had  used  the  same 
treatment  as  Dr.  Nunn  with  great  success. 

Dr.  Catlin,  of  Wisconsin,  has  used  nearly  all  the  reme- 
dies recommended  for  diphtheria  except  the  present. 

Had  had  a great  deal  of  experience.  In  one  epidemic 
in  his  section  of  the  country  there  were  from  500  to  600 
cases  in  a total  population  of  about  7,000.  Sometimes 
never  lost  a case,  at  others  was  not  so  successful.  Epi- 
demics varied  very  much  in  virulence.  Commenced  his 
treatment  with  a heavy  dose  of  quinine,  sometimes  twenty 
grains.  Followed  this  with  a saturated  solution  of  chlorate 
of  potash  and  with  tincture  of  iron.  Depended  a great 
deal  on  stimulants  and  nourishment. 

He  thought  at  one  time  he  could  always  cure  diphtheria. 
He  was  disabused  of  this  by  losing  eleven  out  of  fourteen 
cases  in  one  family. 

In  another  epidemic  he  lost  eight  cases  out  of  about  150. 
His  method  of  using  chlorate  of  potash  solution  is  to  gargle 
and  swallow  a drachm  afterwards. 

Had  tried  the  bichloride  without  marked  results. 

Dr.  Nance  : Had  never  seen  a case  of  diphtheria  re- 
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cover  after  voice  was  suppressed.  Asked  Dr.  Nunn  how 
the  peroxide  of  hydrogen  acted. 

Dr.  Upiiam,  of  Vermont:  Had  seen  a great  deal  of 
diphtheria  since  i860.  His  experience  with  the  disease 
has  been  sad,  and  he  lias  no  treatment  he  can  unhesitatingly 
recommend.  Has  seen  the  most  violent  case  suddenly 
take  a turn  for  the  better  and  recover.  On  the  other  hand 
has  seen  mild  cases,  apparently  convalescent,  drop  down 
dead.  He  does  not  think  too  much  alcohol  can  be  given  ; 
has  seen  a child  take  a pint  and  a half  of  whisky  in  a day 
with  good  results.  He  treats  these  cases  as  he  would  any 
other  cases  of  blood  poisoning. 

Dr.  Catlin  : Has  never  had  a case  of  croupal  diph- 
theria to  recover.  Described  one  case  in  which  he  had 
performed  tracheotomy  with  apparent  success,  but  which 
afterwards  died  of  paralysis  of  the  heart. 

Dr.  Holliday,  of  New  Orleans:  Thought  the  disease 
milder,  as  a rule,  than  formerly.  Many  cases  lead  to  the 
belief  that  the  disease  is  of  local  origin  ; others  conclusively 
disprove  this.  If  the  diphtheria  can  localize,  the  patient 
is  apt  to  recover,  with  plenty  of  nourishment  and  stimu- 
lants. If  it  does  not  have  that  tendency,  the  symptoms  of 
blood  poisoning  are  severe  and  the  progress  to  a fatal  end 
generally  rapid.  Has  seen  cases  recover  after  loss  of  voice 
had  occurred,  but  this  was,  he  thought,  only  when  the 
aphonia  was  due  to  slight  oedema  of  the  larynx  from  its 
proximity  to  the  inflamed  pharynx.  When  the  membranes 
invaded  the  larynx  and  trachea,  he  did  not  think  there  was 
any  hope  of  recovery. 

Dr.  Nunn,  in  conclusion,  said  that  the  peroxide  of  hy- 
drogen acted  as  a solvent  and  disinfectant  to  the  mem- 
branes. It  was  a harmless  remedy  and  could  be  given  to 
the  parents  to  use  ad  libitum.  He  laid  special  stress  on  his 
method  of  using  the  biniodide  in  combination  with  the 
iodide  of  potassium. 

Dr  L.  D.  Buckley,  of  New  York  City,  read  on  “ Re- 
peated Doses  of  Castor  Oil,  especially  in  certain  Skin  Dis- 
eases in  Children.”  Dr.  B.  said  that,  though  castor  oil 
was  a very  old  remedy  it  had  been  given  only  in  large 
single  doses  from  time  to  time,  or  in  emulsion  in  very  small 
doses  continuously,  for  the  relief  of  diarrhoea  and  dysen- 
tery. He  thought  he  was  the  first  to  give  it  in  doses  of 
some  size  daily  for  any  considerable  period.  The  cases 
described  in  the  paper  to  illustrate  the  treatment  had  all 
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been  treated  unsuccessfully  with  other  remedies,  showed 
relapses  when  the  treatment  was  left  off  too  soon  or  through 
some  negligence  of  the  patient,  and  it  was  noticed  also  that 
tonics  and  other  remedies  which  before  had  disagreed  or 
proved  inefficacious, became  useful  adjuvants  to  treatment. 
Most  of  the  cases  were  accompanied  by  torpor  of  the 
bowels  and  accumulation  of  fasces  in  the  colon,  but  some 
were  benefited  even  when  this  was  not  the  case.  The 
doses  were  regulated  so  as  not  to  produce  purging. 

The  first  case,  one  of  chronic  urticaria  in  a child  of  6 
years,  was  given  the  castor  oil  in  teaspoonful  doses  once  a 
day  for  one  month,  and  for  shorter  periods  on  three  other 
occasions.  This  together  with  adjuvants  of  quin-iron  tonics 
and  lacto-peptine  accomplished  a cure,  the  disease  having 
been  exceedingly  rebellious  to  remedies  before. 

In  a number  of  cases  of  infantile  eczema  the  same  tieat- 
ment  was  used  with  great  advantage.  In  one  of  these  cases 
an  accompanying  ulcer  of  the  cornea,  which  had  resisted 
treatment  at  the  hands  of  oculists  yielded  in  a remarkable 
manner. 

Dr.  B.  next  reported  a case  of  acne  simplex  and  rosacea 
of  several  years  standing  complicated  with  ulceration  of  the 
cornea.  The  treatment  in  this  case  was  suggested  by  the 
success  above  recorded.  The  patient  was  26  years  old  and 
took  continuously  two  to  four  teaspoonfuls  for  something 
over  a month  with  great  improvement.  The  treatment  was 
continued  sometime  longer  with  the  addition  of  tonics, 
with  the  happiest  results. 

The  next  case,  one  of  tonsillitis  recurring  monthly,  was 
also  successfully  treated  in  a similar  manner.  The  treat- 
ment lasted  six  months. 

These  cases  together  with  a number  of  others  prove  that 
castor  oil  in  suitable  doses  may  be  taken  with  advantage  re- 
peatedly for  a considerable  period  of  time. 

The  oil  acts  as  a stimulant  to  the  abdominal  organs,  the 
apparently  tonic  action  being  due  largely  to  the  improved 
absorption  and  assimilation.  Many  cases  of  urticaria  and 
tonsillitis  are  due  to  reflex  irritation  from  the  intestinal 
tract  and  are  thus  benefited  by  the  oil.  As  to  the  adminis- 
tration of  the  oil,  if  a good  quality  is  obtained  and  a lump 
of  ice  is  held  in  the  mouth  before  taking  the  oil,  then  after- 
terwards  some  ice  water  drank,  it  will  not  be  a bad  dose  to 
take. 

The  oil  should  not  be  mixed  with  coffee,  whisky  or  any- 
thing else.  Children  often  become  fond  of  it. 
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In  conclusion,  castor  oil  is  not  offered  as  a panacea  for 
all  evils.  A great  deal  of  the  success,  in  the  cases  men- 
tioned before,  was  due  to  the  medicine  given  with  it.  On 
the  other  hand  in  certain  conditions  no  remedy  has  been 
found  to  equal  it. 


SECTION  ON  STATE  MEDICINE. 

Dr.  E.  W.  Sciiauffler,  of  Kansas  City,  President ; 
Dr.  J.  N.  McCormack,  of  Bowling  Green,  Kentucky, 
Secretary. 

First  Day. 

The  President  read  a communication  from  the  Secre- 
tary, Dr.  McCormack,  regretting  that  he  would  be  unable 
to  be  present.  On  motion,  Dr.  F.  W.  Parham,  of  New 
Orleans,  was  requested  to  act  as  Secretary  -pro  tempore. 

Dr.  John  Avery,  President  Michigan  State  Board  of 
Health,  read  an  interesting  paper  on  “ State  and  Local 
Boards  of  Health.”  The  organization  of  the  public  health 
service  of  the  State  of  Michigan  was  the  text  of  the  paper. 
In  Michigan,  as  in  some  other  States,  the  State  govern- 
ment had  created  a State  Board  of  Health  with  subordin- 
ate boards  in  the  various  municipalities.  The  duties  of 
the  State  Board  are  supervisory  and  advisory.  The  Local 
Boards  are  charged  with  the  duty  of  administering  and 
enforcing  the  laws  and  regulations  relating  to  the  public 
health.  Each  board  must  have  a health  officer,  who  must 
be  an  educated  physician. 

These  boards  are  required  to  make  at  least  one  report 
annually  to  the  State  Board  and  to  give  to  this  Board  im- 
mediate notice  of  the  presence  in  their  localities  of  any  and 
all  communicable  diseases.  The  State  Board  acts  as  a 
sort  of  central  signal  station,  being  in  direct  and  frequent 
communication  with  every  city,  village  and  township  in 
the  State.  The  powers  given  to  these  State  and  Local 
Boards  of  Health  are  large  and  the  penalties  authorized 
and  enforced  by  the  laws  of  the  State  enable  them  to  ex- 
ercise their  functions  fully.  A valuable  feature  of  this 
health  organization  is  the  holding  of  a series  of  sanitary 
conventions  in  the  principal  cities  and  villages  of  the  State, 
under  the  auspices  of  the  State  Board  of  Health.  At 
these  conventions  papers  are  read  by  any  persons  interes- 
ted in  sanitary  work  and  these  papers  together  with  synop- 
ses of  the  discussions  are  published  in  pamphlet  form  and 
distributed  gratuitously  throughout  the  State.  These 
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conventions  are  fairly  attended  and  do  great  good  in  dis- 
seminating useful  information  and  in  gradually  educating 
the  mass  of  the  people. 

An  interesting  discussion  of  the  subject-matter  of  the 
the  paper  followed,  in  which  Dr.  Schauffler,  of  Kansas 
City,  Dr.  Murray,  of  Florida,  Dr.  Schenck,  of  Kansas, 
Dr.  Rauch,  of  Illinois,  and  Dr.  Avery,  of  Michigan,  took 
an  active  part.  An  idea,  expressed  by  several  of  the 
members,  was  that  it  might  be  well  to  give  to  Boards  of 
Health  the  consideration  only  of  such  matters  as  pertain  to 
sanitary  science,,  the  regulation  of  the  practice  of  medi- 
cine being  assigned  to  another  organization  entirely  dis- 
tinct. 

Second  Day. 

In  view  of  the  fact  that  the  Section  on  State  Medicine 
had  hitherto  been  a failure,  the  attendance  at  the  second 
day’s  session  was  quite  encouraging.  The  session  was  a 
long  and  a highly  interesting  one.  The  subject  of  discus- 
sion was  the  paper  of  Dr.  Frank  S.  Billings,  of  Boston, 
on  “ State  Medicine,”  read  by  Dr.  Nelson. 

The  paper  dealt  only  with  the  subject  of  medical  educa- 
tion, and  handled  the  present  system  of  medical  instruction 
without  gloves.  He  referred  to  the  fact  that  the  medical 
schools  of  this  country  had  increased  from  sixty  in  18.76,. 
to  134  at  the  present  time.  Endowed  schools  were  the- 
best  we  had,  but  these  could  not  meet  the  requirements  of 
the  much  needed  system  of  medical  education,  because- 
they  did  not  form  part  of  a public  medical  service.  Specu- 
lative schools,  and  thus  must  be  classed  a large  majority  of 
the  schools  of  this  country,  were  as  bad  as  it  was  possible- 
for  schools  to  be.  Depending  upon  the  patronage  of  stu- 
dents for  support,  they  did  not  scruple  to  take  advantage  of 
everything  that  might  increase  their  revenues.  In  their 
endeavors  to  get  students  they  very  much  resembled  the 
proprietors  of  summer  hotels  and  boarding  houses,  sending 
broadcast  over  the  land  the  most  astonishing  catalogues,, 
stating  their  very  superior  advantages  over  other  schools. 

According  to  Dr.  Billings,  we  have  now  no  properly 
constituted  medical  schools.  The  desired  ends  of  medical 
education  could,  he  thought,  only  be  attained  by  a “ Na- 
tional Institute  of  Medical  Sciences,  supported  and  regu- 
lated by  the  government  through  a well-selected  National 
Board  of  Health.”  Such  an  institute  is  not  at  present 
practicable,  and  the  profession  is  not  yet  united  enough  to- 
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admit  of  examining  Boards  throughout  the  country  elected 
by  the  profession  and  authorized  by  the  government.  Un- 
der existing  conditions,  the  power  of  such  examining 
Board  should  be  delegated  to  Boards  of  Health.  The 
Medical  Service  of  the  country  should  form  a comprehen- 
sive Public  Health  Organization  ; there  should  be  a Na- 
tional Board  of  Health  in  Washington,  a State  Board  in 
■each  and  every  State,  and  Local  Boards  in  each  city  and 
large  town.  Where  schools  are  State  schools,  their  facul- 
ties might  be  the  examiners,  but  as  at  present  constituted 
these  schools  should  be  simply  places  of  instruction  ; to 
the  State  Boards  of  Health  should  be  given  the  examining 
.and  diploma,  and  license  granting  power.  Thus,  would 
the  schools  be  made  to  pay  by  furnishing  the  best  medical 
training. 

An  animated  discussion  followed  the  reading  of  this 
paper,  Dr.  Hibbell,  of  Indiana  ; Dr.  H.  O.  Marcj,  of  Bos- 
ton ; Dr.  Dabney,  of  Virginia  ; Surgeon  General  Hamilton, 
of  the  Marine  Hospital  Service  ; Dr.  John  B.  Roberts,  of 
Philadelphia  ; Dr.  N.  S.  Davis,  and  others  taking  part. 

Some  thought  Boards  of  Health,  being  of  political  crea- 
tion, should  not  be  examining  Boards,  but  that  these  should 
be  distinct  and  composed  of  men,  not  connected  with  col- 
leges. selected  for  their  competency  and  special  fitness  as 
examiners. 

The  prevailing  opinion  seemed  to  be  that  the  examining 
board  should  attempt  to  ascertain  the  possession  of  a thor- 
ough knowledge  of  the  elementary  or  fundamental 
branches  only  of  medical  education,  and  should  in  no  way 
interfere  with  the  practice  of  any  particular  system  of 
medicine.  The  feature  of  the  discussion  was  the  instruct- 
ive and  very  entertaining  speech  of  Prof.  Nathan  S. 
Davis,  the  nestor  of  our  profession,  and  one  whose  long 
.experience  as  a successful  teacher  entitled  him  to  speak 
with  authority  on  the  subject  of  medical  education.  For 
• over  an  hour  he  held  the  attention  of  his  audience.  He 
spoke  with  great  feeling  and  showed  plainly  that  the  fire  of 
youth  was  not  yet  smouldering.  We  greatly  regret  that 
our  lack  of  space  forbids  our  giving  an  extended  report  of 
his  remarks.  He  felt  convinced  that  the  only  way  to  ele- 
vate our  standard  of  medical  instruction  was  to  take  away 
from  the  colleges  the  power  to  confer  diplomas,  or  licenses 
to  practice  medicine.  The  teaching  body  should  be  one 
and  the  examining  body  another,  and  composed  only  of 
men  not  connected  with  the  other.  Then  colleges  would 
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not  compete  for  patronage  by  underbidding  one  another, 
but  would  be  forced  to  rest  their  claims  upon  reputations 
established  as  institutions,  where  men  could  be  thoroughly 
prepared  to  engage  in  the  practice  of  medicine.  The  first 
thing  to  do  then,  said  he,  was  to  get  the  miserable  diploma 
out  of  the  way. 

Dr.  John  B.  Roberts  offered  the  following  resolutions, 
which  were  adopted  by  the  Section  : 

“ Resolved , That  the  Section  on  State  medicine  earnestly  advocates  the 
establishment  in  every  State  and  Territory  of  State  Boards  of  Medical 
Examiners  and  Licensers,  whose  certificate  shall  be  the  only  license  per- 
mitting practice  of  medicine  in  said  Commonwealth; 

“ Resolved , That  the  Section  requests  the  American  Medical  Associa- 
tion to  direct  its  permanent  Secretary  to  transmit  a copy  of  the  annexed 
draft  of  a bill  to  the  Secretary  of  each  and  every  State  Medical  Society, 
requesting  that  each  State  society  discuss  said  bill  and  report  at  the  next 
meeting  of  this  Association  its  views  on  the  desirability  of  advocating 
such  a bill.” 

The  Secretary  was  directed  to  deliver  the  resolutions. 

[The  resolutions  as  passed  by  the  Section  were  sent  to  the  General 
Session  of  the  Association  and  adopted  by  that  body  at  its  meeting, 
Friday,  May  ist. — Eds.] 

On  the  third  day  of  the  session  nothing  of  any  import- 
ance took  place.  A paper  by  Dr.  Geo.  Homans,  of  St. 
Louis,  on  “ The  Promise  and  the  Potency  of  Cleanliness” 
was  read  and  referred  without  discussion  to  the  Committee 
on  Publication. 
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SONG  OF  THE  BOARD  OF  HEALTH. 


All  ye  who  stand  in  fear  this  day, 

Of  cholera  expectant, 

Get  out  your  wallets  now  and  seek 
The  sweetening  disinfectant. 

The  copperas  spare  not  at  all, 

Now  with  your  zinc  be  handy. 

Your  chloride  iron  throw  in  at  once, 

Permanganate  ’s  a dandy. 

The  chloride  lime  now  solve  again, 

Carbolic  acid  spatter; 

Bring  on  your  charcoal,  powdered  well, 

Cremate  decaying  matter. 

And  thus  we’ll  cramps,  et  cet.,  avoid, 

And  never,  never  double, 

The  while  we  eat  and  drink  within 
This  sickly  vale  of  trouble. 

— f Louisville  Courier-  journal. 
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Our  friend  Dr.  W.  W.  Pugh,  of  Texas,  whose  note  on 
strychina  poisoning  appears  in  this  number,  was  mar- 
ried on  April  2d  to  Miss  Willie  Endora  Houston,  of  Selma, 
a niece  of  ex-Gov.  Houston,  of  Alabama.  The  Doctor  has 
our  hearty  congratulations. 


The  Siglo  Medico  of  April  12th  confirms  the  report  of 
the  appearance  of  cholera  in  Jativa,  in  the  province  of  Va- 
lencia, Spain.  Following  the  usual  rule,  the  cases  of 
“ gastro-enteritis”  have  become  “suspicious,”  and  finally 
acknowledged  as  Asiatic  cholera  by  the  Junta  de  Sanidad. 
Seventy  deaths  are  said  to  have  occurred  already.  Dr. 
Ferran,  who  was  one  of  the  Barcelona  Commission  to 
Marseilles,  and  who  has  published  some  very  original 
views  on  the  development  of  the  comma-bacillus  and  its 
preventive  inoculation,  is  studying  the  epidemic  on  the 
spot. — British  Medical  Journal  April  25. 


We  learn  from  a telegram  in  the  daily  press  that  the 
British  Government  will  send  a medical  commission  to 
Spain  to  investigate  and  report  upon  the  work  of  Dr. 
Ferran. 


Advices  from  Calcutta  state  that  the  cholera  is  increas- 
ing at  Rangoon. 


There  is  nowin  the  “ Epidemic  Fund  ” of  the  Treas- 
ury $300,000.  This  fund  is  under  the  control  of  the  Ma- 
rine Hospital  Service,  and  will  be  used  by  the  chief,  Dr 
Hamilton,  to  fight  any  epidemic  of  cholera  or  yellow  fever, 
which  may  occur  in  this  country  during  the  summer. 
In  a newspaper  “interview,”  Dr.  Hamilton  is  reported  as 
having  said  that  he  found  affairs  sanitary  in  a very  satistac- 
tory  condition  at  most  of  the  southern  ports. 


The  International  Sanitary  Conference  at  Rome,  opened 
May  20th.  The  object  is  to  effect  an  international  agree- 
ment as  to  the  best  means  of  combating  contagion  compati- 
ble with  commercial  intercourse.  Count  Condona  was 
elected  president. 


LACTOPEPTINE, 

The  most  important  remedial  agent  ever  presented  to  the 
Profession  for  Dyspepsia,  Vomiting  in  Pregnancy, 
Cholera  Infantum,  Constipation , and,  all 
Diseases  arising  from  imper- 
fect, nutrition. 


LACTOPEPTINE  precisely  represents  in  compo- 
sition the  natural  digestive  juices  of  the  Stomach, 
Pancreas  and  Salivary  Glands,  and  will,  therefore, 
readily  dissolve  all  foods  necessary  to  the  recu- 
peration of  the  human  organism. 


CAUTION.  : ^ 

We  regret  that  ice  are  compelled  to  caution  the  profession  in 
prescribing  Lactopeptine , but  very  careful  investigation  has  proven 
to  us  clearly  the  necessity  of  it. 

Substitution  of  cheap  and  worthless  compounds  are  being  made 
in  many  cases  where  Lactopeptine  is  prescribed. 

Lactopeptine  is  always  uniform,  and  its  effects  are  specific, 
and  no  one  has  ever  been  able  to  imitate  its  digestive  value.  If  you 
do  not  obtain  positive  results  when  you  prescribe  Lactopeptine , you 
can  be  sure  that  some  substitution  has  been  made , and  in  such  cases 
it  may  be  necessary  for  the  physician  to  prescribe  Lactopeptine  in 
the  original  ounce  package  to  insure  certainty  of  obtaining  the 
genuine  article.  ' We  can  confidently  make  this  assertion  knowing 
the  scrupulous  uniformity  in  digestive  value  of  every  ounce  of 
Lactopeptine. 

Lactopeptine  has  always  been  kept  strictly  in  the  hands  of  the 
Medical  Profession , never  having  been  admitted  in  any  publications 
but  Medical  Journals.  It  is  prescribed  by  the  most  intelligent  and 
educated  physicians  in  all  parts  of  the  world , and  there  are  but  few 
physicians  who  have  ever  used  Lactopeptine  that  will  not  agree 
with  the  late  Prof  L.  P.  Yandell , when  he  says:  u Lactopeptine  is 
one  of  the  certainties  in  medicine , and  in  this  respect  ranks  with 
Quinine ?’  1 

In  the  variovs  forms  of  Dyspepsia , in  Vomiting  in  Pregnancy , 
and  in  Mal-nutrition  of  children,  there  is  no  known  remedy  so  posi- 
tive in  results. 

The  New  York  Pharmacal  Association, 

P.  O.  Box,  1574,  NEW  TOBK. 


(Syr  : Hypophos  : Comp  : Fellows) 

Contains  THE  ESSENTIAL  ELEMENTS  u th*  Animal  Organlaatloa — 

Potash  and  Lime ; 

The  OXYDiZING  AGENTS— Iron  and  Manganese; 

The /TONICS— Quinine  and  Strychnine; 

And  the  VITALIZING  CONSTITUENT— Pbosporous, 

Combined  in  the  form  of  a Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 

to  taste,  acceptable  to  the  stomach,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A HIGH  REPUTATION  in  America,  and 

England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Chronic 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed 
also  in  various  nervous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities,  whereby  the  various  organic  functions 
are  recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied, 
and  tonic  treatment  is  desirable,  this  preparation  will  be  found  to  act 
with  safety  and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite,  and  the 

digestion,  it  promotes  assimilation,  and  enters  directly  into  the  circu- 
lation with  the  food  products. 

THE  PRESCRIRED  DOSE  produces  a feeling  of  buoyancy,  re- 
moving depression  or  melancholy,  and  hence  is  of  great  value  in  the 
treatment  of  mental  and  nervous  affections. 

From  its  exerting  a double  tonic  effect  and  influencing  a healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a wide  range  of  diseases. 

Each  Bottle  of  Fellows’ Hypophosphites  contains  128  doses. 

Prepared  by  JAMES  I.  FELLOWS,  Chemist, 

4S  Vesey  Street,  - NEW  YORK. 

Circulars  and  Samples  sent  to  Physicians  an  application. 


^SPECIAL  TO  PHYSICIANS.— Onk  large  bottle  containing  15  oz.  (which  usnally 
sell  tor  $1.50)  will  be  eent  upon  receipt  of  Fifty  Cents  with  the  . application,  this  will  be 
applied  to  the  prepayment  of  Expressage,  and  will  afford  an  opportunity  for  a thorough 
test  in  Chronic  cases  of  Debility  and  Nervousness.  Express  Charges  prepaid  upon  al 
Munples.  Fos  Sale  by  all  DRUGGISTS. 


ADVERTISEMENTS. 


F.  FREDERICKSON, 

Druggist  # Pharmacist, 

139  CANAL  STREET, 

Touro  Buildings,  near  Bourbon,  N EW  ORLEANS* 

PURE  AND  FRESH 

Medicines,  Chemicals,  Medicinal  Extracts, 

STOICAL  INSTRUMENTS, 

Electro-Galvanic  Batteries, 

(^ELASTIC  HOSE,  KNEE  CAPS,G^0 

mmmm 

Do.  Do.  with  PHOSPHATE  OF  LIME, 

Always  FRESHLY  PREPARED,  and  Superior  to  any  similar  Preparation. 


As  first-quality  medicines  only  are  nsed  for  the  retail  and  prescription 
business,  and  no  inferior  drngs  kept,  in  stock,  I can  offer  a full  guarantee 
to  Physicians  who  reside  in  the  connt.ry  that  their  orders  will  be  filled  to 
their  full  satisfaction,  in  regard  to  quality  and  charges. 

tSP^Parties  in  the  country  that  may  have  Physicians’  Prescriptions  to 
fiD  requiring  medicines  not  obtainable  there,  will  please  address  them  to 

F.  FREDERICKSON, 

139  CANAfci  STKEET, 

NEW  ORLEANS. 


Jan.  ’S3-ly. 


A LTI 


(Extact  Malted  Baley,  Wheat,  and  Oats,) 


The  secret  of  a good  Malt  Extract  consists  principally  in  the  Malting  and  Mashing  of  ] 
the  grain.  Diasta.sk  is  created  by  fermentation.  In  the  mashing,  Diastase  is  set  free 
and  preserved  in  vacuum  pans  at  low  temperature.  Our  early  method  of  evaporation  in 
vacuo  was  taken  advantage  of  by  competitive  houses,  which  enabled  them  to  improve  the  I 
diastatic  action  of  their  preparations,  in  which,  originally,  they  wore  wholly  deficient,  j 
Our  improvements  in  Malting  and  Mashing  they  have  never  been  able  to  copy.  That  ] 
Maltjne  is  AT  LEAST  one  hundred  per  cent,  more  powerful  in  converting  action  1 
than  any  preparation  in  the  market,  is  primarily  due  to  the  fact  that  we  have  been  able  to  j 
preserve  all  the  diastase  that  can  possibly  be  produced  from  the  grain,  by  our  method  of  1 
malting.  Its  great  excess  of  nutritive  value  over  that  of  any  similar  production  has  never  1 
been  questioned. 

Maltinc  will  convert  33  times  its  weight  of  starch  at  140  - Fahr.  in  16  minutes. 

In  proof  of  these  statements,  we  beg -to  submit  the  following  chemical  analyses  made  1 
from  samples  bought  by  the  analysts  out  of  stock  in  the  open  market : 


By  WILLIAM  ROBERTS,  M.D.,  F.R.S., 
Physician  to  the  Manchester  Royal  Infirma- 
ry and  Professor  of  Clinical  Medicine  to 
Owens’  Medical  College.—' " If  properly  pre- 
pared, Malt  Extracts  are  rich  in  Diastase, 
and  have  a high  power  in  digesting  starchy 
matters.  But  you  will  be  surprised  to  learn, 
as  I was,  that  a large  proportion  of  the  Malt 
Extracts  of  Commerce  have  no  action  on 
starch.  Out  of  14  trade  samples  of  Malt  Ex- 
tracts examined  by  Messrs.  Dnnston  and 
Dimmock,  only  three  possessed  the  power 
of  acting  on  starch.  These  brands  were 
Maltine,  Corbyn,  Stacy  & Co.’s  Extract, 
and  Keppler's  Malt  Extract.” — British  Medi- 
cal Journal. 

Prof.  R.  H.  CHITTENDEN,  of  Yale  Uni- 
versity : “ ‘ Maltine  ’ far  exceeds  in  diastatic 
power  any  of  the  six  preparations  of  malt 
which  I have  examined.  Ten  grains  of 
‘ Maltine,’  warmed  at  63-65°C.,  for  fifteen 
minutes  with  125  grains  of  starch  in  five  oz. 
of  water  in  the  form  of  paste,  formed  from 
the  starch  7.43  grains  of  sugar,  calculated  as 
dextrose.  Ten  grains  of  Trommel’s  Extract 
of  Malt,  under  similar  conditions,  formed 
during  the  same  length  of  time  1.47  grains 
of  sugar,  calculated  as  dextrose.” 

Prof.  ATFIELD,  F.R.S.,  F.I.C.,  F.C.S.,  etc. 
Oct.  8.  1883—“  I now  find  that  ‘ Maltine  ’ con- 
tains from  three  to  five  times  as  much  dias- 
tose  as  any  Extract  of  Malt  in  the  market.” 

Prof.  WALTER  S'.  HAINES,  A.M.,  M.I)., 
Rush  Med.  College,  Chicago,  Dee.  13,  1833 — 
“‘Maltine’  will  convert  a much  larger 
amount  of  starch  into  sugar  than  any  of  the 
Malt  Extracts  examined,  and  I therefore 
regard  it  as  the  best  Malt  preparation  with 
which  I am  acquainted.” 

Prof.  ALBERT  B.  PRESCOTT,  M.D.,  F. 
C.S.,  Uniy.  Michigan,  Jan.  7,  1884— Malt- 
ine’ converts  33  times  its  weight  of  starch. 
Trommer’s  Extract  converts  10  times  its 
weight  of  starch.” 


Prof.  R.  DORSEY  COALE,  Lecturer  on  j 
Chemistry  and  Toxicology,  Univ.  of  Mary-  j 
land,  Baltimore,  Md.t  Feb.  7,  1884 — “I  on-  1 
tained  in  the  open  market,  from  four  diil'er-  I 
cut  wholesale  dealers  in  this  city,  samples  of  I 
‘Maltine’  and  ‘Trommer’s  Extract  of  Malt.,’  1 
and  have  subjected  them  to  chemical  analy-  I 
sis,  to  determine  the  relative  diastatic  value  i 
of  these  preparations.  From  result  sub-  1 
mitted,  it  will  be  seen  that  ‘ Maltine’  is  l’ar  J 
superior  in  converting  power.  A given  1 
weight  of  Maltine  formed  into  sugar  1.81b  1 
gramme,  while  the  same  weight  of  Trom-  j 
mer’s  Extract  Malt,  under  exactly  same  con-  I 
ditions,  formed  .808  gramme. 

CHARLES  HARRINGTON,  M.D.,  Harvard 
'Univ. — “Comparing  ‘ Maltine’  with  Trom-  j 
mer’s  Extract  of  Malt,  l find. after  a series  of  J 
comparative  tests,  that  ‘Maltine’  possesses  1 
double  the  converting  power  of  Trommer’s  1 
preparation.  A given  weight  of  ‘Maltine’  1 
converted  twice  the  amount  of  starch  that  I 
the  same  weight  of  Trommer’s  did,  and  in  I 
less  time.” 

Dr.  STUTZER.  Director  of  the  Imperial  j 
Chemical  Agricultural  Laboratory  for  Rhoi-  j 
nish  Prussia.  Bonn,  Germany,  Dec.  1,  1883 — I 
“Astodiastasc,  ‘Maltine’  is  far  superior  to  J 
the- best  Extracts  of  Malt  I have  ever  seen.”  I 

Prof.  EDWARD  W.  MORLEY,  M.D.,  Ph. 
D.,  Cleveland  Med.  Coll.  Dec.  27,  1883 — “ It  j 
will  be  seen  that  your  ‘ Maltine  ’ exceeds  the  j 
Trommel-  Extract  of  Malt  by  fully  90  per  j 
cent,  in  diastatic  action.” 

Prof.  CHARLES  R.  C.  TICIT BORNE,  LL. 
D.,  F.C.S.,  M.R.I.A.  Dublin,  Nov.  10,  1883 — 

“ Having  examined  the  principal  unfermont-  ' 
ed  Extracts  of  Malt  in  the  market,  I find 
‘Maltine’  is  the  richest  in  two  of  the  most 
important  ingredients  in  these  foods,  namely,  : 
the  phosphates  or  bone-formers,  and  that 
peculiar  farinaceous  digestive,  called  dias- 
tase.” 


We  will  furnish  gratuitously  a onc-pound  bottle  of  anyone  of  the  Maltine  prepara- 
tions to  Physicians  who  will  pay  the  express  charges.  Send  for  28- page  pamphlet  on  j 
Maltine  for  further  particulars.  Address 


THE  MALTINE  MANUFACTURING  CO. 

LABORATORY,  Yonk6is-on-the-Hudson. 

JOHN  0ARNRI0K,  President. 

(Of  Reed  & Caun2ick,  Manufacturing  Chemists  and  Pharmacists.)  1 
OFFICE : tS3  Fulton  St.,  Xeic  For*. 


ANTISEPTIC, 


SELI4BL 

The  absolute  safety  of  Listerine,  combined  with  its  agreeable  properties 
gives  it  unquestionable  superiority  lor  internal  use  over  all  other  antiseptics , 

; notably  those  whose  deadly  nature  requires  their  administration  only  under 
! the  highest  dilution , and  where  commercial  differences , the  slightest  mishap 
or  idiosyncracies  may  bring  disaster. 

In  full  strength,  Listerine  is  non-toxic,  non-irritant,  non-escharolic, 
and  does  not  coagulate  the  albumen  of  the  flesh;  hence  its  dilution  is  a 
mere  matter  of  Professional  discrimination. 

Lifterine  is  especially  indicated  in  Dysentery,  being  healing  to  ulcerated  surfaces,  -without  the  danger 
attending  the  use  of  Astringents. 

Particular  attention  is  directed  to  its  services  in  Pulmonary  Consumption , 
taken  internally  in  teaspoonful  doses  to  control  fermentative  eructations. 

LISTERINE  IS  NO  LONGER  ON  TRIAL. 

Its  therapeutic  value  has  been  confirmed  by  the  truly  conservative  ele 
;nent  of  the  profession  of  all  schools,  and  Reports  and  Reprints  of  Medical 
A i tides  from  such  will  be  forwarded  upon  request,  establishing  its  value  in 

Zymotic  Diseases,  I Febrile  Diseases,  I Dyspepsia,  I Surgery 

Consumption,  I Diarrhoea,  I Catarrhs,  I Obstetrics, 

Diphtheria,  I Stomatitis,  Gonorrhoea,  Gynecology, 

Scarlet  Fever,  Eto.  I Dysentery,  Etc.  I Venereal  Ulceration,  Etc,  I Leucorrluea,  Eto, 

-A.  RELIABLE 

Kidney  Alterative  and  Anti-Litliic  Remedy, 


FOKMUL  /V.  — Each  fluid  diachm  ot  " Lithiated  Hydrangea"  represents  thirty  grs.  of  Fresh 
Hydrangea,  and  three  grs,  of  chemically  pure  Benzo -Salicylate  ot  I.ithia.  Prepared  by  o nr  improved 
process  of  osmosis  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be 
depended  upon  in  clinical  practice. 

J.)c  se. — One  or  two  teaspoonfuls  four  times  a day. 

HYDRANGEA  has  been  used  with  greater  satisfaction  in  calculous  complaints  and  abnormal  conditions 
of  the  kidneys,  and  reports  have  been  published  by  Drs.  Atlce,  Horslev,  Monkur,  Butler  and  others,  all 
confirming  its  value  in  Kidney  and  Bladder  diseases.  As  the  utility  of  C ITU  I A in  Kidney  diseases  and  in 

' I.i  ' 


the  uric  acid  diathesis  is  well  known  to  the  profession,  the  advantages  ot  Hydrangea  and  I.ithia  combined 
in  a form  acceptable  to  the  stomach  must  be  apparent  to  every  intelligent  physician,  and,  therefore,  h 
at  once  prepared  td  recognize  the  value  ot  I1ITHIATED-3H YDUAXtiKA  in 

GRAVEL,  GOUT,  RHEUMATISM,  BRIGHT’S  DISEASE,  DIABETES, 
VESICAL  IRRITATION. 

and  alt  diseases  in  which  a Kidney  alterative  or  an  anti  lithic  remedy  is  indicated. 

Hundreds  of  Reports  received  since  the  announcement  of  this  Formula  sustain  these  claims. 

LAMBERT  & CO.,  Manufacturing  Chemists, 

307  Locust  Street;  ST.  LOUIS. 


ADVERTISEMENTS. 


Apollinaris 

^Tho  Queen  of  Table  Waters,”— London  Medical  Record 

Natural  Mineral  Water 

Bottled  at  and  Imported  from  the  Apollinaris  Brnnom.  Afcrweiler,  llennany. 


“ The  exquisite  Apollmaris.»-Dr.  MILNER  FOTHERGILL. 

“The  type  of  purit,y.”-Prof,  BARTLETT,  F.  0.  S. 

" Favorably  distinguished  from  the  other  similar  Mineral  Waters." 

Medical  Privy  Councillor.  Du.  VIRCHOW, 

Refjius  Professor  University  of  Berlin,  Member  of  the  German  Pa/rliament 

“Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite.” 


P.  QUIRE,  Chemist  to  the  Queen. 

Tenth  Edit..  “ Companion  to  Pharmacopoeia.  '• 

THE  APOLLINARIS  COMPANY,  LIMITED,  LONDON. 


For  Testimonials  from  Professor  F.  Barker,  O.  Doremus,  A.  Flint,  W.  A.  Hammond, 
Loomis,  F.  N.  Olts,  E.  R.  Peaslee,  Sayre,  Marion  Sims,  J.  R.  Wood  (New  York),  etc. 

a,.,,.,  «.  F D£  3ARY  & GO.,  Sole  Agents  for  the  U.  S. 

41  AND  43  WARREN  STREET,  NEW  YORK. 

f^uttgabf  Joanns 

“ The  Richest  Natural  Aperient  Water.”—  Baron  Liebig  in  “Lancet.” 
“Speedy,  Sure  and  Gentle.  "—Prof.  Roberts,  m.d.,  f.r  c.p. 
'Unrivalled  as  a Customary  Aperient.”— British  Med.  Journal. 

“ The  Potent  Hunyadi  Janos” — Dr.  Milner  Fothergill. 
“ Less  drastic  than  Piillna  and  Freidrichshall,  and  produces  no 
distress  or  uneasiness.” — Prof.  Aitken,  M.D.,  F.R.S. 

" Most  certain  and  most  comfortable.  ”— insp.-Gen’i  Macphkrson,  m.d., 

Author  of  1 Baths  and  Wells  of  Europe.' 
To  secure  the  Genuine  Water,  require  bottles  with  a blue  label  hearing  the  name  of  the 

APOLLBIMRIS  GOiVSPA&Y,  Limited,  19  Regent  St.,  London,  Eng. 

SOLF.  AGENTS  FOR  THE  UNITEb  STATES, 

FREDK.  DE  BARY  & CO,  41  and  43  Warren  Street,  New  York 


It  is  most  efficacious  when  taken  in  tlie  morning  fasting,  warmed  to  a temperature 
not  below  (10°.  or  when  an  equal  quantity  of  hot  water  is  added  to  it. 


Fluid  Hydrastis-- Without  Alcohol. 

THE  WM.  S.  MERRELL  CHEMICAL  CO.,  OF  CINCINNATI. 

[Late  Wm.  S.  Merrell  & Co.] 

: SOJL.li;  MANUFACTURERS.  : 


Sold  in  Pound  Bottles  Only. 


SUGGESTIONS  AS  TO  USE. 

In  Leuchorrhea, 

with  thick  albuminous  discharge  like  the  white  of  an  egg,  uao  locally  by  injection,  1 to  4 drs.  to  one  nint  of  water  tbraa 
or  four  times  per  day.  ’ 

In  Ghonorrhea, 

as  an  injection ; and  in  Balanites,  as  a wash  use  1 to  2 drs.  to  water  4 oz. 

In  Stomatitis, 

Vunulo-uiombrunous,  ulcerative,  or  gangrenous,  when  the  inflammation  is  sub  acute,  or  characterized  by  profuse  secre 
tion  of  top,  mucous,  use  as  a gargle  or  wash  in  proportion  of  1 to  i drs.  to  water  4 ounces.  When  the  breath  is  offen 
sire.  Pot.  Chlorate  or  linptisia  assistsits  action. 

In  Cystitis, 

acute  or  chronic,  when  the  urine  is  pale  or  greenish,  and  viscid  from  abundance  of  mucous,  use  internally  1 to  4 drs  in 
wwter  i oubcqs.  In  the  severer  cases  of  Chronic  Cystitis  with  phosphatic  urine,  rinsing  out  the  bladder  with  tepid  water 
and  fellewiag  with  Fluid  Hydrastis  1 to  2 drs.  to  water  4 ounces  ; ono  ounce  to  be  used  as  an  injection  inio  the  bladder’ 
is  often  of  great  bone  fit.  ’ 

InDyspepsia( 

with  undue  atievityof  the  mucous  glands  and  deficient  action  of  the  gastric  follicles,  of  whiph  tho  symptoms  are  a 
heavy  loaded  tongue,  especially  at  fhe  base;  and  in  the  morning,  dull  aching  pains  in  tiie  stomach,  with  sinking  sensa- 
tions, nausea,  and  occasional  vomiting  of  vitiated  mucous,  use  half  to  one  ounce  Fluid  Hydrastis  to  a pint  of  sherry 
er  native  wine.  Dessert  spoonful,  3 or  4 times  a day. 

In  Intermittents, 

especially  oi  the  type  characterized  by  disease  of  the  G astro-intestinal  mucous  membrane,  with  nausea,  heavily  coated 
tongue,  broad  and  flabby  and  pale,  or  coated  with  yellow,  dirty  mucous  ; bowels  constipated,  or  when  moved,  evacu- 
ations clay  colored  or  streaked  with  mucous,  use  1 to  4 drs.  with  water  4 ounces.  Teaspoonful  every  three  or  four  hours 

In  Catarrh  of  the  Intestines 

und  superficial  ulceration  of  same  ; Fistula- in- Ano,  and  hemorrhage  from  tho  Rectum.  Internally  and  locally  by  inject- 
ion, t to  4 drs.  to  water  4 ounces. 

As  a Local  Application, 

to  prevent  decomposition,  applied  to  the  surface  of  cancorous  growths  and  unhealed  ulcers  and  sores  ; as  an  injection 
into  the  bowels  in  diarrhoea  and  dysentery,  and  to  correct  the  offensive  character  of  many  raucous  ditsharges. 

In  Many  Chronic  Diseases, 

in  which  exists  und  ue  activity  of  the  mucous  n embrane  in  some  portion  of  the  body,  the  remedy  is  of  marked  benefit  as 
a general  tonic.  The  following  uro  some  convenient  forms  for  internal  use  : 

R Fluid  Hydrastis  ^ to  1 fiuid  ounce,  sherry  wine  sufficient  to  make  one  pint, 

or  R Flnid  Hydrastis  to  1 fluid  ounce,  syrup  sufficient  to  make  one  pint. 

or  R Fluid  Hydrastis  % to  1 fluid  ounce.  Glycerine  2 fluid  ounces,  water  sufficient  to  make  one  pinW 

Teaspooufu!  to  n dessert  spoon fnl  three  or  four  times  per  day. 

For  sale  by  Wholesale  Druggists  throughout  the  United  States. 

Also  in  cases  of  one  dozen  bottles,  at  manufacturer’s  prices,  by 

CHAS.  N.  CRITTENTON, 

1 15  Fulton  Street. 

J.  HART  OO. 

Wholes***  Druggists,  who  also  keep  a full  line  of  the  Wm.  S.  Merrell  Chemical 
C*  *a  pL-e#eu atioas  at  manufacturer’s  prices. 

NEW  ORLEANS,  LA. 
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Bellevue  Hospital  Medical  College 

CITTY  OF  NEW  YORK. 

SESSIONS  OF  1884-85. 

The  standard  for  Medical  Ethics  recognized  by  the  College  is  embodied  in 
the  Code  ol  Ethics  of  the  American  Medical  Association. 

The  Collegiate  Year  embraces  the  Regular  Winter  Session  and  a Spring 
Session. 

The  Regular  Session  begin,  on  Wednesday,  September  17,  18S4,  and  ends 
about  the  middle  of  March,  1SS5.  During  this  Session,  in  addition  to  the  regular 
didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 
Attendance  upon  two  regular  courses  of  lectures  is  required  for  graduation. 

The  Spring  Session  consists  chiefly  of  recitations  from  Text-books.  This  Ses- 
sion begins  about  the  middle  of  March  and  continues  until  the  middle  of  June. 
During  this  Session,  daily  recitations  in  all  the  departments  are  held  by  a corps  of 
Examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  are  given  on  special 
subjects,  and  regular  clinics  are  held  in  the  Hospital  and  in  the  College  building. 

FACULTY. 

ISAAC  E.  TAYLOR,  M.  D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  Pacujty. 

FORDYCE  BARKER,  M.  D.,  LL.  D.,  I BEMJAMIN  W.  McCREADY,  M.  IX. 

Professor  of  Clinical  Midwifery  and  Diseases  of  Women,  j Emeritus  Professor  Materia  Medica  and  Therapeutics. 


AUSTIN  FLINT,  M.  D.,  LL.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine. 

FREDERIC  S„  DENNIS,  M.  D., 

Professor  of  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery. 

LEWIS  A,  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinical  Surgery, 

ALEXANDER  B.  MOTT,  M.  D. 

Professor  of  Clinical  and  Operative  Surgery. 

’ WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children  and  Clinical  Midwifery. 


A.  A.  SMITH,  M.  D., 

Professor  of  Materia  Medica  and  Therapeutics  and 
Clinical  Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Professor  of  Physiology  ami  Physiological  Anatomy,  and 
Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D., 

Professor  of  Anatomy  and  Clinical  Surgery,  and  Asso- 
ciate Professor  of  Orthopedic  Surgery. 

R.  OGDEN  DOIIEMUS,  M.  D.,  LL.D., 

Professor  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANEWAY,  M.  D. 

Professor  of  Pathological  Anatomy  aud  Clinical  Medi- 
cine, and  Associate  Professor  of  Principles 
anid  Practice  of  Medicine. 


Professors  of  Special  Departments,  etc. 


HENRY  D.  NOYES, M.  D., 

Professor  of  Ophthalmology  and  Otology. 


FRANC  KE  H.  BOS  WORTH,  M.  D. 

Professor  of  Diseases  of  the  Throat. 


EDWARD  L.  KEYES,  M.  D., 

Professor  of  Cutaneous  and  Genito-Urinnry  Disoases. 

JOHN  P.  GRAY,  M.  D.,  LL.  D., 

Professor  of  Psychological  Medicine  and  Medical  Juris- 
prudence. 

J.  LEWIS  SMITH,  M.  D., 

Ciinical  Professor  of  Diseases  of  Children. 

BEVERLY  ROBINSON.  M,  D., 

Clinical  Professor  of  Medicine 


CHARLES  A.  DOREMUS.  M.D.,  Ph.D., 

Professor  Adjunct  to  the  Chair  of  Chemistry  and  Toxi 
cology. 


I 

LEROY  YALE,  M.  D., 

Lecturer  Adjunct  on  Diseases  of  Children. 


GASPAR  GRISWOLD,  M.  D.,M.R.C.S., 

Demonstrator  of  Anatomy 


Fees  for  the  Regular  Session. 

Fees  for  Tickets  to  all  the  Lectures,  Clinical  and  Didactic,  

Fees  for  Students  who  have  attended  two  full  courses  at  other  Medical  Colleges,  and 

for  Graduatss  of  other  Medical  Colleges,  ’ 

Matriculaiion  Fee, 

Dissecting  Fee  (including  material  for  dissection),  ........ 

Graduation  Fee, 

No  Bees  for  Lectures  are  required  of  third-course  Students  who  have  attended  their 
second  course  at  the  Bellevue  Hospital  Medical  Collage. 


$140  00 

70  00 
5 00 

10  00 
30  00 


Fees  for  the  Spring  Session. 

Matriculation  (Ticket  valid  for  the  following  Winier),  . • $ 5 00 

Recitations,  Clinics,  and  Lectures,  ,,,,,,,,,,,  40  00 

Dissection  [Ticket  valid  for  the  following  Winter],  , \ \ \ \ \ ’ 1000 

For  the  annual  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  informa- 
tion, address  Prof.  Austin  Flint,  Jr.,  Secretary,  Bellevue  Hospital  Medical  College, 


TO  3PHY8IC1-A.1S1 8 


FORMULA. — Iodia  is  a combination  of  Active  Principles  obtained  from  the  green  roots  of  Stillingia  Ilelonins,  Saxifraga, 
Menispurmum,  and  Aromatics,  Etch,  fluid  drachm  also  coutains/eve  grains  IOD.  POTAS.  and  three  grains  PHOS.  IRON. 

DOSE. — One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  a day  before  meals. 

IODIA  is  the  Ideal  Alterative  BiT’It  has  been  LARGELY  PRESCRIBED  in  syphilitic,  scrofulous,  cutaneous,  &ud  fa  male 
diseases,  and  has  an  established  reputation  as  being  the  best  alterative  ever  introduced  to  the  Profession. 


VV.  H.  BYFORD,  A.  M,.  M.D.,  Chicago.  111. 

President  and  Prof  Obstetrics,  Woman’s  Hospital  Med 
ical  College , Prof.  Gynascology,  Rush  Med.  College . 

CARL  SEILER,  M.  D..  Philadelphia,  Pa. 

La  to  Director  of  the  Microscopical  and  Biological  Section 
of  the  Academy  «f  Natural  Science,  of  Philadelphia.  Lec- 
turer on  Diseases  of  the  Throat,  University  of  Pennsyl- 
vania. 

RICHARD  McSIIERRY.  M.  D.,  Baltimore,  Md. 

Prof,  of  Principles  and  Practice  of  Medicine.  University 
of  Maryland,  Medical  Department. 

C.  F.  BEVAN.  M.  D.,  Baltimore,  Md. 

Prof,  of  Anatomy,  Genifc-Urinary,  and  Orthopedic  Sur- 
gery, Col.  Physicians  and  Surgeons. 

R.  M.  KING,  A M.,  M.  D.,  St.  Louis  Mo. 

Prof.  Physiology  and  Clinical  Modicine,  St.  Louis  College 
Physioicians  and  Surgeons 

A.  8.  B ARNES,  M.  D,  .St.  Louis,  Mo. 

Prof.  Obstetrics  and  Diseases  of  Women.  St.  Louis  Col- 
lege Physicians  and  Surgeons. 

C.  D.  PALMER,  M.  D.,  Cincinnati,  O, 

Prof.  Medical  and  Surgical  Diseases  of  Womon  and  Clin- 
ical Gyiueeology,  Medical  Col.  of  Ohio. 


J.  A.  LARRABEE,  M.  D.,  Louisville,  Ivy. 

Prof.  Meteria  Medica  and  Therapeutics,  and  Clinical 
Lecturer  on  Diseases  of  Children,  Hospital  College  of 
Modicine. 

M.  F.  COOMES,  M.  D.,  Lonuisville,  Ky. 

Prof  Physiology  and  Opthalmology,  Kentucky  School  of 
Medicine. 

D.  OVERLY  CHRIST,  M.  D..  Indianapolis.  Ind 

Prof.  Materia  Mediea  and  Therapeutics,  Central  College 
of  Physicians  and  Surgeons. 

N.  W.  WEBBER,  M.  D.,  Detroit.  Mich. 

Prof.  Medical  and  Surgical  Diseases  of  Women  and  Clin 
ical  Gynaecology.  Detroit  Medical  College. 

J.  A.  McCORKLE.  M.  D.,  Brooklyn,  X.  Y. 

Prof,  Materia  Medica  and  Therapeutics,  and  Clinical 
Medicine,  Long  Island  College  Hospital. 

J.  M.  BIGELOW,  M.  D..  Albany,  N.  Y. 

Prof.  Materia  Medica  and  Therapeutics,  Albany  Medical 
College. 

J.  L.  WHITE,  M.  D.,  Bloomington,  111. 

Ex-President  Illinois  State  Medical  Society. 

J.  T.  LAREW,  M,  D. 

Prof.  Minor  Surgery,  St.  Louis  College  of  Physicians  and 
Surgery 


BATTLE  & CO.,  Chemists,  St.  Louis. 


EXHILARATING  NOURISHING! 


COCALAC. 

Cocalac  is  a combination  of  Coca  and  the  Cereal  Lacto-Phosphoids. 

DOSE. — One  tablespoonful  three  times  a day,  or  oftener,  as  indicated. 

STIMULATION  WITHOUT  REACTION. 


Physicians  who  use  the  genuine  Coca  in  the  form  of  Cocalact  are  agreeably  surprised  to  find  that  it  is  quite  a different 
thing  from  the  ordinary  commercial  Coca,  which  has  generally  lost  its  volative  properties,  and  is  besides,  usually,  adulter- 
ated, and,  hence,  is  almost  worthless. 


COCALAC  improves  the  appetite  exhilarates  the  spirits,  and  gives  tone  and  vigor  to  the  entire  system.  Every  physician 
who  has  used  it  testifies  that  it  is  a pleasant  tonic  and  stimulant  removing  fatigue  and  languor.  Its  effects  on  the  brain  is 
to  stimulate  that  organ  to  greater  activity  and  to  relieve  the  mind  of  the  depression  incident  to  worry  and  anxiety. 


Physicians  and  literary  workers  can  exert  themselves  beyond  the.  natural  enduring  power  by  using  COCALAC.  The  ac- 
tivity of  the  mind,  when  under  its  influence,  is  greatly  increased  without  the  reaction  following  the  use  of  alcoholic  stimu- 
lants. 


COCALAC  Is  a scientific  blending  of  the  geuuine  Coca  wth  the  Lacto-Phosphoidal  principle  of  wheat  and  oats;  it  is  vkry 
nutritious,  being  eapable  of  sustaining  life  without  any  other  food  or  drink  it  is  also  the  best  form  for  tlia  convalescing, 
dyspeptic,  or  nervous  patient,  as  it  isdelicious  to  the  taste  and  acceptable  to  the  stomach. 


BATTLE  & CO.,  Chemists,  St.  Louis, 


UNIVERSITY  OF  THE  CITY  OF  NEW  YORK, 

MEDICAL  DEPARTMENT. 

4.10  1C ust  Twenty -Sixth  Street,  opp.  Heller  tie  Hospital,  Ne  w York  City. 

FORTY-FOURTH  SESSION,  1884-85. 

FilCULTT"  OIF  Zb^EZDICJUbTIE. 


REV.  JOHN  IIALL,  D.  D.,  LL.  D., 

Chancellor  of  the  University,  ad  interim. 


ALFRED  C.  POST,  M.  D.,  LI. 
fessor  Emeritus  of  Clinical  burger 
ident  of  the  F acuity. 

CHARLES  INSLEE  PARDEE,  M.  D., 
Dean  of  the  Faculty ; Professor  of  Otol- 
ogy; Surgeon  to  the  Manhattan  Eye  and 
Ear  Hospital. 

J.  W.  S.  ARNOLD,  M.  D.,  Professor  Eme- 
ritus of  Physiology  and  Histology. 

JOHN  C.  DRAPER,  M.  D.,  LL.  D.,  Pro- 
fessor of  Chemistry. 

ALFRED  M.  LOOMIS,  M.  D.,  LL.  IX, 
Professor  of  Pathology  and  Practice  of 
Medicine ; Physician  to  Bellevue  Hospi- 
tal. 

WM.  DARLING,  M.  D.,  LL.  D.,  F.  R.  C.  S., 
Professor  of  General  and  Descriptive  An- 
atomy, 

WM.  II.  THOMPSON,  M.  D.  Professor  oi 
Materia  Medica  and  Therapeutics ; Dis- 
eases of  the  Nervous  System ; Physician 
to  Bellevue  Hospital. 

J.  WILISTON  WRIGHT,  M.  D.,  Professor 
of  Surgery;  Surgeon  to  Bellevue  Hospital. 

WM.  MECKLENBERG  POLK,  M.  IX, 
Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  ; Physician  to  Belle- 
vue Hospital, and  to  Emergency  Lying-in 
Hospital. 

LEWIS  A.  STIMSON,  M.  D.,  Professor  of 
Physiology  and  Histology;  Professor  of 
Clinical  Surgery;  Surgeon  to  Bellevue 
Hospital;  Curator  to  Bellevue  Hospital. 


STEPHEN  SMITH,  M.  D.,  Professor  of 
Clinical  Surgery;  Surgeon  to  Bellevue 
Hospital. 

A.  E.  MACDONALD,  LL.  B.,  M.  D.,  Pro- 
fessor of  Medical  Jurisprudence  and  Dis- 
eases of  the  Mind;  Medical  Superintend- 
ent of  the  New  York  City  Asylum  for  the 
Insane. 

HERMAN  KNAPP,  M.  D.,  Professor  of 
Ophthalmology , Surgeon  to  the  Opthalmic 
Institute. 

S.  OAKLEY  VANDERPOEL,  M.  D., 
LL.  D.,  Professor  of  Public  Hygiene. 

FANKUIL  D.  WEISSE, M . D.,  Professor 
of  Practical  and  Surgical  Anatomy;  Sur- 
geon to  Workhouse  Hospital,  B.  I. 

R.  A.  WITTHAUS,  M.  I).,  Professor  of 
Physiological  Chemistry. 

HENRY  C.  PIFFARD,  M.  D.,  Clinical  Pro- 
fessor of  Dermatology  ; Surgeon  to  Char- 
ity Hospital. 

F.  R.  S.  DRAKE,  M.  D.,  Clinical  Professor 
of  Medicine;  Physician  to  Bellevue  Hos- 
ital;  Plusician  to  Emergency  Hospital. 

JOSEPH  E.  WINTERS,  M.  IX,  Clinical 
Professor  of  Diseases  of  Children. 

N.  M.  SHAFFER,  M.  D„  Clinical  Professor 
of  Orthopoedic  Surgery;  Surgeon  to  New 
York  Orthopoedic  Hospital. 

P.  A.  MORROW,  M.  IX,  Clinical  Professor 
of  Venereal  Diseases ; Surgeon  to  Charity 
Hospital. 


D.,  Pro- 
Pres- 


THE  PRELIMINARY  SESSION  will  begin  on  Wednesday,  September  17th,  1SS4,  and 
end  October  1,  1SS4.  It  will  be  conducted  on  the  same  plan  as  the  Regular  Winter  Session. 

THE  REGULAR  WINTER  SESSION  will  begin  October  1,  1 SS4 , and  end  about  the 
middle  of  March,  18S5.  The  plan  of  Instruction  consists  of  Didactic  and  Clinical  Lectures, 
recitations  and  Laboratory  work  in  all  subjects  in  which  it  is  practicable.  To  put  the  labora- 
tories on  a proper  footing,  a new  building  has  been  erected  at  an  expense  of  forty  thousand 
dollars.  It  contains  laboratories  fitted  for  instruction  in  Chemistry,  Histology,  Pathology, 
Materia  Medica,  Operative  Surgery  and  Gy  mycology. 

Two  to  five  Didactic  lectures  and  two  or  more  Clinical  lectures  will  be  given  each  day  by 
members  of  the  Faculty.  In  addition  to  the  ordinary  clin  cs,  special  clinical  instruction,  with- 
out addition  a 1.  expense  will  be  given  to  the  candidates  for  graduation  during  the  latter 
part  of  the  Regular  Session.  For  this  purpose  the  candidates  will  be  divided  into  sections  of 
twenty-five  members  each.  All  who  desire  to  avail  themselves  of  this  valuable  privilege  must 
give  iii  their  names  to  the  Dean  during  the  first  week  in  November.  At  these  special  clinics, 
students  will  have  excellent  opportunities  to  make  and  verify  diagnoses,  and  watch  the  effects 
of  treatment.  They  will  be  held  in  the  Wards  of  the  Hospitals  and  at  the  Public  and  College 
Dispensaries. 

Each  of  the  seven  professors  of  the  Regular  Faculty  will  conduct  a recitation  on  his 
subject  one  evening  each  week.  Students  are  thus  enabled  to  make  up  for  lost  lectures  and 
prepare  themselves  properly  for  their  final  examinations  without  additional  expense. 

THE  SPRING  SESSION  will  begin  about  the  middle  of  Mardh  and  end  the  last  week 
in  May.  The  daily  Clinics  and  Special  practical  Courses  will  be  the  same  as  in  the  Winter 
Session,  and  there  will  be  lectures  on  Special  Subjects  by  Members  of  the  Faculty. 

It  is  supplementary  to  the  Regular  Winter  Session.  Nine  months  of  continued  in- 
struction are  thus  secured  to  all  students  of  the  University  who  desire  a thorough  course. 

pz:es. 


For  course  of  Lectures $141  00 

Matriculation e 00 

Demonstrator's  Fee,  including  material  for  dissection 10  00 

Final  examination  Fee ....  31  to 


For  further  particulars  and  circulars  address  the  Dean , 

Pro'.  Cl  I AS.  INS.LKE  I'AHDKK,  M.  !>., 

University  Medical  College,  410  East  26th  St.,  New  York  City, 
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Q.  R.  FIHLAY  & CO., 

IMPORTERS 

AND 


Ho.  35  Magazine  St.  and  12  Bank  Place, 

NEW  ORLEANS,  LA. 


We  keep  constantly  on  hand  a large  and  complete  stock  or 


bought  exclusively  for  CASH,  and  are  prepared  t,o  till  all  orders  entrusted 
to  our  care  with  accuracy  aud  dispatch,  and  at  the  lowest 
possible  market  rates. 

We  deal  in  none  but 

W'&rm’h 

and  all  medicines  sold  Try  us  are 

iSdr3  GD&RAMTEED  TO  be  fresh  and  unadulterated 

The  success  of  the  physician  often  depends  on  tlio  quality  of  the  drug 
proscribed  by  him,  and  we  believo  our  patrons  will  bear  us  out  in  the  as- 
sertion  that  the  quality  of  the  goods  we  supply  cannot  be  surpassed. 


We  are  Agents  for  some  of  the  LARGEST  MANUFACTURING  ESTAB- 
LISHMENTS (both  of  this  country  and  Europe)  or 

CHEMICALS, 

PHARMACISTS’  PREPARATIONS, 
SURGICAL  INSTRUMENTS  AND  APPUi.KWHS. 

and  all  orders  will  be  filled  with  attention  to  furnishing  such  >««*aures 
as  are  designated.  A full  stock  of 

Pure  Liquors  and  Wines  of  all  kinds 

are  also  kept  on  hand  for  medicinal  purposes. 
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^ Put  up  iu  1 lb.  Cans,  5 lb.  Cans,  10  lb.  Cans,  25  lb.  Cans,  50  lb.  Cans,  100  lb.  Cans,  ^ 

SAMPLES  FURNISHED  ON  APPLICATION.  The  Post-Office  Laws  forbid  anything  of  an  oleaginous  nature 
being  sent  through  the  mails.  ^ 


In  chemical  composition,  Cosmoline  (Unguentnm  Petrolei)  is  an  oleaginous  hydrocarbon 
corresponding  to  trie  heavy  petroleum  oils,  and  containing  a large  amount  of  the  p»  ratines 
and  olefines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a small  percentage  of  the 
paraflnes  and  olefines,  corresponding  to  the  formula;  C7 H16  and  C7 H14  respectively,  and 
the  offensive  and  irritating  properties  of  the  ernde  oil  have  been  carefully  removed.  In 
the  process  of  purification  no  acids,  alkalies,  or  other  chemicals  are  employed,  and  no  in- 
jurious additions  of  any  kind  are  made  to  the  natural  product.  The  result  is  a semi-solid, 
translucent  substance,  with  a faint  odor,  and  unctuous  feel. 

Cosmoline  (Unguentum  Petrolei)  melts  at  about  100°  Pah  (38°  Cent.) ; and  boils  at  about 
625°  Pah.  (329°  Cent.) ; its  specific  gravity  is  abont  0.875  at  00°  Pah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  for- 
mentation,  and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an 
admirable  unguent,  which  can  never  decompose,  ferment,  or  become  rancid  in  any  climate 

or  temperature.  « 

» 291  Madison  Avenue.  New  Yoek,  February  26, 1878. 

I have  examined  the  preparations  of  Cosmoline  as  mahnfactured  by  E.  F.  Houghton  & 
Co.,  Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  de- 
signed. As  lubricants  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a 
decided  advantage  over  the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they 
do  not  become  rancid,  and  do  not  acquire  irritating  qualities  from  atmospheric  exposure. 

ALFRED  C POST,  M.  D.,  LL.  D., 

Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York, 
Visiting  Surgeon  to  Presbyterian  Hospital,  etc. 

218  South  Sixteenth  St.,  Philadelphia,  July  7, 1880. 

Messrs.  E.  F.  Houghton  & Co. : 

Gents — The  petroleum  product  prepared  by  you  and  supplied  to  physicians  under  the 
name  of  Cosmoline  (Unguentum  Petrolei),  was  first  brought  to  my  notice  while  I was  resi- 
dent physician  in  the  Pennsylvania  Hospital,  and  it  at  once  commended  itself  to  me  as  a 
bland  emollient,  as  an  elegant  substitute  for  carbon  oil  in  burns  and  scalds,  as  a protective 
in  excoriations  and  certain  diseases  of  the  skin,  and  as  an  excipient  in  the  place  of  lard 
for  applications  to  the  eye  and  ear.  For  the  last  five  years  I have  used  the  plain  Cosmo 
lino,  both  in  hospital  and  in  private  practice,  in  Gynecological  and  Obstetrical  cases,  with 
perfect  satisfaction,  and  consider  it  much  superior  to  Olive  Oil,  which  is  so  generally  used. 
Carbolated  Cosmoline  is  a useful  combination,  but  the  rose-scented  Cosmoline  is,  beyond 
all  question,  a work  of  art,  which  cannot  be  too  highly  commended.  I have  the  honor  to 
bo  Very  respectfully  yours, 

FRANK  WOODBURY,  M.  D.  • 

S,  Physician  to  German  Hospital. 

Messrs.  E.  F.  Houghton  & Co.  s Philadelphia,  July  10,  I860. 

I have  for  a number  of  years  made  extensive  use  of  Cosmoline  (Unguentum  Petrolei) 
and  consider  it  a most,  valuable  article  for  surgical  purposes.  Either  as  a dressing  by  itself 
or  as  a vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other 
fatty  matters,  especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. 

Yours  truly,  JOHN  H.  PACKARD,  M.  D. 

Messrs.  E.  F.  Houghton  & Co.:  1031  Wa™  Street-  Philadelphia* 

I have  used  extensively  Cosmoline  (Unguentum  Petrolei)  both  in  dispensary  and  private 
practice,  with  very  great  satisfaction.  As  a vehicle  for  making  ointments  it  Is  invaluable, 
and  far  superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical 
change  like  the  latter,  when  exposed  to  the  atmosphere.  I cannot  too  highly  commend  it 
as  an  application  in  various  skin  diseases.  * « 

Yours  truly,  ® JOHN  V.  SHOEMAKER,  A M , M.  D. 

• Physician  to  Hie  Pennsylvania  Free  Dispensary  for  Skin  Diseases. 

Prepared  by  E.  F,  HOUGHTON  & Co.,  211  & Front  Si.,'  Philadelphia 


P E P S I N 


E.  SCHEFFER,  . . Louisville.  Ky. 

Manufactures  by  his  Improved  Method 

SACCHARATED  PKPSIIV, 

which  has  proven  its  superiority  over  other  Pepsins  by  its  stability  and  uniformity,  and 
by  its  agreeable  taste. 

In  digestive  power  it  corresponds  to  the  standard  adopted  by  the  Committee  on  the 
Oth  Revision  afthe  IT.  S.  Pharmacopoeia,  which  is  as  follows: 

One  part  dissolved  in  500  parts  of  water,  acidulated  with  7.5  parts  of  hydrochloric  acid 
should  digest  at  least  50  parts  of  hard-boiled  Egg  Albumen  in  5 to  6 hours  at  100°  to  1 01°  F 

CONCENTRATED  DRY  PEPSIN, 

which  possesses  eight  times  the  digestive  power  of  the  Saccharated  ; particularly  recom 
mended  to  manufacturers. 

LIQUID  PEPSIN, 

a very  active  and  palatable  medicine,  containing  4%  of  Saccharated  Pepsin  dissolved  in 
acidulated  water  and  glycerine. 


NIELLI  ER'S  PATENT  STANDARD 


Are  made  of  One  Piece. 
Nickel-Plated  Finishings. 
No  Seams  or  Stitches. 


Leather  Partitions,  which 
with  Vials  can  be 
removed  as  desired. 


Bottles  have  Acid  Proof 
India  Rubber  Corks, 
which  will  not  break  or 
shake  loose. 

Not  to  be  used  for 
Chloroform. 
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Ml 

Are  made  of  best 
Black  or  Russet  Leather. 


More 

ELLIOTT  PATENT 

are  sold 

than  all  others  combined. 


Lightest  Bag  offered 
to  Physicians. 


Adopted  by  the  U.  S. 
Government  over 
all  competitors. 


The  proprietors  are  pleased  to  call  attention  to  their  recent  adaptation  of  the  principles  involved  in  this 
Saddle  Bap  to  a Physician's  Buggy  Case — embracing  all  Jie  advantages  of  the  celebrated  Elliott  patent , and 
which  they  feel  assured  should  prove  equally  popular. 


Price  Saddle  Bag  or  Buggy  Case. 
LARGE  SIZE,  ....  $12.00 
Contains  ten  K oz.,  twenty  IK  oz.  vials. 
Size  of  Upper  Compartment— Length,  6% 
inches;  height,  3 inches;  width, 3 inches. 
Size  of  Lower  Compartment— Length,  6 K 
inches ; height,  3 inches ; width,  2K  inches. 


Price  Saddie  Bag  or  Buggy  Case, 

SMALL  SIZE,  ....  $11.00 

Contains  eight  % oz.,  sixteen  IK  oz.  vials. 
Size  of  Upper  Compartment— Length,  5 
inches ; height,  3 inches ; width,  3 inches. 
Size  of  Lower.  Compartment— Length,  5 
inches ; height,  3 inches ; width,  2K  inches. 


Upon  receipt  of  price,  delivered,  charges  prepaid,  to  your  nearest  Express  Office. 


-A--  -A..  Sole  Proprietors, 

709  and  7 1 I Washington  Ave„f  SAINT  LOUIS. 
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The  Peptones  of  Chapoteaut,  of  Beef,  prepared  exclusively  with  pure 
Pepsine  of  the  Sheep,  is  prescribed  in  the  following  forms: 

Cliapoteaut’s  Wine  ol  Peptones; 

To  be  taken  at  the  commencement  of  each  meal;  dose:  one  wineglassful, 
equal  to  10  grammes  of  Beef. 

Chapoteaut’s  Conserve  of  Peptones. 

This  preparation  is  neutral,  liquid  and  aromatic.  Each  teaspoonful  is 
equivalent  to  twice  its  weight  of  Beef,  and  may  be  taken  in  broth,  preserves 
or  syrup,  or  in  the  form  of  enema.  Indicated  in  Anaemia,  Dyspepsia, 
Debility,  Loss  of  Appetite,  Atony  of  Stomach  and  Bowels,  as  a Food 
for  Nurses,  Infants,  and  the  aged,  and  of  Phthisical  and  Diabetic  subjects. 

CHAPOTEAUT,  Pharmacist,  8 rue  Vivienne,  Paris. 

Syrup  of  Iodized  Horse  Radish. 

PREPARED  WITHOUT  HEAT  BY  GRIMAULT  & CO. 

It  is  a good  combination  of  Iodine  with  the  juices  of  the  antiscorbutic 
plants,  Water  Cresses,  Horse  Radish,  Cochlearia  andWATER  Trefoil. 
The  inocuousness  of  this  preparation  on  the  stomach  and  bowels  makes  it 
preferable  to  those  mixtures  of  iodide  of  potassium  and  iron,  and  is  a very 
useful  medicine  tor  children  in  the  lymphatic  cachexia  and  phthisis.  The 
syrup  of  iodized  horse  radish  is  used  in  Paris  as  a substitute  for  cod  liver  oil; 
it  never  causes  any  accident  of  intolerance.  Each  tablespoonful  represents 
5 Yz  centigrams  of  iodine.  The  daily  dose  for  children  is  l tablespoonful 
twice  a day,  morning  and  evening;  for  grown  persons  is  from  2 to  4 table- 
spoonfuls a day.  Grimault  & Co.,  Chemists,  depot  No.  S Vivienne  street, 
Paris.  For  sale  in  all  drug  stores. 

Pelletier’s  Capsules  of  Sulphate  of  Quinine, 

PREPARED  by  Messrs.  ARMET  DE  LISLE  & CIE., 
Successors  of  Pelletier,  Delondee  & Levaili.ant,  with  their  Renowned 
“QUININE  DESTROIS  CACHETS,” 

These  Capsules  are  very  thin,  transparent,  and  disolve  easily  in  the 
stomach;  they  contain  each  10  centigrams  (over  ix/z  grain  English)  of  the 
pure  Sulphate  of  Quinine  in  silky  crystals,  and  are  capable  indefinite 
preservation. 

Sold  in  bottles  of  ten  or  twenty  Capsules. 

By  RIGAND  & DUSARL,  Chemists,  S rue  Vivienne,  Paris. 

Grimault  & Co.  Quinquina  Ferruginous  Wine. 

The  preparations  of  Iron  are  not  always  well  borne  by  the  stomach.  In 
order  to  obviate  any  intolerance,  it  becomes  necessary  to  combine  them 
with  Quinquina,  but  such  a combination  can  ouly  be  usefully  accom- 
plished under  two  essential  conditions:  The  first  consists  in  depriving 
the  Quinquina  of  all  astringent  principles  which  it  contains  and  only  pre- 
serving its  tonic  properties;  the  second,  in  choosing  such  a preparation  of 
Iron  not  incompatible  with  the  alkaloids  of  Quinquina.  The  Pyrophos- 
phate of  Iron  and  Soda  is  the  only  preparation  which  has  the  advantage 
of  forming  with  the  tonic  principles  of  Quinquina  an  irreproachable 
combination.  It  is  the  principal  ingredient  of  the  VIN  de  QUINQUINA 
FERRUGINEAUX  de  GRIMAULT  et  Cie.,  which  is  a great  deal  supe- 
rior to  any'  other  or  similar  preparation  in  its  therapeutic  virtues,  as  well 
as  its  clearness  and  agreeable  taste,  as  it  has  been  demonstrated  by  the 
majority  of  the  physicians  of  Paris  during  the  last  twenty  ysars. 

The  Vin  de  Quinquina  Ferrugineaux  de  Grimault  et  Cie.,  must  be 
taken  half  an  hour  before  each  meal  in  the  dose  of  a table  spoonful  for  a 
grown  person,  and  dessert  spoonful  for  children. 

Depot  a Paris — 8 rue  Vivienne, 
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Dusart’s  Syrup  and  Wine 

OF 

Lacto- Phosphate  of  Lime, 

AN  ALIMENT  AS  WELL  AS  A MEDICAMENT, 

The  properties  of  which  are  scientifically  founded  on  physiological  experiments,  has 
now  received  the  sanction  of  several  years’ successful  trial  by  the  medical  profession  as 
producing  durable  reconslituent  effects  IN  ALU  CASES  OF1  CACHEXIA  OR  ADY- 
NAMIA, when  nutrition  has  been  impaired  by  acute  or  chronic  complaints. 

LACTO  PHOSPHATE  of  LIME  is  PHOSPHATE  OF  LIME— the  natural  restorer 
of  the  muscular  fibre  as  well  as  bones — made  assimilable  by  the  action  of  its  natural  sol- 
vent, lactic  acid. 

As  an  article  of  diet  it  acts  as  a general  excitant  of  all  the  nutritive  functions,  ensures 
digestion,  brings  back  or  increases  the  appetite,  enriches  the  milk  of  the  mother,  and  gen- 
erally improves  the  vital  energies.  As  a medicament  it  is  chiefly  used  in  convalescence, 
teething,  rickets,  and  imperfect  growth,  dyspepsia,  various  nervous  diseases,  wounds, 
fractures,  and  all  complaints  ol  the  osseous  system. 

DUSART’S  SYRUP  of  LACTO- PHOSPHATE  of  LIME  and  IRON  is  a ferruginous 
medicament  especially  invaluable  for  the  above  cases  when  complicated  with  anasmia. 

Doses — For  Adults,  3 to  6 table  spoonfuls  a day ; for  Children,  3 to  6 dessert  spoonfuls 
a day. 

DUS  ART,  Pharmacist,  8 rite  Vivienne , Paris. 


MIDY’S  SANTAL. 

The  essential  Oil  of  Santal  is  employed  with  success  in  the  [place  of  Copaiba  and 
Cubebs. 

It  is  harmless  even  if  taken  in  large  doses.  At  the  end  of  4S  hours  a complete  relief  is 
felt  by  the  patients,  the  running  being  soon  reduced  to  a simple  serous  secretion. 

Its  use  never  causes  indigestions,  eructations  or  diarrhoeas.  The  urine  does  not  take 
any  odor.  In  inflammation  of  the  bladder,  it  acts  with  rapidity,  and  suppresses  in  one 
or  two  days  the  discharge  of  blood ; it  is  very  useful  in  chronic  catarrh. 

The  Santal  of  Midy  is  prepared  in  small  round,  transparent  capsules,  it  is  chemically, 
pure,  and  obtained  by  or  from  the  distillation  of  Citrine  Santal  of  Bombay. 

Dose  From  10  to  12  Capsules  per  day;  decreasing  progressively  in  proportion  with 
the  diminishing  discharge. 

MIDY,  Pharmacist,  113  Faubourg  Honore,  Paris. 


Soluble  Phosphate  of  Iron, 

OR  PYROPHOSPHATE  OF  IRON  AND  SODA. 

DeLERAS,  DOCTOR  ES-SCIENCES,  PARIS. 

This  colorless  preparation,  with  no  taste  or  flavor  of  iron, contains  20  centigrammes  (3% 
grains)  of  the  Pyrophosphate  of  Iron  and  Soda  to  each  table  spoonful.  The  intimate  union 
of  these  essential  elements  of  bone  and  blood,  Iron  and  Phosphorus  in  a soluble  state, 
makes  the  best  chalybeate  in  Chlorosis,  Anasmia,  Scrofula,  Lymphangitis,  Convalescence, 
etc.  It  does  not  precipitate  in  the  fluids  of  the  stomach,  which  ensures  rapid  assimila- 
tion. never  producing  constipation,  owing  to  the  presence  of  a small  quantity  of  the  Swl- 
phate  of  Soda,  produced  during  its  preparation. 


Chapoteaut’s  Pearls  of  Pure  Pepsine. 

Up  to  the  present  time,  physicians  have  never  been  able  to  use  pure  Pepsine,  the  best 
preparations  being  in  effect  but  a mixture  of  20  to  25  per  cent,  of  Pepsine  of  starch,  wkh 
75  per  cent,  of  sugar  of  milk,  or  gelatine.  The  works  of  Mr,  Chapoteaut,  published  by 
the  Academy  of  Sciences,  of  Paris,  have  shown  that  it  can  be  obtained  pure.  To  ensure 
its  preservation  it  is  enclosed  in  small  round  capsules,  each  containing  four  (4)  grains. 
One  gramme  (15  grains)  of  this  Pepsine  will  digest  35  grammes  of  beef.  The  amount 
contained  in  each  pearl  is  four  times  as  active  as  one  gramme  of  lactic  or  amylaceous 
Pepsine.  Each  vtal  contains  40  pearls. 

CHAPOTEAUT,  8 rue  Vivienne,  Paris. 

FOUGERA,  30  North  William  stlrcet,  Ne-,o  Pork. 

Depot  at  ST.  CTR  FOUKCADE'S  PHARMACY,  2*5  Caned,  corner 
Rampart , New  Orleans , and  for  spile  by  all  druggists  and  chemists  in  the  cUtf, 
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Syr:  Hypophos:  Comp:  C.  P, 

(Sic  A.  It  TIIVJSJ 

For  the  treatment  of  Consumption  and  Tubercular  Diseases  ; 

“ I have  frequently  prescribed  Dr.  McArthde’s  Syrup  op  Hth 
phosphites,  and  have  found  it  to  be  a therapeutic  agent  of  great  win 
in  the  treatment  of  many  diseases.” 

O.  G.  Gilley,  M.D.,  Surgeon-General,  Mas 


“ I now  prescribe  it  habitually  in  my 
with  benefit  when  the  cases  are 


ractice,  and  aim. 


ies  are  properly  selected.” 

Peop.  John  6.  Lynch,  M.D.,  Baltimore,  Itc 

“What  I am  anxious  for  is,  that  these  Hypophosphites  should  i 
brought  as  speedily  as  possible  into  universal  use,  as  X know  tkeywi 
prove  not  only  assure  a remedy  in  consumption  as  quinine  in  inte; 
mittent  fever,  but  also  as  effectual  a preventive  as  vaccination  in  srnai 
Pox-  Dr.  Jno.  Kb.  Churchill,  of  Paris. 

tfJA  WIOlt.—Tt  is  important  that  -not  less  than  a battleo) 
St/nip  he.  ordered  at  a time,  and  that  physicians  shonli 
themselves  of  its  genuineness,  to  prevent  the  uutb 
stitution  of  impure  hypophosphites. 

Bold  by  Deuqqists  in  all  parts  op  the  woeld. 


HORUCK’S  FOOD 


INVALIDS 


FREE  FROM  STARCH, 
SOLUBLE  IN  MILK  OR  WATER, 

Ready  for  use,  — no  cooking, 

PRICE  10  AND  75  CENTS, 

ALL  DRUGGISTS. 


THE  REST  DIET 
FOR  NURSING  MOTHERS,  j 
DYSPEPTICS,  CONSUMPTIVES,  KTI 
NUTRITIOUS  AND  AGREEABLE, 
ALREADY  DIGESTED. 


Sample  and  Pamphlet  sent  Free. 


Horlick’s  Food  Co.,  Racine,  Wit 


IIORDICK’S  DRY  EXTRACT  OF  MART- BEST  IN  USE. 


L.  GRAHAM  & SON, 

127  Giravier  Street, 

NEW  ORLEANS, ; 

MAKE  A SPECIALTY  OF 

BOOK  PRINTING. 


CELEBRATED  PATENT 


ARTIFICIAL  LIMBS 


Have  all  the  Motions  of  the  Natural  Ones. 
Perfect  Satisfaction  in  Fitting  or  No  Pay  asked. 

A large  assortment  of  Trusses,  Abdominal  Supporters,  Shoulder-Braces,  Elastic  Stock- 
mgs,  Crutches,  at  reasonable  prices,  and  the  best,  workmanship.  I will  attend  to 
llic  III  ting  ot  each  instrument,  and  guarantee  satisfaction-  A lady  will  attend  to  lady 
customers. 

The  following  Certificate,  from  a uotod  Surgeon,  is  of  inteiest: 

New  Orleans,  Dec.  1 4th,  1881. 

" I do  not  hesitate  to  say  that  1 hare  been  agreeably  surprised  at  the  facility  and 
ease  with  which  Mr.  J.  L Guboruator  uses  an  Artificial  Leg  made  by  Mr.  McDermott  of 
Ibis  city,  aud  said  to  boon  the  Illy  Patent  Having  amputated  Mr.  Gubernator’s  limb. 
1 tool  interested  and  pleased  with  the  result  Respectfully,  A.  W.  SMYTHE,  M D 
Mii~  Pamphlet  and  Price  List  sent  free  Address, 

A.  McDERMOTT,  Manufacturer,  153  Oamp  St.,  New  Orleans. 


TAKE  Only  and  Insist  on  “ THE  BEST  OF  AMERICAN  MANUFACTURE. 

ms®  PLANTEN’S  CAPSULES 

Known  cts  Reliable  nearly  50  Years. 

*See  note,  page  64,  Prof.  Van  Buren  & Keyes  on  Urinary  Organs. 

Premium  for  11  General  Excellence  in  Manufacture 

H.  PLANTEN  & SON,  224  William  St.,  New  York. 

Hard  and  Soft  Elastic  CAPSULES  All  Kinds  Filled, 

(9  sizes),  3,  5,  10  and  15  Minims,  and  1,  2%,  5,  10  and  15. 

NEWLY  IMPROVED, 

RECTAL,  3 Sizes. 


Order  by  TOP  No.  only. 

6 1 KT\  ✓-n  Boxer  1 00  each. 


For  taking  medicines  free  of  taste,  smell,  injury 
to  teeth,  mouth  or  throat. 

TRIAL  IJOX,  25  CENTS. 

N.  B.-We  make  ALL  KINDS  of  Capsules  to 
order.  jggy-New  Articles  in  cupsiding,  and  Pri- 
vate Formulas  a specialty. 

SAMPLES  SENT  FREE. 


3,  6 and  12  grains. 

VAGINAL,  4 Sizes. 

'/, i , 1-16  and  1-32  ounce. 

HORSE,  5 Sizes. 

1,  2,  3,  4 and  8 drams.  For  giving  liquids 
or  solids  to  Horses  ana  Cattle. 

DOG  WORM, 

5 Minims  Oil  of  Male  Fern. 

Capsules  for  Mechanical  Purposes 

SOLD  BY  ALL  DRUGGISTS. 


U&?  SPECIFY  PLANTEN’S  CAPSULES  ON  ORDERS  "©8 
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^successor  to  ball,  lyons  & co.) 


WHOLESALERS 


40  42,  44  CAMP  and  111.  113,  115,  117  GRAV/ER  STS., 

NEW  ORLEANS,  LA. 


DEALER  IN 

Drugs,  Chemicals,  Essential  Oils, 

Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi- 
cine Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Stockings, 
Sponges , and  all  articles  used  in  Medicine  and  Surgery. 

FINE  WINES  AND  LIQUORS, 

PERFUMERY , FANCY  GOODS,  PAINTS,  OILS,  DYE  STUFFS,  GLASS,  ETO.; 

Importer  of 

FRENCH.  ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS. 
Importer  of  Swedish  Leeches, 

Importer  of  English  Solid  Extracts, 

Importer  of  Battloy’s  Liquor  Opii  Sed., 

Liquor  Ergot,  Cinchona,  Buchu,  Taraxacum,  etc., 

Importer  of  French,  English  and  German  Proprietary 

Medicines,  Perfumery Jand  Drug  Sundries 

Only  direct  Importer  in  the  South  of  Norwegian  or  Bergen  Cod  Liver  Oil, 

White  and  Brown. 

Agent  for  (LEO.  TIEMANN  & CO.’S  SURGICAL  INSTRUMENTS, 

Which  ice  Sell  at  Makers'  Prices. 

Agent  for  W.  R.  WARNER  & CO.’S  SUGAR  COATED  PILLS 

Agent  for 

SHARPE  <fi  DOHMES’  AND  HENRY  THAYER  & CO’S 

SOLID  AND  FLUID  EXTRACTS 

Agent  for 

JNO.  WYETH  <6  ERO  S FLUID  EXTRACTS,  ELIXIRS.  WINES, 

DIALYSED  IRON,  COMPRESSED  PILLS,  i CO.,  <IC. 
Agent  for 

R.  L.  A.  EABCOCK’S  SILVER  UTERINE  SUPPORTER. 

dr.  McIntoshs  uterine  supporter, 

DR.  STEPHENSONS  UTERINE  SUPPORTER 

BLUE  LICK,  POLAND,  BETHESDA  AND  BLADON  WATER. 

Always  in  stock  a full  line  of 

AliPENTER'S,  ELLIOTS,  ALOE  if:  HERNSTEIN’S  AND  LESLIE’S 

SADDLE  BAGS,  FRESH  HUMAN  AND  BOVINE  VACCINE 

The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  hie  to  give  that  careful  attention  to  Physicians’ Orders  ne- 
cessary to  ensure  tilling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  crudo  materials  em- 
ployed, and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord- 
ance with  established  and  recognizod  formulas,  I have  earned  and  am  entitled  to  the  con- 
fidence of  tbo  profession. 

I.  L.  LYONS. 


Pharmaceutical  and  Medicinal  Preparations 

FROM  LABORATORY  OF 


(Successor  to  BALL,  LYONS  & CO.) 

Wholesale  Druggist  and  Pharmacist, 

40,  42,  44  CAMP  St.  and  111,  113,  115,  117  ORA  VIE  R St 

NEW  ORLEANS,  LA. 


During  my  many  years’  experience  1 have  always  recognized  the  importance  of  estab- 
lishing in  our  midst  a LABORATORY  which  would  enable  Physicians  to  procure  at  home, 
with  a guarantee  of  purity  and  reliability,  the  many,  elegant  and  really  scientific  prepara- 
tions which  have  of  late  years  become  so  popular  with  practitioners  and  patients.  Sup- 
plied with  the  MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  ex- 
perienced pharmaceutists,  I may  justly  claim  the  products  of  my  laboratory  to  be  ex- 
colled  by  none  in  the  country,  and  to  bo  far  superior  to  most  others  of  foreign  manufacture. 
I cannot  attempt  here  to  enumerate  all  the  extensive  list  of  my  preparations,  and  will 
only  call  attention  to  the  leading  ones,  whic’v.  have,  by  their  absolute  reliability,  elicited 
the  praise  and  approbation  of  the  leading  physicians  in  this  city. 

I also  beg  to  add  that  I am  prepared  to  manufacture  at  short  notice  any  pharmaceutical 
preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  OF  LIME; 

COD  LIVER  OIL  with  LAOTO-PHOSPHATE  OF  LIME ; 

COD  LIVER  OIL  with  SOLUBLE  PHOSPHATE  OF  LIME ; 

COD  LIVER  OIL,  FERRATED ; 

COD  LIVER  OIL,  IODO-FERRATED ; 

COD  LIVER  OIL.  PHOSPHORATED; 

BERGEN  COD  LIVER  OIL,  WHITE  ; 

BERGEN  COD  LIVER  OIL,  BROWN. 


NUTRITIVE  ELIXIR , (Beef,  Cognac  and  Ritter 
Orange)  NUTRITIVE  ELIXIR,  FERRATED , 
designed  as  SUBSTITUTES  FOR  DUCBOS’ 
ELIXIR , at  more  moderate  prices . 


ELIXIR  BISMUTH 

ELIXIR  C ALISA YA  a.id  PYROPHOS. 
IRON, 

ELIX IR  C ALISA  YA  IRON  and  STRYCH 
NIA. 

ELIXIR  CALISAYA,  IRON,  STRYCH 
NIA  and  BISMUTH, 

ELIXIR  CALISAYA,  IRON,  PEPSINE 
and  BISMUTH. 

ELIXIR  CIT.  LIT  HI  A 

ELIXIR  PHOSPHATE  IRON,  QUININE 
and  STRYCHNIA. 

ELIXIR  PYROPHOS.  IRON,  QUININE 
and  STRYOHINA. 

ELIXIR  PEPSINE. 

ELIXIR  PEPSINE  and  BISMUTH. 

ELIXIR  PEPSINE,  BISMUTH  and 
STYRCHNIA. 

ELIXIR  PEPSINE,  BISMUTH.  STRYCH 
NIA  and  IRON. 

ELIXIR  VAL.  AMMONIA. 

ELIXIR  VAL.  AMMONIA  and  QUININE, 

ELIXIR  GUARANA. 

ELIXIR  TARAX.  COMP,  for  masking  Qui- 
nine. 


LIQUOR  PEPSINE. 

LIQUOR  BISMUTH. 

SYRUP  PHOSPHATES  COMP. 

SYRUP  HYPOPHOPHITES  COMP. 
SYRUP  LAOTO-PHOSPHATE  IRON. 
SYRUP  LACTO  PHOSPHATE  LIME. 
SYRUP  IRON,  free  from  taste  and  acid. 
SYRUP  PHOSPH.  IRON,  QUININE  and 
STRYCHNIA. 

SYRUP  10 D.  IRON  and  MANG. 

SYRUP  HYD.  CHLORAL. 

SYRUP  LACTO-PHOS.  LIME  and  PEP- 
SINE. 

SYRUP  LACTO-PHOS.  LIME  and  IRON, 
WINE,  BEEF  and  IRON. 

WINE,  BEEF.  IRON  and  CINCHONA. 
WINE,  PEPSINE.  t 

WINE,  IRON  BITTER. 

WINE  CINCHONA,  (Quinquina  Robiquet.) 
WINE  CINCHONA.  FERRUGINEUX, 
(Quinquina  Robiquet.) 

WINE  WILD  CHERRY. 

WINE  WILD  CHERRY,  FERRATED. 


FLUID  EXTRACT  ERGOT  prepared  from  the  selected  grains,  and  all  fluid 
Extracts  of  STANDARD  STRENGTH. 

All  new  and  rare  chemicals  kept  in  sto***. 

* I.  L.  LYONS. 
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In  Open  Letter  to  the  Medical  Profession 


“ The  proper  medicinal  value  ot  Malt  Extracts 
must  be  held  to  depend  on  the  AMOUNT  OF 
DIASTASE  which  they  contain.  ...  In  Malted 
Barley  we  have  at  command  an  unlimited  supply 
of  diastasic  power.” 

WM.  ROBERTS,  M.  D.,  F.  R.  S , 

Professor  Clinical  Medicine,  Owens  College; 

Physician  to  the  Manchester  Infirmary,  etc. 


Since  the  introduction  by  us  of  the  manufacture  of  malt  extract  in 
this  country,  many  preparations  of  this  class,  possessing  more  or  less 
merit,  has'e  been  placed  on  the  market;  and  some,  at  least,  the  device  of 
adventurers  on  the  alert  for  catchword  medicinal  novelties,  being  mostly 
inert  malted  grain  syrups.  Hence  it  has  been  our  endeavor  to  have  the 
quality  of  malt  preparations  determined  by  appropriate  tests  which  may  be 
conveniently  applied  by  every  one  interested  in  the  administration  of  pure 
and  reliable  medicines.  Every  package  of  this  Extract  is  accompa- 
nied with  directions  for  making  such  tests,  and  the  trade  everywhere 
have  been  long  and  repeatedly  notified  of  our  readiness  to  return  the 
price  in  money  or  replace  with  fresh  amylolytically  active  extract, 
any  and  every  sample  of  cur  extract  found  to  be  deficient. 

The  superior  amyloiytic  power  of  our  Malt  Extract  has  been  proved 
not  oniy  by  iong  clinical  experience  in  hospital  and  private  practice,  but 
by  careful  and  repeated  analysis  by  some  of  the  leading  organic  chemists 
of  both  Euiope  and  America,  whose  reports  thoroughly  authenticated  we 
are  prepared  to  furnish  on  application.  The  mere  physical  properties  of 
inferior  preparation  being  liable  to  mislead,  we  have  through  our  repre- 
sentatives, by  means  of  honestly  made  and  classically  accurate  tests,  de- 
monstrated the  diastasic  strength  of  our  Extract,  in  the  presence  of  thous- 
ands of  physicians,  pharmacists,  and  apothecaries,  both  in  private  and  at 
meetings  of  medical  and  pharmaceutical  societies  in  every  part  of  the 
United  States. 

The  Trommer  Company  ivere  the  first  to  undertake  the 
manufacture  of  Malt  Extract  in  America,  and  the  first  in  any 
country  to  employ  improved  processes  in  its  prepara- 
tion, with  the  object  of  preserving  unimpaired  ALL  the  solu- 
ble constituents  of  carefully  malted  barley  of  the  best  quality, 
including  especially  the  important  nitrogenous  bodies  which 
possess  the  power  to  digest  starchy  food . 
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We  guarantee  the  uniform  strength  and  purity  of  our  Malt  Extract. 
We  are  engaged  exclusively  in  this  manufacture,  and  produce  one  quality 
only,  and  challenge  any  statement  to  the  contrary  by  whomsoever  made. 
We  are  able  to  furnish  thoroughly  convincing  proof  of  its  excellence,  in 
the  form  of  testimonials  of  physicians  and  chemists  of  high  repute  in 
America  and  Europe,  many  of  whom  in  deference  to  a growing  sentiment 
in  the  profession  arc  averse  to  having  their  names  appear  in  advertise- 
ments. We  take  pleasure,  however,  in  submitting  them  in  another  man- 
ner to  those  who  request  it,  free  of  expense.  It  is  more  than  suspected 
that  another  class  of  testimonials  which  laud  to  the  skies  the  wares  of  cer- 
tain manufacturers,  while  denouncing  an  article  of  long-established  merit, 
have  been  in  some  instances  toe  easily  obtained.  Suspicion  is  further 
aroused  by  the  tergiversations  and  inconsistencies  characterizing  certain 
eager  contributions  which  on  occasion  have  found  space  in  medical  jour- 
nals, exhausting  the  vocabu  '•ary  of  good  words  in  one  issue,  while  in 
another  the  same  preparation  is  pronounced  to  be  an  inferior  product  of  a 
house  engaged  in  fraudulent  practices.  The  readers  of  such  contributions 
would  probably  be  edified  if  made  acquainted  with  some  facts  having  possi- 
ble relation  to  their  contradictory  character. 

For  the  general  convenience  we  publish  an  approved  method  for  the 

ESTIMATION  OF  DIASTASE. 

For  carefully  making  this,  have  12  clear  and  uniform  2-oz.  vials  filled 
with  distilled  water,  and  two  drops  of  Iodine  Solution  prepared  from  2 
grams  Iodine,  4 grams  Iodide  of  Potassium,  and  250  grams  water,  a good 
thermometer,  and  starch  mucilage.  To  prepare  the  mucilage,  10  grams 
starch  are  stirred  with  30  grams  water  and  poured  into  12501'  150  grams 
boiling  water.  The  thermometer  is  then  introduced  and  the  temperature 
allowed  to  cool  to  ioo°  F.,  and  maintained  sc  by  the  water-bath.  Ten 
grams  extract  of  malt  dissolved  in  iocc.  water  are  then  stirred  into  the 
mucilage,  the  time  being  accurately  noted.  After  one  minute  a good  ex- 
tract will  have  converted  the  thick  mucilage  ia*o  a thin  liquid.  As  soon 
as  this  change  has  taken  place,  it  is  necessary  to  examine  the  progress  of 
starch  into  soluble  starch,  dextrin,  and  sugar,  at  the  end  of  every  minute, 
by  the  following  method: 

After  the  expiration  of  the  first  minute  transfer  two  drops,  by  means 
of  a glass  rod,  into  one  ot  the  2-oz.  bottles.  The  bottle  is  shaken  and 
placed  near  a window.  At  the  end  of  every  minute  repeat  this  manipula- 
tion with  a new  bottle  until  the  coloration  is  no  longer  produced.  The 
time  necessary  tor  effecting  this  change  gives  the  indication  as  to  the 
amount  of  diastase  present.  Undecomposed  starch  mucilage  gives  a 
greenish-blue  color,  and  after  standing  some  time  a blue  precipitate. 
Soluble  starch,  the  first  product  ot  the  change,  yields,  with  Iodine,  a dark- 
blue  solution  without  a precipitate.  It  the  amount  of  soluble  starch  equals 
that  ot  dextrin  and  sugar,  the  color  ot  the  solution  will  be  purple.  As  the 
soluble  starch  disappears,  the  solution  will  be  ot  a decided  red  color  if 
dextrin  predominates,  or  faintly  red  if  the  sugar  be  in  excess;  and,  when 
starch  and  most  of  the  dextrin  have  been  converted  into  sugar,  the  liquid 
will  be  nearly  or  entirely  colorless.  This  experiment  is  very  interesting, 
and  is  simple  to  perform. 

For  convenient  methods  for  the  estimation  of  solid  matter  and  water, 
dextrin,  sugar,  etc.,  and  determination  of  albuminates  and  free  acid,  refer 
to  “ American  Journal  ot  Pharmacy,”  Vol.  55,  No.  6. 

TROMMER  EXTRACT  OF  MALT  CO. 


REED  & CARNRICK’S 

BEEF  PEPTONOIDS 

Composed  of  the  Nutritious  Constituents  of 

BEEF,  WHEAT  AND  MILK, 

F fRMS  IN  ITSELF  A PERFECT  FOOD. 


ist.  Beef  Peptonoids,  as  now  prepared,  is  both  pleasant  to  the  taste 
and  smell. 

2d.  There  is  no  food  preparation  that  compares  with  it  in  nutritive 
properties. 

3d.  It  is  partially  prepared  for  assimilation,  and  therefore  makes  but 
little  demand  upon  the  digestive  powers  of  the  gastric  juice. 

4th.  Being  in  the  form  of  a dry  powder,  it  will  keep  in  any  climate.. 

5th.  It  contains  over  90  per  cent,  of  nutritious  matter. 

6th.  It  contains  twenty-five  times  more  nutritive  matter  than  Liebig’s 
Extract  of  Beef,  or  similar  productions. 

7th.  One  ounce  of  Beef  Peptonoids  contains  more  nourishment  than 
five  pints  or  beef  tea  prepared  from  eighty  ounces  of  beef. 

8th.  Beef  tea  and  similar  preparations  to  Liebig’s  contain  but  little  else 
than  the  osmazone  and  stimulating  properties  of  the  beef,  and  are  there- 
fore almost  valueless  as  constructives. 

9th.  Beef  Peptonoids  [is  the  only  preparation,  rich  in  nitrogenous 
matter,  that  is  pleasant  to  the  taste. 

10th.  It  has  the  advantage  of  being  easily  and  quickly  prepared  for  use. 

Dr.  Stutzer,  Director  of  the  Imperial  Agricultural  Chemical  Laboratory 
for  Rheinish  Prussia,  Bonn,  in  a long  and  interesting  article  in  the 
Pharmaeeutische  Centralhalle  on  the  nourishing  power  of  various  natural 
and  artificial  foods  for  infants  and  invalids,  gives  the  following  results  as 
far  as  concerns  their  nitrogenous  nutritive  constituents: 

Beef  Peptonoids 70  per  cent. 


per  ct. 

“ Caviar 25 .Si 

“ Revalenta  19.93 

“ Smoked  Ham  . . 1S.93 

“ Fresh  Beef 18.53 


per  ct. 

“Fowl  (breast)  ..16.56 
“ White  of  Egg.  .13.48 
“Yolk  « ..13.01 

“Infants’  Food.. 


“ Extraction  Carnis  (Liebig’s  Beef) . 


9.90 


per  ct. 

“White  Bread  .... 7.20 


“ Biscuit 6.71 

“Oysters  5.78 

“Cows’  Milk 4.00 

3-40 


“ Dr.  Stutzer  further  exposes  the  often  exposed  superstition  about  the 
nourishing  powers  of  beef  tea.  He  shows  that  we  would  have  to  take  half 
a gallon  of  beef  tea,  made  with  a pound  of  beef  to  each  pint  of  water, 
before  we  get  as  much  nourishment  as  is  contained  in  a quarter  of  a pound 
of  steak.” — New  York  Medical  Times. 


According  to  Dr.  Stutzer’s  valuation  of  beef  tea,  a patient  would  be 
obliged  to  consume  eighty  pints  of  that  deceptive  liquid  (prepared  from 
eighty  pounds  of  steak),  before  he  could  obtain  the  flesh-forming  constit- 
uents present  in  one  pound  of  Beef  Peptonoids. 

For  sale  in  four  ounce  packages,  price  $1  00;  also,  for  convenience  and 
economy,  we  put  up  Beef  Peptonoids  in  16  oz.  tins,  which  will  be  sent  to 
any  physician’s  address,  post  paid,  on  receipt  of  $2  50.  Sample  mailed 
on  application. 

Thanking  the  profession  for  generous  support  in  the  past,  we  beg  to 
remain,  Very  respectfully, 

REED  & CARNRICK, 

182  Fulton  St.,  New  York 
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F.  Alfred  Reich ardt  &Co„ 

96  LIBERTY  & 41  NEW  CHURCH  STREETS,  NEW  YORK. 

Importers,  Exporters  and  Wholesale  Dealers  in 

DRUGS,  FINE  CHEMICALS, 

j&tvgwal  fnislntmeute, 

■ PHYSICIANS’  SUPPLIES. 

Sole  Agents  for  GAKNIER  LAMOUREOX  & CIE,  Paris,  Dragees, 

. Granules,  etc,,  etc. 

Depot  for  Louisiana,  FRED.  LASCAR,  New  Orleans. 

Novelties  in  Physicians’  Supplies.  Finest  Imported  Surgical  Instruments,  Finest  French 
Steel  Goods,  Charriere’s  Patterns,  Bistouries,  etc.,  etc. 

The  Lowest  Prices  for  Superior  Goods. 

Write  for  Price  Lists  or  Special  Quotations. 

English,  French  and  German  goods  imported  to  order. 

Goods  shipped  in  Bond  or  Direct  from  Liverpool,  Hamburg  or  Havre. 

Patent  Indestructible  Flexible  Atomizers,  Hard  Rubber  Goods,  Hypodermic 
Syringes,  Antiseptic  Dressings,  Gaiffe’s  Batteries — improved — guaranteed.  Steam 
Atomizers,  Plaster  Paris  Bandages,  Specula — all  kinds. 

Warburg’s  Tincture,  Sugar  and  Gelatine  Coated  Quinine  Pills. 

Fine  Alcaloids.  Outfits  for  Laboratories. 


Specify  Catalogue  you  -wish  to  have  sent. 

Goods  Required  for  University,  Schools,  Etc.,  Imported  Free  of  Duty  at 
Manufacturers’  Prices. 


APOTHECARY, 


305  Poydras  Street, 

NEW  ORLEANS. 


All  chemicals  and  drugs,  before  being  added  to  my  stock,  arc  subjected  to  a careful 
personal  examination  as  to  their  purity  and  value. 

4gr  Prescription  Department  under  my-  Personal  Supervision. 

MANUFACTURER  OF 

ELIXIR  LACTOPHOSPHATE  COMPOUND, 
COCA  PHOSPHATES 

Highly  recommended  in  Nervous  Debility  and  Prostration.  Duiing  the  period  of  Lacta- 
tion it  will  prove  valuable. 

Axell’s  Co(l  ftiiver  Oil  impoited  direct  from  Christiania  Norway. 

FKESII  COCA  LEAVES  of  the  June  crop  always  in  stock. 

Chloral  and  Methylated  Chloroform. 

ET  DEPOT  FOR  AM.  ENDK’S  SURGICAL  DRESSINGS,  THYMOL 
GLYCERATE.  ELIXIR  CINCHONA  RUBRA,  containing  15  gr. 
of  best  Assayed  Hark  to  the  tablespoonful  with  aroma  ties, 
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ALEX.  K.  FINLAY, 

DRUGGIST 

Cor.  CAMP  & JULIA  STS . 

NEW  ORLEANS; 

A.  R.  MATTINGLY, 

Druggist  and  Apothecary, 

CORNER 

Marengo  & Tchoupitoulas  sts. 

NEW  ORLEANS. 

J.  N.  W.  OTTO, 

Dhiqqfef  & 

COR.  RAMPART  & GRAV1ER, 

NEW  ORLEANS,  LA. 

pgr1  Also , dealer  in  DRUGS,  CHEMICALS , 
PERFUMERY,  ETC. 

Prescriptions  carefully  dispensed  at  all  hours, 
both  day  and  night . 

A.  LICHTENHELD, 

Dtyggfef  & fipofiieqnj, 

CORNER 

Felicity  and  Magnolia  Sts., 

NEW  ORLEANS. 

Washington  Avenue  Drug  Store, 

GOR.  WASHINGTON  & MAGAZINE  STS. 

Constaptly  on  hand  a well  selected  stock  of 

Medicines,  Perfumery  and 

Fine  Toilet  Articles. 

Physicians'  Prescriptions  carefully  prepared. 

P.  L.  CUSACHS, 

15S  CANAL  ST.,  cor.  Baronnc , 

BPt ABSOLUTELY  PURE  DRUGS  AND 
MEDICINES. 

Laboratory  and  Presctiptiou  Department 
under  tiie  management  of 

R.  N.  GIRLING. 

MILLIARD  GMER, 

DRUGGIST  Sc  APOTHECARY, 

96COR.  DRYADES  AND  ST.  ANDREW  STS., 

NEW  ORLEANS. 

FERDINAND  LASCAR, 

3F8  IX  A.  TE9.  3VE  A.  O I » ’XT  . 

(Formerly  Oscar  Czarnowski’s) 

DRUC  STORES, 

205  Poydras  Street. 

JOS,  LLA0O,  Apothecary, 

203  CHART  It  KS  STREET, 

Between  Dunmino  and  St.  Ann,  opposite  Madison  Sts. 

N*EW  ORLEANS,  LA. 

DRUGS,  MEDICINES,  CHEMICALS, 

FINE  SOM'S,  PERFUMERY, 

And  all  Articles  usually  kept,  on  hand  by  Druggists. 
B3FPhy8icians’  Prescriptions  carefully  Compounded. 

All  Prescriptions  Carefully  Prepared  under 
my  Personal  Supervision,  Day  and  Night. 

G.  J.  MATTINGLY, 
S|jot|warj)  anb  |lntggtstt 

MAGAZINE  STIIFET, 

Corner  of  Napoleon  Avenue, 

NEW  ORLEANS. 

PATENTS 

MUNN  & CO.,  of  the  Scientific  American,  con- 
tinue to  act  as  Solicitors  for  Patents,  Caveats,  Trade 
Marks,  Copyrights,  for  the  United  States,  Canada, 
England,  France,  Germany,  etc.  Hand  Look  about 
Patents  sent  free.  Thirty-seven  years’ experience. 

Patents  obtained  through  MUNN  A CO.  are  noticed 
In  the  Scientific  American,  the  largest,  best,  and 
most  widely  circulated  scientific  paper.  $3.20  a year. 
Weekly.  Splendid  engravings  and  interesting  in- 
formation. Specimen  copy  of  the  Scientific  Amer- 
ican sent  free.  Address  MUNN  & CO.,  Scientific 
American  Office,  261  Broadway,  New  York. 

EC.  iOTTHCISr, 

Jhiublitt  & 

Cor.  Bienville  & Marais  Sts.  ■ 
NEW  ORLEANS,  LA. 

Prescriptions  Carefully  Compoune 
day  or  night, 

L.  N.  DE88ERCY, 

ftpotkrarjj  & fjntggist, 

395  CLAIBORNE  ST,, 
NEW  ORLEANS. 

Physicians’  Prescriptions  carefully  com- 
pounded. 

JOSEPH  SCHAFER, 

®!ientist  and  Druggist, 

104  SPAIN  STREET, 

Cor.  Burgundy,  NEW  ORLEANS. 

Physicians’  Prescriptions  carefully  com- 
pounded . 

Dr.  Hava’s  Pharmacy, 

00  a>  101  CHARTRES  ST. 

DU.  llAYA'S  ANALEPTIC  AND  TONIC  WINE, 
continuing  six  to  ton  per  cent  of  Soluble  Tribaaic  Phos- 
phate of  Lime,  made  by  the  same  process  as  the  cole- 
brated  J)r.  Hava's  Cod  Liver  Oil,  used  in  all  cases  by 
physicians  where  phosphate  and  tonics  aro  required. 
Beneficial  in  Pulmonary  Affections.  Sold  by  all  Druggists 

A.  Q-RAMBOI S, 

|lruggtst  anil  ^p0%carg, 

Oor.  Esplanade  and  Burgundy, 
NEW  ORLEANS. 

ig^Chocolate  Vermifuge  for  Children. 

C.  L.  KEPPLER, 

Druggist  and  Apothecary, 

401  DRYADES  STREET, 

Cor.  Euterpe  at.  NEW  ORLEANS. 

Dealer  in  Drugs,  Chemicals,  Perfumery  and 
Toilet  Articles. 

Physicians’  Prescriptions  carefully  com- 
pounded. 

WM.  J3.  GILL, 

tuggist  | c|iJo%tar,u, 

Cor,  MAGAZINE  & JOSEPHINE, 

NEW  ORLEANS,  LA. 

MEDICINAL  WATERS 


I desiro  to  iuform  the  Medical  Profession  that  I manufacture  in  my  Laboratory,  and 
am  now  prepared  to  furnish, 

CARBONATED  MINERAL  WATERS 

Which,  on  account  of  their  effervescing  properties;  and  careful  preparation,  aro  more 
agreeable  to  take,  and  more  efficacious  than  syrups,  tinctures,  wines,  etc. 

Special  attention  is  directed  to  my 

PYROPHOSPHATED  IRON  WATER. 

It  is  tasteless  and  not  offensive  to  the  most  delicate  stomach,  and  is  peculiarly  adapted  to 
(lie  treatment  of  Chlorosis,  Anaemia  and  conditions  of  general  debility  where  iron  is  in- 
dicated. ^ It  is  made  ol'  standard  uniform  strength. 

Each  Six  iiuid  ounces  contain  in  solution  O.ne  Grain  of  Metallic  Ikon. 

I also  manufacture  a very  reliable  LITHIA  JL* KhlPAK  A'l’ll  >N. 
As  a carbonated  water,  it  is  oneof  the  most  efficacious  forms  of  administering  this  medicine. 
Six  fluid  ounces  contain  Turkic  Grains  of  Carronate  of  Lithia. 

All  other  Mineral  Waters  can  ho  made  on  demand,  having  supplied  myself  with 
complete  apparatus  for  that  purpose. 

Put  up  in  Pint  Pottles.  The  Trade  supplied. 

Parties  in  the  Country  will  please  direct  their  orders  either  to  me,  or  to  any  Wholesale 
Druggist  of  New  Orleans. 

C.  L.  KEPPLER, 

Pharmaceutical  Chemist, 

461  Dryades  Street,  Corner  Euterpe, 
New  Orleans,  La, 
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]>M.  MeINTO&H?H 
Natural  Uterine  Supporter* 


No  instrument  lias  over  boon  planed  before  tho  medical  profession  which  has  "iron 
such  universal  satisfaction.  The  combination  is  such  that  tho  Physician  is  able  to  meet 
every  indication  of  Uterine  Displacements.  Palling  Womb,  Antevorsion,  Retroversion 
and  Flexions  aro  overcome  by  this  instrument,  where  others  fail ; this  is  proven  by  the 
fact  that,  since  its  introduction  to  the  Profession  it  has  come  into  more  general  use  than 
all  other, instruments  combined.  <5 

j Among  the  many  reasons  which  recommend  this  Supporter  to  tho  Physician  is  its 
self-adjusting  qualities.  The  Physician  after  applying  it  need  have  no  fear  that  ho  will 
be  called  in  baste  to  remove  or  readjust  it  as  is  often  the  case  with  rings  and  various 
pessaries  held  in  position  by  presuro  against  the  vaginal  wall,  as  the  patient  can  remove 
it  at  will  and  replaco  i t without  assistance. 

The  Abdominal  Supporter  is  a broad  morroco  leather  belt  with  elastic  straps  to  buck  In 
around  the  hips,  with  concave  front  so  shaped  as  to  bold  up  the  abdomen.  The  Uterine 
Support  is  a cup  and  stem  made  of  highly  polished  hard  rubber,  very  light  and  durable, 
shaped  to  fit  the  nock  of  the  womb,  with  openings  for  tho  secretions  to  pass  out,  as 
shown  by  the  cuts.  Cups  are  made  with  extended  lips  to  correct  flexions  and  versions  of 
the  womb. 

The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  Rubber  Tubes,  which 
are  fastened  to  tho  front  of  the  belt  by  simple  ioops,  passed  down  through  tho  stem  of 
tho  cup  and  up  to  the  back  of  tho  belt.  Those  soft  rubber  tubes  being  elastic  adapt 
themselves  to  all  tho  varying  positions  of  the  body  and  perform  the  service  cf  ligaments 
of  tho  womb. 

The  instrument  is  very  comfortable  to  the  patient,  can  bo  removed  or  replaced  by  her 
at  will,  can  ho  worn  at  all  times,  will  not  interfere  with  nature's  necessities,  will  not 
corrode,  and  is  lighter  than  metal.  It  will  answer  for  all  cases  of  Antevorsion,  Retrover- 
sions, or  any  Flexions  of  tho  Womb,  and  is  used  by  the  leading  Physicians  with  never 
failing  success  even  in  the  most  difficult  cases.  C ^ 

Onr  Reduced  Prices  are  to  Physicians,  $6,00  , to  Patients,  $10,00. 

Instruments  sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D. 
with  the  Express  charges  tor  returning  the  money  added. 

#d“OA  UTION — Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and 
base  imitations  are  sold  by  unscrupulous  parties.  Iu  order  to  get  tho  genuine,  it  is  host 
to  ordor  direct  from  us. 

Dr.  mcintosh  natural  uterine  supporter  co., 

102  Jackson  Street,  Chicago',  III . 

Our  valuable  pamphlet  “ Some  Practical  Facts  about  Displacements  of  the  Womb  ” 
will  be  sent  you  free  on  application. 


MISSOURI  MEDICAL  COLLEGE, 

ST.  I.OUIS,  MO. 

The  Oldest  and  Largest  School  West  of  the  Mississippi. 

The  Fort)  -"Fourth  Year  Beginning  October  1,  1884. 


Entire  course  of  Lectures,  including  Matriculation  Fee, 
Hospital  Tickets  and  admission  to  Dissecting  Room,  $75.00. 

For  Circular  address. 

T.  F.  PREWITT,  M.  1).,  Dean. 


£.*?  V 


C E L E R I N A . 


FORMULA- Every  fluid -Drachm  represents  FIVE  grains  EACH— Celery,  Coca,  Kola,  Vi- 
burnum and  Aromatics. 

INDICATIONS.— Impotency,  Loss  of  Nerve-Power  (so  usual  with  Lawyers,  Preachers,  Writ- 
ers and  Business  Men),  Nervous  Headache,  Neuralgia,  Paralvsis,  Dysmcnorrhrea,  Hysteria, 
Opium  Habit,  Prostatitis,  Dyspepsia,  and  ALL  LANGUID  or  DEBILITATED  conditions  of 
the  System — Indispensable  to  restore  a patient  after  alcoholic  excess. 

DOSE.— One  or  two  teaspoonfuls  three  or  more  times  a day,  as  directed  by  the  Physician. 


Used  and  Recommended  by 


L,  CH.  BOISLINIERE,  M.  D.,  LL.  D. 
(Prof.  Obstetrics,  etc.,  St.  Louis  Medical  Col- 
lege, St.  Louis,  Mo.) 

SAM.  E.  WOODY,  A.  M.,  M.  D, 

(Prof.  Chemistry  Kentucky  School  of  Medicine, 
Louisville,  Ky.) 

GEO.  C.  PITZEB,  M.  D. 

(Prof.  Practice  of  Medicine,  American  Medical 
College,  St.  Louis,  Mo.) 


D.  It.  BROWER,  M.  D. 

(Prof.  Nervous  Diseases,  etc.,  Woman’s  Medical 
College,  Chicago.  111.) 

E.  FLETCHER  INGAI.S,  M.  D. 

(Prof.  Physiology,  etc.,  Medical  College  of  Ind- 
iana, Indianapolis,  Ind. 

J.  II-  McINTYRE,  A.  M.,  M.  D. 

(Prof,  of  Surgical  Diseases  of  Women,  College 
for  Medical  Practioners,  St.  Louis,  Mo.) 


AND  HUNDREDS  OF  OTHER  PHYSICIANS. 


(J.  C.  Richardson,  President.) 


218  North  Second  Street , - ST.  LOUIS , MO. 


S.  EL  KENNEDY’S 


CONCENTRATED  extract  of 


(a  non-alcoholic  liquid.) 


MEDICAL  PROPERTIES-MUCOUS  ASTRINGENT. 


A Most  Valuable  Non-Irritating  Remedy  in  all  Diseases  of  the  Mucous 
Surfaces  Requiring  an  Astringent. 

As  an  Internal  Remedy  in  Albuminuria  , Diarrhcka,  Dysentery,  Night-Sweats, 
Hemorrhages,  or  Profuse  Expectoration,  mix  one  part  of  the  extract  with  five  ofwarm  wa- 
ter; let  it  cool  and  take  a teaspoonful  of  the  solution  every  three  hours  or  oftener,  as  the  case  may 
require. 

For  I.eucorrhea  and  other  Vaginal  Diseases,  dissolve  a tablespoonful  or  two  in  a pint  of 
warm  water  and  inject  twice  a day. 

For  Protruding  or  Itching,  Piles,  mix  one-fourth  of  glycerine  and  apply  as  often  as  con- 
venient. Fissures  of  The  Anus,  Sores,  Ulcers,  Burns,  or  Scalds,  the  extract  should  be 
applied  in  its  full  strength. 

For  Catarrh  and  Sore  Throat,  dissolve  a teaspoonful  of  the  extract  in  a pint  of  warm 
water  and  inject  into  the  nostrils  and  throat  with  a nasal  douche  twice  a day. 

For  Gonorrhcea  or  Gleet,  mix  one  part  of  extract  in  with  three  parts  of  water;  inject  two 
or  three  times  a day. 

USED  AND  RECOMMENDED  BY 


J.  MARION  SIMS,  M.  D.,  - New  York. 
ROBT.  A.  GIJNN,  M.  D.,  - New  York. 
R.  WALKER,  M.  L>.,  - - New  York. 


WM.  RUSSELL,  M.  D.,  - New  York. 

J.  C.  NIDLET.  M.  D..  - - St.  Louis- 

T.  F.  RUM  BOLD,  M.  D.,  - St.  Louis. 


And  many  other  prominent  Physicians  throughout  the  country. 

SEND  FOR  SAMPLES  AND  PAMPHLETS,  AND  MENTION  NEW  ORLEANS 
MEDICAL  AND  SURGICAL  .JOURNAL. 


RIO  CHEMICAL  COMPANY, 

J.  C.  RICHARDSON,  President. 

2218  North  Second  Street, 


ST.  LOUIS,  MO. 
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SHARP  & DOHME, 

MANUFACTURING 

Chemists  a Pharmacists, 

BALTIMORE,  MB, 

Manufacturers  of  all  the  officinal  and  other  standard 

FLUID  AND  SOLID  EXTRACTS, 

including  all  tU  NEW  REMEDIES ; 

PURE  CHEMICALS,  ELIXIRS,  SYRUPS,  DIALYSED  IRON,  ETC., 

SACGEARATED  PEPSIN, 

Prepared  from  the  Stomach  of  the  hog,  Uniform  in  Strength,  and  free  from 
unpleasant  odor  and  taste.  Ten  grains  of  Saccharated  Pepsin, 
dissolved  in  one  ounce  of  water,  with  addition  of  ton  drops 
of  muriatic  acid,  will  completely  dissolve  150  grains 
of  coagulated  albumen,  at  a temperature  of 
100  to  150°  F.,  in  4 to  6 hours. 


We  also  prepare  a full  line  of  Perfectly  Soluble 


Comprising  all  the  officinal  and  other  well-known  favorite  formulae. 


These  PILLS  are  all  Prepared  with  the  Utmost  Care,  under  our  Immediate 
Supervision. 

The  DRUGS  entering  into  their  Composition  are  of  the  Best  Quality. 

The  Quantities  and  Proportions  are  Invariably  as  Represented  on  the  Labels 

The  Excipients  to  make  the  Masses  are  Carefully  Chosen  in  each  Case,  to 

make  the  Pill  Permanently  Soluble  in  the  Fluids  of  the  Stomach  and 
Bowels. 

The  Sugar  Coating  and  Gelatine  Coating  will  1>q  found  very  Soluble,  and 
not  Excelled  lty  any  other  in  point  of  Beauty  or  Finish 

Catalogues  giving  Composition,  Doses,  etc.,  of  all  our  Preparations  Mailed  to 
Physicians  by  applying  to  us  direct,  or  to  our  wholesale  agent, 

I.  It.  LYONS, 

Importer  and  Wholesale  Druggist, 

& 44  CAMP  STEET, 

2SEW  OKLEANS,  LA. 

ag’mv  '• 
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MELLIFS  FOOD, 

FOR  INFANTS  AND  INVALIDS, 


The  only  perfect  Substitute  for  Mother’s  Milk.  A most 
nourishing  and  comforting  Diet  for  the  Nursing 
Mother,  the  Convalescent,  the  Dys- 
peptic, the  Nervous  Invalid,  etc. 

COMMENDED  BY  PHYSICIANS  AND  SOLD  BY  DRUGGISTS  EVERYWHERE. 
Keeps  in  all  Climates.  Price,  75  and  50  Cents. 


DOLIBER,  GOOD  ALE  & CO., 

41  and  42  Central  Wharf,  Boston,  Mass. 

CORRESPONDENCE  SOLICITED.  Pamphlets  and  Samples  Free. 


AHOLO-SWISS  MILK  FOOD. 


MILK  MAID  BRAND 

MADE  AT  CHAM,  SWITZERLAND,  BY  THE 
COND.  MILK  CO. 

ANGLO-SWISS 

Si 

Prescribed  by  Leading  Practitioners,  and  used  in  prominent 
Institutions  throughout  the  Country, 

CHEMICAL  ANALYSIS. 

Nitrogenous  matter  (Nitrogen,  2.25  to  2.35) 

• 5 to  G pul  ct. 

. 14.5“  15  “ 

Carbo-hydrates,  insoluble  in  water 

TRADE  MARK. 

Ash  (inclusive  of  O.fi  Phosphoric  Acid) 

. 2 “ 2.5  “ 

“ The  proportion  of  nitrogenous  matter  or  plastic  alimeuts  to  carbo-hydrates  or  respiratory 
constituents  in  mother’s  milk  is  1:4.5,  and  in  this  food  the  proportion  is  practically  the  same,  namely 
1:5.7.  The  fat,  as  a respiratory  substance  is  here  reduced  to  the  equivalent  of  starch.  ’ J 


" Wy  analysis  perfectly  agrees  wtth  the  analysis  given  on  their  labels,  and  boars  witness  to  the  excellent  and  rational 
manner  in  which  this  food  is  compounded. “—Dr.  Ii.  GE1SSLER.  Dresden.  April  10th,  1 BCO. 

“ 1 have  used  Anglo-Swiss  Milk  Food  in  my  practice,  and  commend  it  with  confidence  to  those  who  may  need  it  for  infants 
or  invulids.  The  introduction  of  the  Anglo-Swiss  Milk  Food  into  America  is  a great  blessing  to  sick  children,  weary  mothers  and 
almost  discouraged  physicians,  for  madicino  will  not  tako  the  place  of  food.’*— E.  J.  JENNINGS,  M.  D.,  Provideut  Dispensary 
Gd  W Utli  St. , N.  Y.  F 


“ Used  in  New  York  Infant  Asylum.”— J,  LEWIS  SMITH,  M.  D. 

“ Has  ycildetl  most  favorablo  results.” — J.  C.  GUERNSEY,  M.  D.,  Philadelphia. 

" , |ie  Diarrhoea  had  been  persistent  for  four  months  in  spite  of  the  use  of  other  foods.  After  using  two  days,  the  evacuations 
became  normal,  and  the  puny  child  is  now  plump  and  healths’.” — GEO.  Vf.  OCKFOKD,  M.  D.,  Vincennes.  Iud. 

“ Used  in  our  Sen-Side  Nursery.  It  nourishes  and  strengthens  overv  child  to  whom  it  is  given.  ’ -—JOHN  W.  KRAMER  M D 
Master  of  St.  John's  Guild.  ’ ’ * 

“ Our  little  ones  love  it.  It  rcgulntos  and  strengthens  the  bowels.”  - SISTERS  OF  CM  ARITY,  St.  Vincent’s  Ucme  Phils 
” Wo  find  that  it  agrees  with  each  case.” — M.  SPENDER,  Matron  Philadelphia  infant’s  Home. 


SAMPLES  furnishe:-  to  physicians  gratis. 


Address  Anglo-Swis:  Oond.  Milk  Co.,  P.  0,  Box  3773.  N,  Y. 

SOLD  BY  DRUGGISTS  GENERALLY. 


MclNTQSH  GALVANIC  AND  FARADIC  BATTERY  CO., 

.Manufacturers  of  the  Celebrated 

mcintosh  combined 


Galvanic  and  Faradic  Batteries, 

Table,  Office  and  Family  Batteries,  Electrodes,  Electric  Bath  Appa- 
ratus, Statical  Electric  Machines,  Stereopticons,  Solar, 
Monocular  and  Binocular  Microscopes, 


AND  AI.L  KINDS  OF 

PHILOSOPHICAL  ELECTRIC  APPARATUS. 


Schools , Colleges,  Physicians  or  Hospitals  wanting  new  Apparatus,  will  do  -well  to  favor 
us  with  correspondence  ond  obtain  estimates.  Men  of  Scientific  experience  have 
charge  of  the  manufacturing  department.  We  employ  the  most  skillful  mechanics, 
and  have  the  largest  facilities  in  America  for  manufacturing. 


We  would  call  the  special  attention  of  the  Medical  Profession  to  our 


COMBINED  GALVANIC  AND  FARADIC  BATTERIES. 


These  Batteries  are  recommended  by  the  Medi- 
cal Faculty  of  both  America  and  Europe  and  have 
been  adopted  by  the  United  States  Government, 
for  use  in  Medical  department  of  the  Army  and 
Navy,  They  are 

THE  FIRST  AND  ONLY 

Portable  Batteries  Ever  Invented 

WHICH  GIVE  BOTH  THE 

GALVANIC  AND  FARADIC 
CURRENT. 


TWO  DISTINCT  BATTERIES 
IS  ONE  CASE, 


No  Physician  Can  Afford  to  be 
Without  One. 


This  Celebrated  Battery  is  constructed  on  an  improved  plan.  The  zincs  and  carbons 
are  fastened  to  hard  rubber  plates  in  sections  of  six  each;  this  manner  of  connecting 
brings  the  plates  nearer  together  than  in  any  other  battery,  thus  giving  less  internal 
resistance.  The  cells  are  composed  of  one  piece  of  hard  rubber,  and  are  made  in  sec 
tions  of  six  each  with  a drip-cup,  thus  one  section  can  be  handled,  emptied  and  cleaned 
as  easily  and  quickly  as  one  cell.  The  drip-cup  is  to  receive  the  elements  when  the 
battery  is  not  in  use.  The  fluid  cannot  spill  or  run  between  the  cells,  and  there  is  no 
danger  of  breaking  as  with  glass  cells.  This  is  the  only  battery  in  which  the  zinc  and 
carbon  plates  can  be  kept  clean  and  always  in  order  by  simply  rinsing  them. 

An  extra  large  cell  (with  a zinc  and  carbon  element)  is  added  to  the  combined  bat- 
teries for  the  purpose  of  producing  the  Ferradic  current.  This  cell  gives  as  much  force 
as  is  ever  needed,  and  avoids  exhausting  the  current  from  the  Galvanic  cells.  All  the 
metal  work  is  finely  nickel -plated  and  highly  polished,  and  every  part  is  put  together  so 
that  it  can  be  easily  replaced  by  the  operator.  Our  batteries  weigh  less,  occupy  less 
space,  give  a current  of  greater  intensity  and  quantity  than  any  other  battery  manu- 
factured. 


Our  Illustrated  Catalogue,  a handsome  book  giving  full  description  of  our  goods  and 
other  valuable  information,  sent  free  on  application. 

McIntosh  Galvanic  and  Faradic  Battery  Co., 

192  and  194  Jackson  Street,  Chicago,  III, 


We  respectfully  invite  correspondence  with  advertisers  and  advertising 
agents.  Terms  easy.  Address  New  Orleans  Medical  and  Surgical 
journal,  Box  282,  New  Orleans,  La. 


This  size  space  for  one  year,  only 
$4  net. 


Special  contract  prices  for  long  continued  advertisements. 

This  Journal  offers  special  inducements  to  advertisers.  It  circulates 
throughout  the  Southern  States  and  Especially  Texas.  Circulation 
steadily  increasing. 
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(Medical  Department  of  Columbia  College.) 

Comer  of  FOURTH  AVENUE  and  23d  STREET,  NEW  YORK  CITY. 

SEVENTY- EIGHTH  SESSION,  18S4-SS. 

FACULTY  OF  MEDICINE. 


JOHN  C.  DALTON,  M.  D.,  President  and 
Emeritus  Professor  of  Physiology  and 
Hygiene. 

ALONZO  CLARKE,  M.  D.,  Emeritus 
Professor  of  Pathology  and  Practice  of 
Medicine. 

THOMAS  M.  MARKOK,  M.  D,,  Professor 
of  Surgery. 

T.  GAILARD  THOMAS,  M.  D.,  Professor 
of  Clinical  Gynaicology. 

JOHN  T.  METCALFE,  M.  IX,  Emeritus 
Professor  of  Clinical  Medicine. 

HENRY  If.  SANDS,  M.  IX,  Professor  of 
the  Practice  of  Surgery. 

JAMES  W.  McLANE,  M.  D.,  Professor  of 
Obstetrics,  of  Gynaicology,  and  of  the 
Diseases  of  Children. 

THOMAS  T.  SABINE,  M.  D.,  Professor 
of  An  atom  v. 

CHARLES  F.  CHANDLER,  Ph.  D., 
Professor  of  Chemistry  and  Medical 
J urisprudence. 

EDWARD  CURTIS,  M.  I).,  Professor  of 
Materia  Medica  and  Therapeutics. 

FRANCIS  DELAFIELD,  M.D.,  Professor 
of  Pathology  and  Practical  Medicine. 

JOHN  G.  CURTIS,  M . D.,  Professor  of 
Physiology  and  Hygiene ; Secretary  of 
the  Faculty. 

WM.  DETMOLD,  M.  D.,  Emeritus  Pro- 
fessor of  Military  and  Clinical  Surgery. 

WILLIAM  H.  DRAPER,  M.  D.,  Profes- 
sor ot  Clinical  Medicine. 


CORNELIUS  R.  AGNEW,  M.  D.,  Clinica 
Professor  of  Diseases  of  the  Eye  and 
Ear. 

ABRAHAM  JACOBI,  M.  IX,  Clinical 
Professor  of  Diseases  of  Children. 

FESSENDEN  N.  OTIS,  M D.,  Clinical 
Professor  ot  Venereal  Diseases. 

EDWARD  C.  SEGUIN,  M.  I).,  Clinical 
Professor  of  Diseases  of  the  Mind  and 
Nervous  System. 

GEO.  M.  LEFFERTSj  M.  IX,  Clinical 
Professor  of  Laryngoscopy  and  Diseases 
of  the  Thro  it. 

GEORGE  HENRY  FOX.  M.  I).,  Clinical 
Professor  of  Diseases  of  the  Skin. 

ROBERT  F.  WEIR,  M.  IX,  Clinical  Pro- 
fessor of  Surgery. 

WILLIAM  S.  HALSTEAD,  M.  D., 
Demonstrator  of  Anatomy. 

FRANCIS  R.  MARKOE,  M.  IX,  First 
Assistant  Demonstrator  of  Anatomy. 

T.  MITCHELL  PRUDDEN,  M.  D., 
Director  of  the  Physiological  and  Patho- 
logical Laboratory  of  the  Alumni  Asso- 
ciation. 

RICHARD  J.  HALL,  M.  D.,  Second 
Assistant  Demonstrator  of  Anatomy. 

GEO.  M.  TUTTLE,  M.  D.,  Assistant  to 
the  Chair  of  Obstetrics. 

GEO.  L.  PEABODY,  M.  D.,  Clinical 
Lecturer  on  Medicine. 

A.  BRAYTON  BALL,  M.  D.,  Clinical 
Lecturer  on  Medicine. 


THE  COLLEGIATE  YEAR  consists  ot  One  Session,  attendance  upon  which  is 
required  for  graduation.  The  Session  of  1SS4-S5,  begins  October  1st,  and  continues  until 
May,  with  short  vacations  at  Thanksgiving  and  at  Christmas. 

TUITION  is  by  the  following  method: 

I.  Didactic  Lectures — During  the  Session,  from  two  to  six  lectures  are  given  daily 
by  the  Faculty.  Attendance  obligatory. 

II.  Clinical  Teaching — Ten  Clinics,  covering  all  departments  of  Medicine  and 
Surgery,  are  held  weekly  throughout  the  entire  year  in  the  College  Building.  In  addition, 
the  Faculty  give  daily  clinics  at  the  large  City  Hospitals  and  Dispensaries  (such  as  the 
Bellevue,  Charity,  New  York  and  Roosevelt  Hospitals,  the  New  York  Eye  and  Ear 
Infirmary,  the  Woman’s  Hospital,  etc.,)  as  a regular  feature  of  the  College  curriculum. 
Attendance  optional. 

III.  Recitations  are  held  daily.  Attendance  optional. 

IV.  Personal  InSTRUCTlON — Personal  Instruction  is  given  in  Practical  Anatomy , 
Operative  Surgery , Minor  Surgery,  Physical  Diagnosis,  Operative  Midwifery,  Otology , 
Laryngoscopy , in  Normal  and  Pathological  Histology  and  the  examination  of  the  Urine. 
Attendance  optional,  except  upon  Practical  Anatomy.' 

Expenses — The  necessary  expenses  are  a yearly  matriculation  fee  ($5),  the  fees  for  the 
lectures  of  the  Session  ($20  for  the  course  on  each  branch,  or  $140  for  the  entire  curriculum,) 
the  Practical  Anatomy  fee  ($10  and  a small  charge  for  material),  and  a Graduation  fee  of  $30. 
The  Graduating  Course  requires  three  calendar  years’  study,  with  a preceptor  ('including 
the  time  spent  in  attendance  at  the  College)  attendance  upon  two  full  courses  of  lectures, 
the  second,  at  least,  at  this  College,  and  upon  one  course  of  Practical  Anatomy.  Remissions 
and  reductions  of  lecture  fees  are  made  to  graduates  and  students  who  have  already  attended 
two  full  courses.  AH  fees  are  payable  in  advance.  Board  can  be  had  for  from  $5  to  $9  a week 
and  the  Clerk  of  the  College  will’ aid  students  in  obtaining  it. 

Hospital  Appointments — Four  appointments  a year  upon  the  House  Staff  of  Bellevue 
Hospital  are  awarded  by  the  Faculty,  to  those  who  pass  the  best  examination  for  the  degree 
of  M.  D.  Public  competitive  examinations,  by  the  Hospital  Authorities  are  open  to 
Graduates  of  this  College  for  similar  positions  at  numerous  other  Hospitals. 

For  the  Annual  Catalogue  and  Announcement,  or  for  further  information,  address  JOHN 
G.  CURTIS,  M.  D.,  Secretary  of  the  Faculty,  College  of  Physicians  and  Surgeons,  corner  of 
TTwenty-Tliird  Street  and  Fourth  Avenua,  N*w  York. 
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MEDICAL  DEPARTMENT 


OF  THE 


NEW  ORLEANS. 

FACULTY. 


T.  G.  RICHARDSON,  M.  D„ 
Professor  of  General  and  Clinical 
Surgery. 

SAMUEL  M.  BE  MISS.  M.  D.. 
Professor  of  the  Theory  and  Practice 
of  Medicine  and  Clinical  Medicine. 

STANFORD  E.  CHAILLE,  M.  I).. 
Professor  of  Physiology  and  Patho- 
logical Anatomy. 

JOSEPH  JONES,  M.  D . 
Professor  of  Chemistry  and  Clinical 
Medicine. 


SAMUEL  LOGAN,  M.  D.. 
Professor  of  Anatomy  and  Clinical 
Surgery. 

ERNEST  S.  LEWIS.  M.  D. 
Professor  of  General  and  Clinical 
Obstetrics  and  Diseases  of  Women 
and  Children. 

JOHN  B.  ELLIOTT,  M.  D., 
Professor  of  Materia  Medina  and 
Therapeutics,  Clinical  Medicine 
and  Hygiene. 

STIRLING  D.  KENNEDY,  M.  D„ 

Lecturer  upon  Diseases  of  the  Eye  and  Ear. 

ALBERT  B.  MILES,  M.  I)., 
Demonstrator  of  Anatomy. 


The  next  annual  course  of  instruction  in  this  Department  (now  in  the  fifty-first  year  of 
its  existence)  will  commence  on  Monday,  the  aoth  day  of  October,  1S84,  and  terminate  on  Sat- 
urday the  27th  day  of  March,  1885.  The  first  four  weeks  of  the  term  will  he  devoted  exclusive- 
ly to  Clinical  Medicine  and  Surgery  at  the  Charity  Hospital ; Practical  Chemistry  in  the  Lab- 
oratory; and  dissections  in  the  spacious  and  airy  Anatomical  Rooms  of  the  Univer  ity. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University  of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  great  Charity  Hospital,  as  a school  of  practical  instruction. 

The  Charity  Hospital  contains  eight  hundred  beds,  and  received,  during  the  last  year, 
more  than  eight  thousand  patients.  Its  advantages  for  practical  study  are  unsurpassed  by  any 
similar  institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical  Wards,  are  visited 
by  the  respective  Professors  in  charge  daily,  from  eight  to  ten  o’cloek  A.  M.,  at  which  time  all 
the  Students  are  expected  to  attend,  and  familiarize  themselves  at  the  bedside  of  the  patients , 
with  the  diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regu  ar  lectures  at  the  Hospital,  on  Clinical  Medicine  by  Professors  Bemiss,  El- 
liott and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women 
and  Children  by  Professor  Lewis,  and  Special  Pathological  Anatomy  by  Professor  Chaille, 
will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday,  Thursday  and  Saturday,  from 
10  to  12  o’clock  A.  M. 

The  administrators  of  the  Hospital  elect,  annually,  after  competitive  examination, 
t wel ve  resident  Students,  who  are  maintained  by  the  Institution. 

TERMS  : 


For  the  Tickets  of  all  the  Professors .$140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

Matriculation  Fee 5 00 

Graduation  Fee 30  00 

Candidates  for  graduation  are  required  to  be  twenty-one  years  of  age ; to  have  studied 
for  three  years;  to  have  attended  two  courses  of  lectures,  and  to  pass  a satisfactory  examina- 
tion. 

Graduates  of  other  respectable  schools  are  admitted  upon  payment  of  the  Matriculation 
and  half  lecture  fees.  They  cannot,  however,  obtain  the  Diploma  of  the  University  without 
passing  the  regular  examinations  and  paying  the  usual  Graduation  Fee. 

As  the  practical  advantages  here  afforded  for  a thorough  acquaintance  with  all  the 
branches  of  medicine  and  surgery  are  quite  equal  to  those  possessed  by  the  schools  of  New 
York  and  Philadelphia,  the  same  fees  are  charged. 

For  circular,  address 

iT.  G.  RICHAKTXSON,  M.  I>„  Dean. 


<¥ 
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^COMPRESSED  PILLS 


BinSulphate  of  Quinine,! 


The  complete  and  immediate  solubility  of  our  Bi-Sulphate  of  Qui- 
nine Pills,  overcomes  the  objection  of  administering  Quinine  in  pill  form. 
Before  we  succeeded  in  making  these  pills  so  readily  soluble,  we  urged  in 
our  circulars,  and  through  our  agents,  the  advantage  of  prescribing  Qui- 
nine in  solution,  stating  our  belief  that  four  grains  dissolved  with  the 
addition  of  acid  would  not  only  act  more  promptly,  but,  therapeutically, 
would  really  exert  as  great  an  influence  as  six  grains  in  pill  form. 

Now  that  we  can  compress  Bi-Sulphate  of  Quinine  so  that  it  will 
assimilate  and  act  as  quickly  as  a solution,  we  have  no  hesitation  in  asking 
medical  men  to  give  this  form  of  Quinine  Pills,  the  preference  over  all 
others  manufactured.  Not  being  coated,  objection  may  be  made  to  their 
slight  bitterness,  but  we  are  satisfied  that  many  patients  are  benefited,  by 
the  appetizing  effect  of  the  bitter,  acting  similarly  to  a tonic,  like  Gen- 
tian, the  good  results,  we  believe,  being  due  to  a great  degree,  to  the  bit- 
ter taste.  Even  if  that  theory  is  not  wrell  founded,  is  it  not  far  better  to 
use  them,  notwithstanding  the  bitterness  to  which  some  would  object, 
rather  than  administer  coated  pills  which  may  remain  in  the  stomach  un- 
dissolved for  an  indefinite  time,  especially  as  they  are  most  likely  to  be 
undissolved  in  the  very  ailments,  such  as  convalescence  from  fevers,  etc. 
when  prompt  action  is  most  needed  ? 


COMPRESSED  PILLS. 


Quinia 

<< 

Sulphate, 

<< 

and  Bi-Sulphate, 

a U 

% gr 

Per  100 

1C 

<< 

a a 

(( 

a 

a a 

iC 

a 

a a 

u 

a 

a a 

5 grs 

These  Pills  will  be  sent  by  mail  on  receipt  of  the  above  prices. 

JOHN  WYETH  & BROTHER, 

Manufacturing  Chemists, 


PHILADELPHIA. 


ADVERTISEMENTS. 


P.  FREDERICKSON, 

Druggist  # Pharmacist, 

139  CANAL  STREET, 

Touro  Buildings,  near  Bourbon,  N EW  ORLEANS* 

GS=  PURE  AND  FRESH 

Medicines,  Chemicals,  Medicinal  Extracts, 

SURGICAL  INSTRUMENTS, 

Electro-Galvanic  Batteries, 

G^ELASTIC  hose,  knee  CAPS,^£) 

II &«8H  €«»  &IVS& 

Do.  Do.  with  PHOSPHATE  OF  LIME, 

Always  FRESHLY  PREPARED,  and  Superior  to  any  similar  Preparation, 


As  first-quality  medicines  only  are  need  for  the  retail  and  prescription 
business,  and  no  inferior  drags  kept  in  stock,  I can  offer  a full  guarantee 
to  Physicians  who  reside  in  the  country  that,  their  orders  will  he  filled  to 
their  full  satisfaction,  in  regard  to  quality  and  charges. 

ty ’Parties  in  the  country  that  may  have  Physicians’  Prescriptions  to 
fill  requiring  medicines  not  obtainable  there,  will  please  address  them  to 

F.  FREDERICKSON, 

139  CANAli  STREET, 

NEW  ORLEANS. 


/ft n.  ’83-ljr, 


n 


ADVERTISEMENTS . 


(Extact  Malted  Baley,  Wheat,  and  Oats,) 


The  secret  of  a good  Malt  Extract  consists  principally  in  the  Malting  and  Mashing  of 
the  grain.  Diastase  is  created  by  fermentation.  In  the  mashing,  Diastase  is  set  tree 
and  preserved  in  vacuum  pans  at  low  temperature.  Our  early  method  of  evaporation  in 
vacuo  was  taken  advantage  of  by  competitive  houses,  which  enabled  them  to  improve  the 
diastatic  action  of  their  preparations,  in  which,  originally,  they  were  wholly  deficient. 
Our  improvements  in  Malting  and  Mashing  they  have  never  been  able  to  copy.  That 
Maltine  is  AT  least  one  hundred  per  cent,  more  powerful  in  converting  action 
than  any  preparation  in  the  market,  is  primarily  due  to  the  fact  that  we  have  been  able  to 
preserve  all  {he  diastase  that  can  possibly  be  produced  from  the  grain,  by  our  method  ol' 
malting.  Its  great  excess  of  nutritive  value  over  that  of  any  similar  production  has  never 
been  questioned. 

Maltine  will  convert  33  times  its  weight  of  starch  at  140-  Faht.  in  16  minutes. 

In  proof  of  these  statements,  we  beg  to  submit  the  following  chemical  analyses  made 
from  samples  bought  by  the  analysts  out  of  stock  in  the  open  market: 


By  WILLIAM  ROBERTS,  M.D.,  F.R.S., 
Physician  to  the  Manchester  lloval  Infirma- 
ry and  Professor  of  Clinical  Medicine  to 
Owens’  Medical  College. — “ If  properly  pre- 
pared, Malt  Extracts  are  rich  in  Diastase, 
and  have  a high  power  in  digesting  starchy 
matters.  But  you  will  be  surprised  to  learn, 
as  I was,  that  a large  proportion  of  the  Malt 
Extracts  of  Commerce  have  no  action  on 
starch.  Out  of  14  trade  samples  of  Malt  Ex- 
tracts examined  by  Messrs.  Dunstou  and 
Dimmock,  only  three  possessed  the  power 
of  acting  ou  starch.  These  brands  were 
Maltine,  Corbyn,  Stacy  & Co.’s  Extract, 
and  Keppler’s  Malt  Extract.” — British  Medi- 
cal Journal. 

Prof.  R.  H.  CHITTENDEN,  of  Yale  Uni- 
versity : “ ‘ Maltine  ’ far  exceeds  iu  diastatic 
power  any  of  the  six  preparations  of  malt 
which  I have  examined.  Ten  grains  of 
‘ Maltine,’  warmed  at  63-65°C.,  for  fifteen 
minutes  with  125  grains  of  starch  in  five  oz. 
of  water  in  the  form  of  paste,  formed  from 
the  starch  7.43  grains  of  sugar,  calculated  as 
dextrose.  Ten  grains  of  Tromfner’s  Extract 
of  Malt,  under  similar  conditions,  formed 
during  the  same  length  of  time  1.47  grains 
of  sugar,  calculated  as  dextrose.” 

Prof.  ATFIELD,  F.R.S..  F.I.C.,  F.C.S.,  etc. 
Oct.  8.  1883—“  I now  liud  that  ‘ Maltine  ’ con- 
tains from  three  to  five  times  as  much  dias- 
tose  as  any  Extract  of  Malt  in  the  market.” 

Prof.  WALTER  S.  HAINES,  A.M.,  M.D., 
Rush  Med.  College,  Chicago,  Dec.  13,  1833 — 
“‘Maltine’  will  convert  a much  larger 
amount  of  starch  into  sugar  than  any  of  the 
Malt  Extracts  examined,  and  I therefore 
regard  it  as  the  best  Malt  preparation  with 
wliich  I am  acquainted.” 

Prof.  ALBERT  B.  PRESCOTT,  M.D.,  F. 
C.S.,  Uniy.  Michigan,  Jan.  7,  1884— “•Malt- 
ine’ converts  33  times  its  weight  of  starch. 
Trommer’s  Extract  converts  10  times  its 
weight  of  starch.” 


Prof.  R.  DORSEY  COALE,  Lecturer  on 
Chemistry  and  Toxicology,  Univ.  of  Mary- 
land, Baltimore,  Md.,  Feb.  7,  1884 — “I  ob- 
tained in  the  open  market,  from  four  differ- 
ent, wholesale  dealers  in  this  city,  samples  of 
’ Maltine’  and  ‘ Trommer’s  Extract  of  Malt,’ 
ami  have  subjected  them  to  chemical  analy- 
sis, to  determine  the  relative  diastatic  value 
of  these  preparations.  From  result  sub- 
mitted, it  will  be  seen  that  ‘ Maltine’  is  far 
superior  in  converting  power.  A given 
weight  of  Maltine  formed  into  sugar  1.81b 
gramme,  while  the  same  weight  of  Trom- 
mer’s Extract  Malt,  under  exactly  same  con- 
ditions, formed  .898  gramme. 

CHARLES  HARRINGTON,  M.D.,  Harvard 
Univ. — “Comparing  ‘Maltine’  with  Trom- 
mer’s Extract  of  Malt,  l find,  after  a series  of 
comparative  tests,  that  Maltine’  possesses 
double  the  converting  power  of  Trommer’s 
preparation.  A given  weight  of  ‘Maltine’ 
converted  twice  the  amount  of  starch  that 
the  same  weight  of  Trommer’s  did,  and  iu 
less  time.” 

Dr.  STUTZER,  Director  of  the  Imperial 
Chemical  Agricultural  Laboratory  for  Rhei- 
nish  Prussia.  Bonn,  Germany,  Dec.  1,  1883— 
“As  to  diastase,  ‘Maltine’  is  far  superior  to 
the  best  Extracts  of  Malt  I have  ever  seen.” 

Prof.  EDWARD  W.  MORLEY,  M.D.,  Pli. 
D.,  Cleveland  Med.  Coll.  Dec.  27,  1883 — “ It 
will  be  seen  that  your  “ Maltine  ’ exceeds  the 
Trommer  Extract  ol'  Malt  by  fully  90  per 
cent,  in  diastatic  action.” 

Prof.  CHARLES  R.  C.  TICHBORNE,  LL. 
D„  F.C.S.,  M.R.I.A.  Dublin,  Nov.  10,  1883— 
“ Having  examined  the  principal  unferment- 
ed Extracts  of  Malt  in  the  market,  I find 
‘Maltine’  is  the  richest  in  two  of  the  most 
important  ingredients  in  these  foods,  namely, 
the  phosphates  or  bone-formers,  and  that 
peculiar  farinaceous  digestive,  called  dias- 
tase.” 


We  will  furnish  gratuitously  a one-pound  bottle  of  any  one  of  the  Maltine  prepara- 
tions to  Physicians  who  will  pay  the  express  charges.  Send  for  eS-page  pamphlet  on 
Maltine  for  further  particulars.  Address 

THE  MALTINE  MANUFACTURING  CO. 

LABORATORY,  Yonkers-on-the-Hudson. 

JOHN  0ARNRI0K,  President. 

(Of  lik.uu  & Caenkick,  Manufacturing  Chkmists  and  Pharmacists. ) 

OY'iflCM;  16ft  1’uiton  St.,  Neu>  York. 


AD  VE  RTISEMENTS. 


> 


It] 


an 

ANTISEPTIC, 

RELIABLE,  SAFE  AND  PLEASANT. 

The  absolute  safety  of  Listerine,  combined  ivith  its  agreeable  properties 
(jives  it  unquestionable  superiority  lor  internal  use  over  all  other  antiseptics , 
notably  those  whose  deadly  nature  requires  their  administration  only  under 
the  highest  dilution , and  where  commercial  differences , the  slightest  mishap 
or  idiosyncracies  may  bring  disaster. 

In  full  strength,  Listerine  is  non-toxic,  non-irritant,  non-escliarotic, 
and  does  not  coagulate  the  albumen  of  the  flesh ; hence  its  dilution  is  a 
mere  matter  of  Professional  discrimination. 

Listerine  is  especially  indicated  in  Dysentery,  being  healing  to  ulcerated  surfaces,  without  the  danger 
attending  the  use  of  Astringents, 

Particular  attention  is  directed  to  its  services  in  Pulmonary  Consumption > 
taken  internally  in  teaspoonful  doses  to  control  fermentative  eructations. 

LISTERINE  IS  NO  LONGER  ON  TRIAL. 

Its  therapeutic  valtfe  has  been  confirmed  by  the  truly  conservative  ele- 
ment of  the  profession  of  all  schools,  and  Reports  and  Reprints  of  Medical 
Articles  from  such  will  be  forwarded  upon  request,  establishing  its  value  in 


Zymotic  Diseases, 

Consumption, 

Diphtheria, 

Scarlet  Fever,  Eto. 


Febrile  Diseases, 
Diarrhoea, 
Stomatitis, 
Dysentery,  Eto. 


Catarrfia’ 

Gonorrhoea) 

Venereal  Ulceration,  Eto, 


Surgery 
Obstetrics, 
Gynecology, 
Leucorrhtea,  Kto. 


-A.  RELIABLE 

Kidney  Alterative  and  Anti-Litliic  Remedy, 


FORMULA.-Each  fluid  dtachm  of  “ Lithiated  Hydrangea”  represents  thirty  grs.  of  Fresh 
I Hydrangea,  and  three  grs,  of  chemically  i'L'RE  Benzo-Salicylate  ot  Lithia.  Prepared  by  our  improved 
| process  of  osmosis  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be 
j depended  upon  in  clinical  practice. 

JL)ose.— One  or  two  teaspoonfuls  four  times  a day. 

HYDRANGEA  has  been  used  with  greater  satisfaction  in  calculous  complaints  and  abnormal  conditions 
| of  the  kidneys,  and  reports  have  been  published  by  Drs.Atlee,  Horslev,  Monkur,  Butler  and  others,  all 
confirming  its  value  in  Kidney  and  Bladder  diseases.  As  the  utility  of  LITHIA  in  Kidney  diseases  and  in 
the  uric  acid  diathesis  is  well  known  to  the  profession,  the  advantages  of  Hydrangea  and  Lithia  combined 
in  a form  acceptable  to  the  stomach  must  be  apparent  to  every  intelligent  physician,  and,  therefore,  he  is 
at  once  prepared  to  recognize  tire  value  of  LLTHIATEDaHYDRAN'GEA  in 

GflAVEL,  GOUT,  RHEUMATISM,  BRIGHT’S  DISEASE,  DIABETES, 
VESICAL  IRRITATION. 

and  all  diseases  in  which  a Kidney  alterative  or  an  anti-lithic  remedy  is  indicated. 

Hundreds  of  Reports  received  since  the  announcement  of  this  Formula  sustain  these  claims. 

LAMBERT  & CO.,  Manufacturing;  Chemists, 

307  Locust  Street,  HTT.  LOUIS. 


ADVERTISEMENTS. 


*•  The  Queen  of  Table  loafers.”— London  Medical  Recobl 

Natural  Mineral  Water 

Bottled  it  and  Imported  from  the  Apollinaris  firnonen,  Ahmiler,  flermanj. 

■‘The  exquisite  Apollinaris.”-Dr.  MILNEE  FOTHEEGILL, 
“The  type  of  purity  .’’-Prof.  BAETLETT,  F.  0.  S. 

'*  Favorably  distinguished  from  the  other  similar  Mineral  Waters." 

Medical  Privy  Councillor,  Dr.  VIRCHOW, 

Regius  Professor  University  of  Berlin,  Member  of  the  German  Parliament- 

“Exhilarating,  good  for  Dyspepsia  and  Loss  of  Appetite.” 

P.  QUIRE,  Chemist  to  the  Queen. 

Tenth  Edit.  “ Companion  to  Pharmacopoeia.  < 

THE  APOLUNARIS  COMPANY,  LIMITED,  LONDON. 

For  Testimonials  from  Professor  F.  Barker,  O.  Doremus,  A.  Flint,  IV.  A.  Hammond , 
Loomis,  F.  N.  Otis,  E.  It.  Peaslee,  Sayre,  Marion  Sims,  J.  It.  Wood  (New  York),  etc. 

*****  to  p QARY  £ QO.,  Sole  Agents  lor  the  U.  S. 

41  AND  43  WARREN  STREET,  NEW  YORK. 

Jlaitos 

” The  Richest  Natural  Aperient  Water."— Liehig  in  “Lancet.” 
“Speedy,  Sure  and  Gentle.  "—Prof.  Roberts,  m.d.,  f.r.c.p. 
‘Unrivalled  as  a Customary  Aperient."— British  Med.  Journal. 

“ The  Potent  Hunyadi  Janos.” — Dr.  Milner  Fothergill. 
“ Less  drastic  than  Piillna  and  Freidrichshall , and  produces  no 
distress  or  uneasiness.” — Prof.  Aitken,  M.D.,  F.R.S. 

" Most  certain  and  most  comfortable, insp.-Gen’i  Macpherson,  m.d., 

Author  of  ‘ Baths  and • Wells  of  Europe .* 

To  secure  the  Genuine  Water,  require  bottles  with  a blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY,  Limited,  19  Regent  St.,  London,  Eng. 

SOLE  AGENTS  FOR  THE  UNITED  STATES, 

FREDK.  DE  BARY  & CO,  41  and  43  Warren  Street,  New  York 

It  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a temperature 
not  below  60°.  or  when  an  equal  quantity  of  hot  water  is  added  to  it. 


Apollinaris 


Fluid  Hydrastis  “Without  Alcohol.  x 

THE  WM.  S.  MERBELL  CHEMICAL  CO.,  OF  CINCINNATI- 

[Late  Wm.  S.  Morrell  & Co.] 

: SOLE  MANUFACTURERS.  : 

Sold  in  Pound  Bottles  Only. 


SUGGESTIONS  AS  TO  USE. 

In  Leuchorrhea, 

with  thick  albuminous  discharge  liko  tho  white  of  an  ogg,  uso  locally  by  injection,  1 to  4 drs.  to  one  pint  of  water  three 
or  four  times  per  day. 

In  Ghonorrhea, 

as  an  injection ; and  in  Balanites,  as  a trash  use  1 to  2 drs.  to  wator  4 oz. 

In  Stomatitis, 

I'sendo  membranous,  ulcerative,  or  gangrenous,  when  the  inflammation  is  sub  acute,  or  characterized  by  profuse  secre 
tion  of  ropy  mucous,  use  as  a gargle  or  wash  in  proportion  of  1 to  l drs.  to  water  4 ounces.  When  the  breath  is  offen 
sire.  Pot.  Chlorate  or  Baptisia  assists  its  action] 

In  Cystitis, 

acute  orobronic,  when  tlic  urine  is  pale  or  greenish,  and  viscid  from  abumlaneo  of  mucous,  use  internally  1 to  4 drs.  in 
wator  4 ooi»c«a.  In  the  severer  cases  of  Chronic  Cystitis  with  phosphatic  urine,  ringing  out  the  bladder  with  tepid  water, 
and  following  with  Fluid  Hydrastis  1 to  2 drs.  to  water  i ounces  ; one  ounce  to  be  used  as  an  injection  inio  the  bladder! 
is  ofton  of  great  benefit. 

InDyspepsia> 

with  undue  atievity  of  the  mucous  glands  and  deficient  action  of  the  gaBtric  follicles,  of  which  the  symptoms  oro  a 
heavy  loaded  tongue,  especially  at  tho  base;  and  in  the  morning,  dull  aching  pains  in  the  stomach,  with  sinking  sensa- 
tions, nausea,  and  occasional  vomiting  of  vitiated  mucous,  use  half  to  one  ounce  Fluid  Hydrastis  to  a pint  of  sherry 
er  native  wine.  Dessert  spoonful,  3 or  4 times  a day. 

In  Intermittents, 

especially  oi  the  typo  characterized  by  disoaso  of  the  Gastro-intastinttl  mucous  membrane,  with  nausea,  heavily  coated 
tongue,  broad  aud  flabby  and  palo,  or  coated  with  yellow,  dirty  mucous  ; bowels  constipated,  or  when  moved,  evacu- 
ations clay  colored  or  streaked  with  raucous,  use  1 to  4 drs.  with  water  4 ounces.  Teaspoonful  ovory  three  or  four  hoursf 

In  Catarrh  of  the  Intestines 

and  superficial  ulceration  of  same  ; Fistula-in-  Ano,  and  hemorrhage  from  the  Rectum.  Internally  and  locally  by  inject- 
ion, l to  4 drs.  to  water  4 ounces. 

As  a Local  Application, 

to  prevent,  decomposition,  applied  to  the  surfaco  of  cancerous  growths  and  unhealed  ulcers  and  sores  ; as  an  injection 
into  the  bowels  in  diarrhcca  and  dysentery,  and  to  correct  the  offonsivo  character  of  many  mucous  ditsharges. 

In  Many  Chronic  Diseases, 

in  which  exists  undue  activity  of  the  mucous  membrane  in  somo  portion  of  the  body,  the  remedy  is  of  marked  benefit  a^ 
a general  tonic.  The  following  aro  some  convenient  forms  for  internal  use  ; 

R Fluid  Hydrastis  to  1 fluid  ounce,  sherry  wine  sufficient  to  make  one  pint, 

or  R Flnid  Hydrastis  ^ to  1 fluid  ounce,  syrup  sufficient  to  make  one  pint. 

or  R Fluid  Hydrastis  k*  to  1 fluid  ounce,  Glycerine  2 fluid  ounces,  water  sufficient  to  make  one  pint. 

Teaspoonful  to  a dessert  spoon fnl  three  or  four  times  per  day. 

For  sale  by  Wholesale  Druggists  throughout  the  United  States. 

Also  in  cases  of  one  dozen  bottles,  at  manufacturer’s  prices,  by 

CHAS.  N.  CKITTENTON, 

1 15  Fulton  Street. 

~eTj.  HART  & CO. 

Wholes***  Druggists,  who  also  keep  a full  line  of  the  Wm.  S.  Merrell  Chemical 
C*-**  p.''«ftav'a4CM1&  at  lpftuuiacturer’s  prices. 

NEW  ORLEANS,  LA, 
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Bellevue  Hospital  Medical  College 

CITTY  OF  NEW  YORK. 

SESSIONS  OF  1884-85. 

The  standard  for  Medical  Ethics  recognized  by  the  College  is  embodied  in 
the  Code  ol  Ethics  of  the  American  Medical  Association. 

The  Collegiate  Year  embraces  the  Regular  Winter  Session  and  a Spring 
Session. 

The  Regular  Session  begin,  on  Wednesday,  September  17,  1SS4,  and  ends 
about  the  middle  of  March,  1885.  During  this  Session,  in  addition  to  the  regular 
didactic  lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction. 
Attendance  upon  two  regular  courses  of  lectures  is  required  for  graduation. 

The  Spring  Session  consists  chiefly  of  recitations  from  Text-books.  This  Ses- 
sion begins  about  the  middle  of  March  and  continues  until  the  middle  of  June. 
During  this  Session,  daily  recitations  in  all  the  departments  are  held  by  a corps  of 
Examiners  appointed  by  the  Faculty.  Short  courses  of  lectures  are  given  on  special 
subjects,  and  regular  clinics  are  held  in  the  Hospital  and  in  the  College  building. 

FACULTY. 

ISAAC  E.  TAYLOR,  M.  D., 

Emeritus  Professor  of  Obstetrics  und  Diseases  of  Women  and  Children,  and  President  of  the  Faculty. 

FORDYCE  BARKER,  M.  D.,  LL.  D.,  I BEMJAMIN  W.  McCREADY,  M.  D.. 

Professor  of  Clinical  Midwifery  and  Diseases  of  Women.  | Emeritus  Professor  Materia  Mcdica  and  Therapeutics. 


AUSTIN  FLINT,  M.  D.,  LL.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  and 
Clinical  Medicine. 

FREDERIC  S.  DENNIS,  M.  D., 

Professor  of  Principles  und  Practice  of  Surgery  and 
Clinical  Surgery. 

LEWIS  A,  SAYRE,  M.  D., 

Professor  of  Orthopedic  Surgery  and  Clinical  Surgery, 

ALEXANDER  B.  MOTT,  M.  D. 

Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.  D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children  and  Clinical  Midwifery. 


A.  A.  SMITH,  M.  D., 

Professor  of  Materia  Mcdica  and  Thorapcntics  and 
Clinical  Medicine. 

AUSTIN  FLINT,  Jr.,  M.  D., 

Professor  of  Physiology  and  Physiological  Anatomy,  and 
Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.  D., 

Professor  of  Anatomy  and  Clinical  Surgery,  and  Asso- 
ciate Prefcssor  of  Orthopedic  Surgery. 

R.  OGDEN  DOREMUS,  M.  D.,  LL.D., 

Professor  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANEWAY,  M.  D. 

Professor  of  Pathological  Anatomy  aud  Clinical  Medi- 
cine, and  Associate  Professor  of  Principles 
amd  Practice  of  Medicine. 


Professors  of  Special  Departments,  etc. 


HENRY  D.  NOYES,  M.  D., 

Professor  of  Ophthalmology  and  Otology. 


FRANCKE  H.  BOSWORTH,  M.  D. 

Professor  of  Diseases  of  the  Throat. 


EDWARD  L.  KEYES,  M.  D., 

Professor  of  Cutaneous  and  Gonito-Urinary  Diseases. 

JOHN  P.  GRAY,  M.  D.,  LL.  D., 

Professor  of  Psychological  Medicine  and  Medical  Juris- 
prudence. 

J.  LEWIS  SMITH,  M.  D., 

Ciinical  Professor  of  Diseases  of  Childreu. 

BEVERLY  ROBINSON.  M,  D., 

Clinical  Professor  of  Medicine 


CHARLES  A.  DOREMUS.  M.D.,  Ph.D., 

Professor  Adjunct  to  the  Chair  of  Chemistry  aud  Toxi 
cology. 

LEROY  YALE,  M.  D., 

Lecturer  Adjunct  on  Diseases  of  Children. 

GASPAR  GRISWOLD,  M.  D.,  M.R.C.S., 

Demonstrator  of  Anatomy 


Fees  for  the  Regular  Session. 


Fees  for  Tickets  to  all  the  Lectures,  Clinical  and  Didactic, 

Fees  for  Students  who  have  attended  two  full  courses  at  other  Medical  Colleges,  and 

for  Graduates  of  other  Medical  Colleges, 

Matriculaiion  Fee ' 

Dissecting  Fee  (including  material  for  dissection), 

Graduation  Fee, 

No  Fees  for  Lectures  are  required  of  third-course  Students  who  have  attended  their 
second  course  at  the  Bellevue  Hospital  Medical  Collage. 


$140,00 

70  00 
S 00 
10  00 
30  00 


Fees  for  the  Spring  Session. 


Matriculation  (Ticket  valid  for  the  following  Winier),  . $ 5 00 

Recitations,  CKnics,  and  Lectures,  40  00 

Dissection  [Ticket  valid  for  the  following  Winter],  , ’,  1000 

For  the  annnal  Circular  and  Catalogue,  giving  regulations  for  graduation  and  other  informa- 
tion, address  Prof.  Austin  Flint,  Jr.,  Secretary,  Belleyue  Hospital  Medical  College, 
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TO  THYBICTA^S- 


FORMULA. — Iodia  is  a combination  of  Active  Principles  obtained  fYom  the  green  roots  of  StilllngiA  Ilelonias,  Saxifrnga, 
Menispurmum,  and  Aromatics,  Eachfluid  drachm  also  contains  five  grains  IOD.  POTAS.  and  three  grains  PHOS.  IRON. 

DOSE. — One  or  two  fluid  drachms  (more  or  less  as  indicated)  three  times  a day  before  meals. 

IODIA  is  the  Ideal  Alterative.  VSBTlt  has  been  LARGELY  PRESCRIBED  in  syphilitic,  scrofulous,  cutaneous,  aud  female 
diseases,  and  has  an  established  reputation  as  being  the  best  alterative  ever  introduced  to  the  Profession. 


VV.  II.  BYFORD,  A.  M,.  M.D.,  Chicago.  111. 

President  and  Prof.  Obstetrics,  Woman’s  Hospital  Med 
icitl  College,  Prof.  Gynaecology,  Rush  Med.  College. 

CARL  SEILER,  M.  D..  Philadelphia,  Pa. 

Late  Director  of  the  Microscopical  and  Biological  Section 
of  the  Academy  »»f  Natural  Science,  of  Philadelphia.  Lec- 
turer on  Diseases  of  tho  Throat,  University  of  Pennsyl- 
vania. 

RICHARD  McSIIERRY,  M.  D.,  Baltimore,  Md. 

Prof,  of  Principles  and  Practice  of  Medicine.  University 
of  Maryland,  Modieal  Department. 

C.  F.  BEVAN.  M.  D.,  Baltimore,  Md. 

Prof  of  Anatomy,  Genito-Urinary,  and  Orthopedic  Sur- 
gery, Col.  Physicians  and  STbgeons. 

R.  M.  KING.  A.  M.,  M.  D.t  St.  Louis.  Mo. 

Prof.  Physiology  and  Clinical  Medicine,  St.  Louis  College 
Physicicians  and  Surgeons. 

A S.  BARNES,  M.  D,  .St.  Louis,  Mo. 

Prof.  Obstetrics  and  Diseases  of  Women.  3t.  Louis  Col- 
lege Physicians  and  Surgeons. 

C.  D.  PALMER,  M.  D.,  Cincinnati,  O, 

Prof.  Medical  and  Surgical  Diseases  of  Womon  and  Clin- 
ical Gynaecology,  Medical  Col.  of  Ohio. 


J.  A.  LARRABEE,  M.  D.,  Louisville,  ICy. 

Prof.  Moteria  Medica  and  Therapeutics,  and  Clinical 
Lecturer  on  Diseases  of  Children,  Hospital  College  of 
Medicine. 

M.  F.  COOMES,  M.  D.,  Lonuisvillo,  Ky. 

Prof.  Physiology  and  Opthalmoiogy,  Kontucky  School  of 
Mcdiqine . 

D.  OVERLY  CHRIST,  M.  D..  Indianapolis,  Ind. 

Prof.  Materia  Medlea  and  Therapeutics,  Central  College 
of  Physicians  and  Surgeons. 

N.  W.  WEBBER.  M.  D.,  Detroit,  Mich. 

Prof.  Medical  and  Surgical  Diseases  of  Women  and  Clin- 
ical Cynrecelogy.  Detroit  Medical  Collego. 

J.  A.  MoCORKLE.  M.  D.,  Brooklyn.  N.  Y. 

Prof,  Materia  Medica  and  Therapeutics,  and  Clinical 
Medicine,  Long  Island  Collego  Hospital. 

J.  M.  BIGELOW,  M.  D..  Albany,  N.  Y. 

Prof.  Materia  Medica  and  Therapeutics,  Albany  Medical 
College. 

J.  L.  WHITE,  M.  D.,  Bloomington,  111. 

Ex-President  Illinois  State  Medical  Society. 

J.  T.  LAREW.  M,  D. 

Prof.  Minor  8urgery,  St.  Louis  College  of  Physicians  and 
Surgery 


BATTLE  & CO.,  Chemists,  St.  Louis. 

EXHILARATING  NOURISHING! 


«<  COCALAC.t* 


Cocalac  is  a combination  of  Coca  and  the  Cereal  Lacto-Phosphoids. 


DOSE. — One  tablespoonful  three  times  a day , or  of  tener,  as  indicated. 


STIMULATION  WITHOUT  REACTION. 


Physicians  who  use  the  genuine  Coca  in  the,  form  of  Cocalac , are  agreeably  surprised  to  find  that  it  is  quite  a different 
thing  from  the  ordinary  commercial  Coca,  which  has  generally  lost  its  volative  properties,  and  is  besides,  usually,  adulter- 
ated, and,  hence,  is  almost  worthless. 


COCALAC  improves  the  appetite  exhilarates  tho  spirits,  and  gives  tone  and  vigor  to  tho  entire  system.  Every  physician 
who  has  used  it  testifies  that  it  is  a pleasant  tonic  and  stimulant  removiug  fatigue  and  languor.  Its  effects  on  tho  brain  is 
to  stimulate  that  organ  to  greater  activity  and  to  relievo  the  mind  of  tho  depression  incidont  to  worry  and  anxioty. 


Physicians  and  literary  workers  can  exert  themselves  beyond  the  natrvral  enduring  power  by  using  COCALAC.  The  ac- 
tivity of  tho  mind,  when  under  its  influence,  is  greatly  increased  without  tho  reaction  following  tho  use  of  alcoholic  stimu- 
lants. 


COCALAC  i9  a scientific  blending  of  tho  geuuine  Coca  wth  tho  Lacto-Phosphoidal  principle  of  wheat  and  oats;  it  Is  vbry 
nutritious,  being  capable  of  sustaining  life  without  any  other  food  or  drink  it  is  also  the  best  form  for  tho  convalescing, 
dyspeptic,  or  nervons  patient,  as  it  isdeliciou $ to  the  taste  and  acceptable  to  the  stomach. 


BATTLE  & CO.,  Chemists,  St.  Louis. 
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UNIVERSITY  OF  THE  CITY  OF  NEW  YORK, 

MEDICAL  DEPARTMENT. 

410  Hunt  Twenty-Sixth  Street,  opp.  Jiellevue  Hospital , New  York  City. 

FORTY-FOURTH  SESSION,  1884-85. 

F-A.OTTLT’Tr  OF  ZMZZEZDIOIISriEL 


REV.  JOHN  IIALL,  D.  I).,  LL.  D., 

Chancellor  of  the  University,  ad  interim. 


ALFRED  C.  POST,  M.  D.,  LL.  D.,  Pro- 

, fessor  Emeritus  of  Clinical  Surgery,  Pres- 
ident of  the  Faculty. 

CHARLES  INSLEE  PARDEE,  M.  D., 
Dean  of  the  Faculty ; Professor  of  Otol- 
ogy ; Surgeon  to  the  Manhattan  Eye  and 
Ear  Hospital. 

J.  W.  S.  ARNOLD,  M.  D.,  Professor  Eme- 
ritus of  Physiology  and  Histology. 

JOHN  C.  DRAPER,  M.  D.,  LL.  D.,  Pro- 
fessor of  Chemistry. 

ALFRED  L.  LOOMIS,  M.  D.,  LL.  D., 
Professor  of  Pathology  and  Practice  of 
Medicine ; Physician  to  Bellevue  Hospi- 
tal. 

\VM.  DARLING,  M.  D.,  LL.  D.,  F.  R.  C.  S., 
Professor  of  General  and  Descriptive  An- 
atomy, 

WM.  H.  THOMSON,  M.  D.  Professor  ol 
Materia  Medica  and  Therapeutics ; Dis- 
eases of  the  Nervous  System ; Physician 
to  Bellevue  Hospital. 

J.  WILISTON  WRIGHT,  M.  D., Professor 
of  Surgery;  Surgeon  to  Bellevue  Hospital. 

WM.  MECKLENBERG  POLK,  M.  D., 
Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children ; Physician  to  Belle- 
vue Hospital, and  to  Emergency  Lying-in 
Hospital. 

LEWIS  A.  STIMSON,  M.  D.,  Professor  of 
Physiology  and  Histology;  Professor  of 
Clinical  Surgery ; Surgeon  to  Bellevue 
Hospital;  Curator  to  Bellevue  Hospital. 


STEPHEN  SMITH,  M.  D.,  Professor  of 
Clinical  Surgery;  Surgeon  to  Bellevue 
Hospital. 

A.  E.  MACDONALD,  LL.  B.,  M.  D.,  Pro- 
lessor of  Medical  Jurisprudence  and  Dis- 
eases of  the  Mind;  Medical  Superintend- 
ent ol  the  New  York  City  Asylum  for  the 
Insane. 

HERMAN  KNAPP,  M.  D.,  Professor  ol 
Ophthalmology , Surgeon  to  the  Opthalinic 
Institute.  , 

S.  OAKLEY  VANDERPOEL,  M.  D., 
LL.  D.,  Professor  of  Public  Hygiene. 

FANEUIL  D.  WEISSE, M.  D.,  Professor 
of  Practical  and  Surgical  Anatomy;  Sur- 
geon to  Workhouse  Hospital,  B.  I. 

R.  A.  WITTHAUS,  M.  D.,  Professor  of 
Physiological  Chemistry. 

HENRY  C.  PIFFARD,  M.  D.,  Clinical  Pro- 
fessor of  Dermatology;  Surgeon  to  Char- 
ity Hospital. 

F.  R.  S.  DRAKE,  M.  D.,  Clinical  Professor 
of  Medicine;  Physician  to  Bellevue  llos- 
ital;  Physician  to  Emergency  Hospital. 

JOSEPH  E.  WINTERS,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children. 

N.  M.  SHAFFER,  M.  D„  Clinical  Professor 
of  Orthopoedic  Surgery;  Surgeon  to  New 
York  Orthopaedic  Hospital. 

P.  A.  MORROW,  M.  D.,  Clinical  Professor 
of  Venereal  Diseases;  Surgeon  to  Charity 
Hospital. 


THE  PRELIMINARY  SESSION  will  begin  on  Wednesday,  September  17th,  1SS4,  and 
end  October  1,  1SS4.  It  will  be  conducted  on  the  same  plan  as  the  Regular  Winter  Session. 

THE  REGULAR  WINTER  SESSION  will  begin  October  1,  1SS4,  and  end  about  the 
middle  of  March,  18S5.  The  plan  of  Instruction  consists  of  Didactic  and  Clinical  Lectures, 
recitations  and  Laboratory  work  in  all  subjects  in  which  it  is  practicable.  To  put  the  labora- 
tories on  a proper  footing,  a new  building  has  been  erected  at  an  expense  ot  fortv  thousand 
dollars.  It  contains  laboratories  fitted  for  instruction  in  Chemistry,  Histology, "Pathology, 
Materia  Medica,  Operative  Surgery  and  Gynaecology. 

Two  to  five  Didactic  lectures  and  two  or  more  Clinical  lectures  will  be  given  each  day  by 
members  of  the  Faculty.  In  addition  to  the  ordinary  clinics,  special  clinical  instruction , with- 
out additional  expense  will  be  given  to  the  candidates  for  graduation  during  the  latter 
part  of  the  Regular  Session.  For  this  purpose  the  candidates  will  be  divided  into  sections  of 
twenty-five  members  each.  All  who  desire  to  avail  themselves  of  this  valuable  privilege  must 
give  in  their  names  to  the  Dean  during  the  first  week  in  November.  At  these  special  clinics, 
students  will  have  excellent  opportunities  to  make  and  verify  diagnoses,  and  watch  the  effects 
of  treatment.  They  will  be  held  in  the  Wards  of  the  Hospitals  and  at  the  Public  and  College 
Dispensaries. 

Each  of  the  seven  professors  of  the  Regular  Faculty  will  conduct  a recitation  on  his 
subject  one  evening  each  week.  Students  are  thus  enabled  to  make  up  for  lost  lectures  and 
prepare  themselves  properly  for  their  final  examinations  without  additional  expense. 

THE  SPRING  SESSION  will  begin  about  the  middle  of  March  and  etui  the  last  week 
in  May.  The  daily  Clinics  and  Special  practical  Courses  will  be  the  same  as  in  the  Winter 
Session,  and  there  will  be  lectures  on  Special  Subjects  by  Members  of  the  Faculty. 

It  is  supplementary  to  the  Regular  Winter  Session.  Nine  months  of  continued  in- 
struction are  thus  secured  to  all  students  of  the  University  who  desire  a thorough  course. 

FEES, 


For  course  of  Lectures jfi^o  00 

Matriculation 5 00 

Demonstrator's  Fee,  including  material  for  dissection 10  00 

Final  examination  Fee 30  Co 


For  further  particulars  and  circulars  address  the  Dean, 

Plot.  CliAS.  IN SLE 14  FAKDEK,  JML  14., 

University  Medical  College,  410  East  26th  St.,  New  York  City. 


Ho.  35  Magazine  St.  and  12  Bank  Place, 

NEW  ORLEANS,  LA. 


We  koep  constantly  on  hand  a largo  and  complete  stock  of 


bought  exclusively  for  CASH,  and  are  prepared  to  fill  all  orders  entrusted 
to  our  care  with  accuracy  aud  dispatch,  aiui  at  the  lowest 
possible  market  rates. 

We  deal  in  none  but 

Glass  Gtaadg* 

and  all  medicines  sold  by  us  are 

GUARANTEES  TO  BE  FRESH  AMH  UNADULTERATED 

The  success  of  the  physician  often  depends  on  the  quality  of  the  drug 
prescribed  by  him,  and  we  believe  our  patrons  will  bear  us  out  in  the  as- 
sertion that  the  quality  of  the  goods  we  supply  cannot  be  surpassed. 

We  are  Agents  for  some  of  the  LARGEST  MANUFACTURING  ESTAB- 
LISHMENTS (both  of  this  country  and  Europe)  <» 

CHEMICALS, 

PHARMACISTS’  PREPARATIONS, 
SURGICAL  INSTRUMENTS  AND  APPLlAWtttS, 

and  all  orders  will  be  filled  with  attention  to  furnishing  such  ««-**»«~*M*s*;ure8 
as  are  designated.  A full  stock  of 

Pure  Liquors  and  Wines  of  all  kinds  ' 

are  also  kept  on  hand  for  medicinal  purposes. 


Pat  up  in  1 lb.  Cans,  5 lb.  Cans,  10  lb.  Cans,  25  lb.  Cans,  50  lb.  Cans,  100  lb,  Cans.  ^ 


SAMPLES  FURNISHED  ON  APPLICATION.  The  Post-Offico  Laws  forbid  anything  of  an  oleaginous  nature 
being  sent  through  tho  mails. 

In  chemical  composition,  Cosmolino  (Unguentum  Petrolei)  is  an  oleaginous  hydrocarbon 
Corresponding  to  tho  heavy  petroleum  oils,  and  containing  a largo  amount  of  the  parafinea 
aud  olefines  of  the  formulae  CIGH34  and  C16H32.  It  contains  but  a small  percentage  of  t ho 
parafinea  and  olefines,  corresponding  to  the  formulae  C7  H16  and  C7H14  respectively,  at  d 
the  offensive  and  irritating  properties  of  the  crude  oil  have  been  carefully  removed.  Ir» 
the  process  of  purification  no  acids,  alkalies,  or  other  chemicals  are  employed,  and  no  in- 
jurious additions  of  any  kind  are  made  to  the  natural  product.  The  result  is  a semi-solid, 
translucent  substance,  with  a faint  odor,  and  unctuous  feel. 

Cosmoline  (Unguontum  Petrolei)  melts  at  abeut  100°  Fah.  (38°  Cent.) ; and  boils  at  about 
(525°  Fah.  (329°  Cent.) ; its  specific  gravity  is  about  0.875  at  60°  Fab. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  oilers  to  the  profession  an 
admirable  unguent,  which  can  never  decompose,  ferment,  or  become  rancid  in  any  climate 

or  temperature.  

291  Madison  Avenue,  New  York,  February  20, 1878. 

I have  examined  the  preparations  of  Cosmolino  as  mahufactured  by  E.  F.  Houghton  & 
Co..  Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  de- 
signed. As  lubricants  a«d  as  tho  bases  of  simple  or  medicated  ointments,  they  have  a 
decided  advantage  over  tho  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they 
do  not  become  rancid,  and  do  not  acquire  irritating  qualities  from  atmospheric  exposure. 

ALFRED  C POST,  M.  D.,  LL.  D., 

Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York, 
Visiting  Surgeon  to  Presbyterian  Hospital,  etc. 


218  Soutu  Sixteenth  St.,  Philadelphia,  July  7, 1880. 

Messrs.  E.  F.  Houghton  & Co. : 

Gents— Tho  petroleum  product  prepared  by  you  and  supplied  to  physicians  under  the 
name  of  Cosmoline  (Unguentum  Petrolei),  was  first  brought  to  my  notice  while  I was  resi- 
dent physician  in  the  Pennsylvania  Hospital,  and  it  at  once  commended  itself  to  mo  as  a 
bland  emollient,  as  an  elegant  substitute  for  carbon  oil  in  bums  and  scalds,  as  a protective 
in  excoriations  and  certain  diseases  of  tho  skiu,  and  as  an  excipient  in  the  place  of  lard 
for  applications  to  tlm  eye  and  ear.  For  the  last  five  years  I have  used  the  plain  Cosmo- 
line,  both  in  hospital  and  In  private  practice,  in  Gynaiological  aud  Obstetrical  cases,  with 
perfect  satisfaction,  and  consider  it  much  superior  to  Olive  Oil,  which  is  so  generally  used. 
Carbolated  Cosmoline  is  a useful  combination,  but  the  rose-scented  Cosmoline  is,  beyond 
all  question,  a work  of  art,  which  cannot  be  too  highly  commended.  I have  the  honor  to 
be  Very  respectfully  yours, 

FRANK  WOODBURY,  M.  I). 

— - — — Physician  to  German  Hospital. 

Messrs.  E.  F.  Houghton  & Co. ; Philadelphia,  July  10, 1880. 

I liavo  for  a number  of  years  made  extensive  use  of  Cosmolino  (Unguentum  Petrolei) 
and  consider  it  a moat  valuable  article  for  surgical  purposes.  Either  as  a dressing  by  itself 
or  as  a vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other 
tatty  matters,  especially  Dy  reason  of  its  non-liability  to  change  by  time  or  temperature. 

Yours  truly,  JOHN  H.  PACKARD,  M.  D. 

Messrs.  E.  F.  Houghton  & Co. : 1031  Walnut  Stkket-  Philadelphia. 

I have  used  extensively  Cosmoline  (Unguentum  Petrolei)  both  in  dispensary  and  private 
practice,  with  very  great  satisfaction.  As  a vehicle  for  making  ointments  it  Is  invaluable, 
and  far  superior  to  lard,  for  the  reason  that  it  will  not  become  raneid  or  undergo  chemical 
change  like  the  latter,  when  exposed  to  the  atmosphere.  I cannot  too  highly  commend  it 
as  an  application  in  various  skin  diseases. 

Yours  truly,  JOHN  V.  SHOEMAKER,  A M , M.  D, 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases. 

Prepared  by  E.  fa  HOUGHTON  & Co.,  211 S Front  St.;  Philadelphia 
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PEPSIN. 

E.  SCHEFFER,  . . Louisville.  Ky, 

Manufactures  by  his  Improved  Method 


SACCHARATED  PEPSIN, 

which  has  proven  its  superiority  over  other  Pepsins  by  its  stability  and  uniformity,  and 
by  its  agreeable  taste. 

In  digest  ive  power  it  corresponds  to  the  standard  adopted  by  the  Committee  on  the 
6 th  Ke  vision  of  the  U.  S.  Pharmacopoeia,  which  is  as  follows: 

One  part  dissolved  in  500  parts  of  water,  acidulated  with  7.5  parts  of  hydrochloric  acid, 
should  diges  t at  least  50  parts  of  hard-boiled  Egg  Albumen  in  5 to  6 hours  at  100°  to  104°  F 

CONCENTRATED  DRY  PEPSIN, 

which  possesses  eight  times  the  digestive  power  of  the  Saccharated  ; particularly  recom 
mended  to  manufacturers. 

LIQUID  PEPSIN, 

a very  active  and  palatable  medicine,  containing  4%  of  Saccharated  Pepsin  dissolved  in 
acidulated  water  and  glycerine. 


NIELLI  ER'S 


ELLIOTT 

PATENT 


STANDARD 


Are  made  of  One  Piece, 
Nickel-Plated  Finishings. 
No  Seams  or  Stitches. 


Leather  Partitions,  which 
with  Vials  can  be 
removed  as  desired. 


Bottles  have  Acid  Proof 
India  Rubber  Corks, 
which  will  not  break  or 
shake  loose. 

Not  to  be  used  for 
Chloroform. 


Are  made  of  best 
Black  or  Russet  Leather. 


More 

ELLIOTT  PATENT 

are  sold 

than  all  others  combined. 


Lightest  Bag  offered 
to  Physicians. 


Adopted  by  the  U.  S. 
Government  over 
all  competitors. 


Price  Saddle  Bag  or  Buggy  Case. 
LARGE  SIZE,  ....  $12.00 
Contains  ten  X o twenty  IX  oz.  vials. 
Size  of  Upper  Compartment— Length,  6% 
inches;  height,  3 inches;  width,  3 inches. 
Size  of  Lowep.  Compartment— Length,  6# 
inches;  height,  3 inches ; width, 2%  inches. 


The  proprietors  arc  pleased  to  call  attention  to  tlieir  recent  adaptation  of  the  principles  involved  in  this 
Saddle  Hag  to  a Physician’ s Buggy  Case— embracing  all  the  advantages  of  the  celebrated  Elliott  patent,  and 
which  they  feel  assured  should  prove  equally  popular. 

Price  Saddie  Bag  or  Buggy  Case. 

SMALL  SIZE,  ....  $11.00 

Contains  eight  X oz.,  sixteen  IX  oz.  vials. 
Size  of  Upper  Compartment— Length,  5 
inches ; height,  3 inches ; width,  3 inches. 
Size  of  Lower  Compartment— Length,  5 
inches ; height,  3 inches ; width,  2%  inches. 


LiOWER  UOMPARTMENT— Eengtil,  bX  SIZE  OF  ROWER  COMPARTMENT — 1 

; height, 3 inches;  width, 2%  inches.  inches ; height,  3 inches ; width, 2; 

Upon  receipt  of  price,  delivered,  charges  prepaid,  to  your  nearest  Express  Office. 

iL.  Sole  ^Proprietors, 

709  and  711  Washington  Ave„  SAINT  LOUIS. 
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The  Peptones  of  Chapoteaut,  of  Beef,  prepared  exclusively  with  pure 
Pepsine  ot  the  Sheep,  is  prescribed  in  the  following  forms: 

Chsipoteaut’s  Wine  of  Peptones ; 

To  be  taken  at  the  commencement  ot  each  meal;  dose:  one  wineglassful, 
equal  to  10  grammes  of  Beef. 

Chapoteaut’s  Conserve  of  Peptones. 

This  preparation  is  neutral,  liquid  and  aromatic.  Each  teaspoonful  is 
equivalent  to  twice  its  weight  of  Beef,  and  may  be  taken  in  broth,  preserves 
or  syrup,  or  in  the  form  of  enema.  Indicated  in  Anaemia,  Dyspepsia, 
Debility,  Loss  of  Appetite,  Atony  of  Stomach  and  Bowels,  as  a Food 
for  Nurses,  Infants,  and  the  aged,  and  of  Phthisical  and  Diabetic  subjects. 

CHAPOTEAUT,  Pharmacist,  8 rue  Vivienne,  Paris. 

Syrup  of  Iodized  Horse  Radish. 

PREPARED  WITHOUT  HEAT  BY  GRIM  AULT  & CO 

It  is  a good  combination  of  Iodine  with  the  juices  of  the  antiscorbutic 
plants,  Water  Cresses,  Horse  Radish,  Cochlearia  andWATER  Trefoil. 
The  inocuousness  of  this  preparation  on  the  stomach  and  bowels  makes  it 
preferable  to  those  mixtures  of  iodide  of  potassium  and  iron,  and  is  a very 
useful  medicine  for  children  in  the  lymphatic  cachexia  and  phthisis.  The 
syrup  of  iodized  horse  radish  is  used  in  Paris  as  a substitute  for  cod  liver  oil ; 
it  never  causes  any  accident  of  intolerance.  Each  tablespoonful  represents 
5 yz  centigrams  of  iodine.  The  daily  dose  for  children  is  i tablespoonful 
twice  a day,  morning  and  evening;  for  grown  persons  is  from  2 to  4 table- 
spoonfuls a day.  Grimault  &Co.,  Chemists,  depot  No.  S Vivienne  street, 
Paris.  For  sale  in  all  drug  stoies. 

Pelletier’s  Capsules  of  Sulphate  of  Quinine, 

PREPARED  by  Messrs.  ARMET  DE  LISLE  & CIE., 
Successors  of  Pelletier,  Delondre  & Levaili.ant,  with  their  Renowned 
“QUININE  DESTROIS  CACHETS,” 

These  Capsules  are  very  thin,  transparent,  and  disolve  easily  in  the 
stomach;  they  contain  each  10  centigrams  (over  \ x/,  grain  English)  of  the 
pure  Sulphate  of  Quinine  in  silky  crystals,  and  are  capable  indefinite 
preservation. 

Sold  in  bottles  of  ten  or  twenty  Capsules. 

By  RIGAND  &L  DUSARL,  Chemists,  S rue  Vivienne,  Paris. 

(Mmault  & Co.  Quinquina  Ferruginous  Wine. 

The  preparations  of  Iron  are  not  always  well  borne  by  the  stomach.  In 
order  to  obviate  any  intolerance,  it  becomes  necessary  to  combine  them 
with  Quinquina,  but  such  a combination  can  ouly  be  usefully  accom- 
plished under  two  essential  conditions:  The  first  consists  in  depriving 
the  Quinquina  of  all  astringent  principles  which  it  contains  and  only  pre- 
serving its  tonic  properties;  the  second,  in  choosing  such  a preparation  of 
Iron  not  incompatible  with  the  alkaloids  of  Quinquina.  The  Pyrophos- 
phate of  Iron  and  Soda  is  the  only  preparation  which  has  the  advantage 
of  forming  with  the  tonic  principles  of  Quinquina  an  irreproachable 
combination.  It  is  the  principal  ingredient  of  the  VIN  de  QUINQUINA 
FERRUGINEAUX  de  GRIMAULT  et  Cie.,  which  is  a great  deal  supe- 
rior to  any  other  or  similar  preparation  in  its  therapeutic  virtues,  as  well 
as  its  clearness  and  agreeable  taste,  as  it  has  been  demonstrated  by  the 
majority  of  the  physicians  of  Paris  during  the  last  twenty  ysars.  . 

The  Vin  de  Quinquina  Ferrugineaux  de  Grimault  et  Cie.,  must  be 
taken  half  an  hour  before  each  meal  in  the  dose  of  a table  spoonful  for  a 
grown  person,  and  dessert  spoonful  for  children. 

Depot  a Paris — 8 rue  Vivienne. 
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Dusart’s  Syrup  and  Wine 

OF 

Lacto -Phosphate  of  Lime, 

AN  ALIMENT  AS  WELL  AS  A MEDICAMENT, 

The  properties  of  which  are  scientifically  founded  on  physiological  experiments,  has 
now  received  the  sanction  of  several  years’  successful  trial  by  the  medical  profession  as 
producing  durable  reconstitucnt  effects  IN  ALL  CASES  OF  CACHEXIA  OR  ADY- 
NAMIA, when  nutrition  has  been  impaired  by  acute  or  chronic  complaints. 

LACTO  PHOSPHATE  of  LIME  is  PHOSPHATE  OF  LIME— the  natural  restorer 
ot  the  muscular  fibre  as  well  as  bones — made  assimilable  by  the  action  of  its  natural  sol- 
vent, lactic  acid. 

As  an  article  of  diet  it  acts  as  a general  excitant  of  all  the  nutritive  functions,  ensures 
digestion,  brings  back  or  increases  the  appetite,  enriches  the  milk  of  the  mother,  and  gen- 
crallv  improves  the  vttal  energies.  As  a medicament  it  is  chiefly  used  in  convalescence, 
teething,  rickets,  and  imperfect  growth,  dyspepsia,  various  nervous  diseases,  wounds, 
fractures,  and  all  complaints  of  the  osseous  system. 

DUSART’S  SYRUP  of  LACTO- PHOSPHATE  of  LIME  and  IRON  is  a ferruginous 
medicament  especially  invaluable  for  the  above  cases  when  complicated  with  aijaemia. 

Doses— For  Adults,  3 to  6 table  spoonfuls  a day ; for  Children,  3 to  6 dessert  spoonfuls 
a day. 

DUS  ART,  Pharmacist,  8 rue  Vivienne , Paris . 


MIDY’S  SANTAL. 

The  essential  Oil  of  Santal  is  employed  with  success  in  the  [place  of  Copaiba  and 
Cubebs. 

It  is  harmless  even  if  taken  iti  large  doses.  At  the  end  of  4S  hours  a complete  relief  is 
felt  by  the  patients,  the  running  being  soon  reduced  to  a simple  serous  secretion. 

Its  use  never  causes  indigestions,  eructations  or  diarrhoeas.  The  urine  does  not  take 
any  odor.  In  inflammation  of  the  bladder,  it  acts  with  rapidity,  and  suppresses  in  one 
or  two  days  the  discharge  of  blood ; it  is  very  useful  in  chronic  catarrh. 

The  Santal  of  Midy  is  prepared  in  small  round,  transparent  capsules,  it  is  chemically, 
pure,  and  obtained  by  or  from  the  distillation  of  Citrine  Santal  of  Bombay. 

Dose  Front  10  to  12  Capsules  per  day  ; decreasing  progressively  in  proportion  with 
the  diminishing  discharge. 

MIDY,  Pharmacist , 113  Faubourg  Ilonorc,  Paris. 


Soluble  Phosphate  of  Iron, 

OR  PYROPHOSPHATE  OF  IRON  AND  SODA. 

DeLERAS,  DOCTOR  ES-SCIENCES,  PARIS. 

This  colorless  preparation,  with  no  taste  or  flavor  of  iron,  contains  20  centigrammes  (3^ 
grains)  of  the  Pyrophosphate  of  Iron  and  Soda  to  each  table  spoonful.  The  intimate  union 
of  these  essential  elements  ot  bone  and  blood,  Iron  and  Phosphorus  in  a soluble  state, 
makes  the  best  chalybeate  in  Chlorosis,  Anaimia,  Scrofula,  Lymphangitis,  Convalescence, 
etc  It  does  not  precipitate  in  the  fluids  of  the  stomach,  which  ensures  rapid  assimila 
lion,  never  producing  constipation,  owing  to  the  presence  of  a small  quantity  of  the  Sul- 
phate of  Soda,  produced  during  its  preparation. 


Chapoteaut’s  Pearls  of  Pure  Pepsine. 

Up  to  the  present  time,  physicians  have  never  been  able  to  use  pure  Pepsine,  the  best 
preparations  being  in  effect  but  a mixture  of  20  to  25  per  cent,  of  Pepsine  of  starch,  with 
75  per  cent,  ot  sugar  ot  milk,  or  gelatine.  The  works  of  Mr,  Chapoteaut,  published  by 
the  Academy  of  Sciences,  of  Paris,  have  shown  that  it  can  be  obtained  pure.  To  ensure 
its  preservation  it  is  enclosed  in  small  round  capsules,  each  containing  four  (4)  grains. 
One  gramme  (15  grains)  of  this  Pepsine  will  digest  35  grammes  of  beef.  The  amount 
contained  in  each  pearl  is  four  tunes  as  active  as  one  gramme  of  lactic  or  amylaceous 
Pepsine.  Each  vial  contains  40  pearls. 

CHAPOTEAUT,  8 rue  Vivienne,  Pans. 

FOUGERA,  30  North  William  street,  Nero  Tori-. 

Depot  at  ST.  CYR  FOURCADE' S PHARMACY \ 315  Canal , corner 
Rampart , Neve  Orleans , and for  sale  by  all  druggists  and  chemists  in  the  city, 

VJ 
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MEDICAL  COLLEGE  OF  VIRGINIA, 


RICHMOND. 


The  Forty-Seventh  Session  will  begin  October  1st, 
1884.  For  catalogue,  address, 

M.  L.  JAMES,  M D , 

Dean  of  Faculty, 


HORLICK’S  FOOD 


j roH 


INFANTS 


FREE  FROM  STARCH, 
SOLUBLE  IN  MILK  OR  WATER, 
READY  FOR  USE, — NO  COOKING, 
PRICE  10  AND  J .'>  CENTS, 

ALL  DRUGGISTS. 


A.VD 


INVALIDS 


THE  BEST  DIET 
FOR  NURSING  MOTHERS, 
DYSPEPTICS,  CONSUMPTIVES,  El 
NUTRITIOUS  and  agreeable, 
ALREADY  DIGESTED. 


Sample  and  Pamphlet  sent  Free.  ^MaMaSg^Ifnrliek’s  Food  Co.,  Racine,  Wi 
IIOKLICK’S  DRY  EXTRACT  OF  MATT  BEST  IN  USE. 


L.  GRAHAM  & SON, 

127  Gravier  Street, 

NEW  ORLEANS, 

MAKE  A SPECIALTY  OF 

BOOK  PRINTING 
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£>».  OOUetAS  BXiT'S 

CELEBRATED  PATENT 


ARTIFICIAL  LIMBS 

Have  all  the  Motions  of  the  Natural  Dues. 
Perfect  Satisfaction  in  Fitting  or  No  Pay  asked. 

A largo  assortment  of  Trusses,  Abdominal  Supporters,  Shoulder-Braces,  Elastic  Stock- 
mgs.  Clutches,  &o . , at  reasonable  prices,  and  the  best  workmanship.  I will  attend  to 
the  lilting  ot  each  instrument,  and  guarantee  satisfaction-  A lady  will  attend  to  lady 
customers. 

The  following  Certificate,  from  a noted  Surgeon,  is  of  interest: 

Nicw  Ok  leans,  Deo.  14  th,  1881. 

“ I do  not  hesitate  to  say  that  l have  been  agreeably  surprised  at  tho  facility  nud 
ease  with  which  Mr.  J.  L.  Onberuator  uses  an  Ait.ilicial  Leg  made  by  Mr.  McDermott  ot 
this  city,  and  said  to  been  the  Bly  Patent..  Having  amputated  Mr.  Guhernator’a  limb. 
1 fool  interested  and  pleased  with  tho  result  Respectfully,  A.  W.  SMYTHE,  M.  D. 

Pamphlet  and  Price  List  sent  free  Address, 

A.  McDERMOTT,  Manufacturer,  153  Gamp  St.,  New  Orleans. 


TAKE  Only  and  Insist  on  “ THE  BEST  OF  AMERICAN  MANUFACTURE.” 


PLANTEN’S  CAPSULES* 

Known  as  Reliable  nearly  50  Years. 

*See  note,  page  64,  Prof.  Van  Buren  & Keyes  on  Urinary  Organs. 

Premium  for  11  General  Excellence  in  Manufacture 

H.  PLANTEN  &.  SON,  224  William  St.,  New  York. 

Hard  and  Soft  Elastic  CAPSULES  All  Kinds  Filled, 

( 9 sizes),  3,  5,  10  and  15  Minims,  and  1,  2)^,  5,  10  and  15. 

NEWLY  IMPROVED, 

KECTAL,  3 Sizes. 


Order  by  TOP  No.  only. 

6 1 fT\  -n.  Boxes  1 00  each. 


For  taking  medicines  free  of  taste,  smell,  injury 
to  teeth,  mouth  or  throat. 

TRIAL  P.OX,  25  CENTS. 

N.  Ii. — We  make  AI.I.  KINDS  of  Capsules  to 
order.  <®*New  Articles  in  capsuling,  and  Pri- 
vate Formulas  a specialty. 

SAMPLES  SENT  KREE. 


3,  6 and  12  grains. 

VAGINAL,  4 Sizes. 

'A,  A>  i-i6  and  1-32  ounce. 

HOUSE,  5 Sizes. 

1,  2,  3,  4 and  S drams.  For  giving  liquids 
or  solids  to  Horses  and  Cattle. 

DOG  WORM, 

5 Minims  Oil  of  Male  Fern. 

Capsules  Tor  Mechanical  Purposes 

SOLD  BY  ALL  DRUGGISTS. 


tsr SPECIFY  PLANTERS  CAPSULES  ON  ORDERS  ^8 
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([SUCCESSOR  TO  BALL,  LYONS  & CO.) 


C^-W  HOL  ES  A L Ec^ 

llruiJHiot  ai|il  'plianmirist, 

40  42,  44  CAMP  and  111.  113,  115,  117  GRAVIER  STS., 

NEW  ORLEANS,  LA. 

DEALER  IN 

Drugs,  Chemicals,  Essential  Oils, 

Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi- 
cine Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Stockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 

FINE  WINES  AND  LIQUORS, 

PERFUMERY,  FANCY  GOODS,  PAINTS,  OILS,  DYE  STUFFS,  GLASS,  ETO.; 

Importer  of 

FRENCH.  ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS 
Importer  ol' Swedish  Leeches, 

Importer  of  English  Solid  Extracts, 

Importer  of  Latt  ley’s  Liquor  Opii  Sed., 

Liquor  Ergot,  Cinchona,  Euchu,  Taraxacum,  etc., 

Importer  of  French,  English  and  German  Proprietary 

Medicines,  Perfumery  and  Drug  Sundries 

Only  direct  Importer  in  the  South  of  Norwegian  or  Bergen  Cod  Liver  Oil, 

White  and  Brown. 

Agent  for  GEO.  TIEMANN  & CO.’S  SURGICAL  INSTRUMENTS-, 

Which  we  Sell  at  Makers'  Prices. 

Agent  for  W.  R.  WARNER  & CO.’S  SUGAR  COATED  PILLS 

Agent  for 

SHARPE  <£  DOHMES'  AND  HENRY  THA  YER  A CO  S 

SOLID  AND  FLUID _ EXTRACTS 

Agent  for 

JNO  WYETH  A BROS  FLUID  EXTRACTS,  ELIXIRS , WINES, 

DIALYSED  IRON,  COMPRESSED  PILLS , AO.,  AC. 
Agent  for 

R.  L.  A.  BABCOCK'S  SILVER  UTERINE  SUPPORTER, 

dr.  McIntoshs  uterine  supporter , 

DR.  STEPHENSON'S  UTERINE  SUPPORTER 


BLUE  LICK,  POLAND,  BETHESDA  AND  BLADON  WATER. 

Always  in  stock  a full  lino  of 

ARPENTER'S,  ELLIOT'S,  ALOE  A BERNSTEIN'S  AND  LESLIE'S 

SADDLE  BAGS,  FRESH  HUMAN  AND  BOVINE  VACCINE 


The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  in y 
Wholesale  Business  enables  luo  to  give  that  careful  attention  to  Physieiaus’ Orders  ne- 
cessary to  ensure  tilling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  crude  materials' em- 
ployed, and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord 
anco  with  established  and  recognized  formulas,  I have  earned  and  am  entitled  to  the  con- 
fidence of  the  profession . 

I.  L.  LYONS, 
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Pharmaceutical  and  Medicinal  Preparations 

FROM  LABORATORY  OF 


x.  x<.  Br 

(Successor  to  BALL,  LYONS  & CO.) 

Wholesale  Druggist  and  Pharmacist 

40,  42,  44  CAMP  St.  and  111,  113,  115,  117  OR  A VIE  R St 

NEW  ORLEANS,  LA. 


During  my  many  years’  experience  I have  always  recognized  the  importance  of  estab- 
lishing in  our  midst  a LABORATORY  which  would  enable  Physicians  to  procure  at  home, 
will)  a guarantee  of  purity  and  reliability,  the  many,  elegant  aiid  really  scientific  prepara- 
tions w hich  have  of  late  years  become  so  popular  with  practitioners  and  patients.  Sup 
plied  with  the  MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  ex- 
perienced pharmaceutists,  I may  justly  claim  the  products  oi  my  laboratory  to  be  ex- 
colled  by  none  in  the  country,  and  to  befarsuperior  to  mostothers  of  foreign  iuaimlactuie. 
I cannot  attempt  here  to  enumerate  all  the  extensive  list  ot  my  preparations,  and  will 
only  call  attention  to  the  leading  ones,  whicV;  have,  by  their  absolute  reliability,  elicited 
the  praise  and  approbation  of  the  leading  physicians  in  this  city. 

I also  beg  to  add  that  I am  prepared  to  manufacture  at  short  notice  any  pharmaceutical 
preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

CUD  LIVER  OIL  with  PHOSPHATE  OF  LIME; 

COD  LIVER  OIL  with  LACTO  PHOSPHATE  OF  LIME; 

COD  LIVER  OIL  with  SOLUBLE  PHOSPHATE  OF  LIMF ; 

COD  LIVER  OIL,  FERRATED; 

COD  LIVER  OIL,  . ODO-FERRATED ; 

COD  LIVER  OIL.  PHOSPHORATED; 

BERGEN  COD  LIVER  OIL,  WHITE  ; 

liSRGEN  COD  LIVER  OIL,  BROWN 


NUTRITIVE  ELIXIR , (Beef,  Coqnac  and  Bitter 
Oranf/e)  NUTRITIVE  ELIXIR EE RR ATE I), 
designed  as  SUBSTITUTES  FOR  BUCROS’ 
ELIXIR , at  move  moderate  prices. 


ELIXIR  E.AAC/VH 

ELIXIR  CAI.ISAYA  a..d  PYROl’ILX 
ARON, 

ELIXIR  CALISA  Y A IRON  and  STRYCH- 
NIA. 

ELIXIR  C^LISAYA.  IRON,  STRYCH 
NIA  and  BISMUTH. 

ELIXIR  CALISAYA,  IRON,  PEPSINE 
and  BISMUTH 
ELIXIR  GIT.  LITHAi 
elixir  phosphate  iron,  quinine 

and  STRYCHNIA. 

ELIXIR  PYROFHOS.  IRON,  QUININE 
and  STRYCHINA. 

FLIXIII  PEPSINE. 

ELIXIR  PEPSINE  and  BISMUTH. 
ELIXIR  PEPSINE,  BISMUTH  and 
ST  YR011NIA. 

ELIXIR  PEPSINE.  BISMUTH  STRYCH 
NIA  amt  IRON. 

ELIXIR  VAL.  AMMONIA 

ELIXIR  VAL.  AMMONIA  and  QUININE 

ELIXIR  GUARANA 


I LIQUOR  PEPSINE 
LTQUOR  BISMUTH. 

SYRUP  PHOSPHA  TES  COMP. 

SYRUP  HYPGPHOP1 1 IT ES  COMP. 
SYRUP  LA C TO-P HOSP H A T E IR<»N. 
SYRUP  LACTO  PHOSPHATE  LIME 
SYRUP  IRON  free  from  taste  and  acid. 
SYRUP  PIIOSPH.  IRON,  QUININE  and 
STRYCHNIA. 

SYRUP  IOl)  IRON  and  MANG. 

SYRUP  HYD  CHLORAL. 

SYRUP  LACTO-PHOS.  LIME  and  PEP 
SINE. 

SYRUP  LACTO-PHOS.  LIME  and  IRON 
WINE,  BEEF  and  IRON. 

WINE,  BEEF,  IRON  and  CINCHONA. 
WINE,  PEPSINE.  * 

WINE,  IRON  BITTER. 

WINE  CINCHONA,  (Quinquina  Robiquet  » 
WINE  CINCHONA.  FERRUGINEUX 
(Quinquina  Robiquet.) 

WINE  WILD  CHERRY. 

WINE  WILD  CHERRY.  FERRATED. 


ELIXIR  TARAX.  COMP,  for  masking  Qui- 
nine. 


FLUID  EXTRACT  ERGOT  prepared  from  the  selected  grains,  and  all  fluid 
Extracts  of  STANDARD  STRENGTH. 


All  new  and  rare  chemicals  kept  iu  stc^ 

3 I-  L.  LYONS. 


An  Open  Letter  to  the  Medical  Profession 


“ The  proper  medicinal  value  ot  Malt  Extracts 
must  be  held  to  depend  on  the  AMOUNT  OF 
DIASTASE  which  they  contain.  ...  In  Malted 
Barley  we  have  at  command  an  unlimited  supply 
of  diastasic  power.” 

WM.  ROBERTS,  M.  D.,  F.  R.  S , 

Professor  Clinical  Medicine,  Owens  College; 

Physician  to  the  Manchester  Infirmary,  etc. 


Since  the  introduction  by  us  of  the  manufacture  of  malt  extract  in 
this  country,  many  preparations  of  this  class,  possessing  more  or  less 
merit,  have  been  placed  on  the  market;  and  some,  at  least,  the  device  of 
adventurers  on  the  alert  for  catchword  medicinal  novelties,  being  mostly 
inert  malted  grain  syrups.  Hence  it  has  been  our  endeavor  to  have  the 
quality  of  malt  preparations  determined  by  appropriate  tests  which  may  be 
conveniently  applied  by  every  one  interested  in  the  administration  of  pure 
and  reliable  medicines.  Every  package  of  this  Extract  is  accompa- 
nied with  directions  for  making  such  tests,  and  the  trade  everywhere 
have  been  long  and  repeatedly  notified  of  our  readiness  to  return  the 
price  in  money  or  replace  with  fresh  amylolyticaily  active  extract, 
any  and  every  sample  of  our  extract  found  to  be  deficient. 

The  superior  amylolytic  power  of  our  Malt  Extract  has  been  proved 
not  o'niy  by  long  clinical  experience  in  hospital  and  private  practice,  but 
by  careful  and  repeated  analysis  by  some  of  the  leading  organic  chemists 
of  both  Europe  and  America,  whose  reports  thoroughly  authenticated  we 
are  prepared  to  furnish  on  application.  The  mere  physical  properties  of 
inferior  preparation  being  liable  to  mislead,  we  have  through  our  repre- 
sentatives, by  means  of  honestly  made  and  classically  accurate  tests,  de- 
monstrated tiie  diastasic  strength  of  our  Extract,  in  the  presence  of  thous- 
ands of  physicians,  pharmacists,  and  apothecaries,  both  in  private  and  at 
meetings  of  medical  and  pharmaceutical  societies  in  every  part  of  the 
United  States. 

The  Trommer  Company  tvere  the  first  to  undertake  the 
manufacture  of  Malt  Extract  in  America,  and  the  first  in  any 
country  to  employ  improved  processes  in  its  prepara- 
tion, with  the  object  of  preserving  unimpaired  ALL  the  solu- 
ble constituents  of  carefully  malted  barley  of  the  best  quality, 
including  especially  the  important  nitrogenous  bodies  which 
possess  the  power  to  digest  starchy  food. 


15 


We  guarantee  the  uniform  strength  and  purity  of  our  Malt  Extract. 
We  are  engaged  exclusively  in  this  manufacture,  and  produce  one  quality 
only,  and  challenge  any  statement  to  the  contrary  by  whomsoever  made. 
We  are  able  to  furnish  thoroughly  convincing  proof  of  its  excellence,  in 
the  form  of  testimonials  of  physicians  and  chemists  of  high  repute  in 
America  and  Europe,  many  of  whom  in  deference  to  a growing  sentiment 
in  the  profession  are  averse  to  having  their  names  appear  in  advertise- 
ments. We  take  pleasure,  however,  in  submitting  them  in  another  man- 
ner to  those  who  request  it*,  f^ee  of  expense.  It  is  more  than  suspected 
that  another  class  of  testimonials  which  laud  to  the  skies  the  wares  of  cer- 
tain manufacturers,  while  debouncing  an  article  of  long-established  merit, 
have  been  in  some  instances  too  easily  obtained.  Suspicion  is  further 
aroused  by  the  tergiversations  and  inconsistencies  characterizing  certain 
eager  contributions  which  on  occasion  have  found  space  in  medical  jour- 
nals, exhausting  the  vocabulary  of  good  words  in  one  issue,  while  in 
another  the  same  preparation  is  pronounced  to  be  an  inferior  product  of  a 
house  engaged  in  fraudulent  practices.  The  readers  of  such  contributions 
would  probably  be  edified  if  made  acquainted  with  some  facts  having  possi- 
ble relation  to  their  contradictory  character. 

For  the  general  convenience  we  publish  an  approved  method  for  the 

ESTIMATION  OF  DIASTASE. 

For  carefully  making  this,  have  12  clear  and  uniform  2-oz.  vials  filled 
with  distilled  water,  and  two  drops  of  Iodine  Solution  prepared  from  2 
grams  Iodine,  4 grams  Iodide  of  Potassium,  and  250  grams  water,  a good 
thermometer,  and  starch  mucilage.  To  prepare  the  mucilage,  10  grams 
starch  are  stirred  with  30  grams  water  and  poured  into  125  or  150  grams 
boiling  water.  The  thermometer  is  then  introduced  and  the  temperature 
allowed  to  cool  to  xoo°  F.,  and  maintained  so  by  the  water-bath.  Ten 
grams  extract  of  malt  dissolved  in  iocc.  water  are  then  stirred  into  the 
mucilage,  the  time  being  accurately  noted.  After  one  minute  a good  ex- 
tract will  have  converted  the  thick  mucilage  i#£o  a thin  liquid.  As  soon 
as  this  change  has  taken  place,  it  is  necessary  to  examine  the  progress  of 
starch  into  soluble  starch,  dextrin,  and  sugar,  at  the  end  of  every  minute, 
by  the  following  method : 

After  the  expiration  of  the  first  minute  transfer  two  drops,  by  means 
of  a glass  rod,  into  one  of  the  2-oz.  bottles.  The  bottle  is  shaken  and 
placed  near  a window.  At  the  end  of  every  minute  repeat  this  manipula- 
tion with  a new  bottle  until  the  coloration  is  no  longer  produced.  The 
time  necessary  tor  effecting  this  change  gives  the  indication  as  tc  the 
amount  of  diastase  present.  Undecomposed  starch  mucilage  gives  a 
greenisti-blue  color,  and  after  standing  some  time  a blue  precipitate. 
Soluble  starch,  the  first  product  of  the  change,  yields,  with  Iodine,  a dark- 
blue  solution  without  a precipitate.  If  the  amount  of  soluble  starch  equals 
that  of  dextrin  and  sugar,  the  color  of  the  solution  will  be  purple.  As  the 
soluble  starch  disappears,  the  solution  will  be  ot  a decided  red  color  if 
dextrin  predominates,  or  faintly  red  if  the  sugar  be  in  excess;  and,  when 
starch  and  most  of  the  dextrin  have  been  converted  into  sugar,  the  liquid 
will  be  nearly  or  entirely  colorless.  This  experiment  is  very  interesting, 
and  is  simple  to  perform. 

For  convenient  methods  for  the  estimation  of  solid  matter  and  water, 
dextrin,  sugar,  etc.,  and  determination  of  albuminates  and  free  acid,  refer 
to  “ American  Journal  of  Pharmacy,”  Vol.  55,  No.  6. 

TROMMER  EXTRACT  OF  MALT  CO. 
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PEPTONIZED 

COD  LIVER  OIL  k MILK. 


Physicians  who  use  Cod  Liver  Oil , or  who  have  discontinued 

Us  use  in  consequence  of  its  offensiveness  or  its  injury  to  digestion, 

should  not  fail  to  (live  this  preparation  consideration.  It  is  so  far 

in  advance  of  the  Emulsions  and  all  former  preparations  of  the  Oil 

that  they  hear  no  comparison  icitli  it. 

ist.  It  contains  52  per  cent,  of  pure  Cod  Liver  Oil  combined  with 
Con  densed  Alii l'  ■ 

2nd.  Both  the  Oil  and  Milk  are  perfectly  digested  and  wholly  assim- 
ilable and  consequently  will  agree  with  the  most  delicate  stomach,  while 
the  use  of  th e plain  Oil  or  the  Emulsions  soon  injures  digestion  to  such  an 
extent  that  but  a small  portion  is  assimilated. 

3d.  It  is  so  palatable  that  many  Physicians  administer  it  to  delicate 
patients  as  a preparation  of  cream. 

4th.  The  administration  of  plain  Cod  Liver  Oil , or  the  Emulsions 
now  in  use,  will  almost  invariably  exhaust  the  peptic  secretions  of  the 
stomach  in  its  effort  to  peptonize  a substance  only  digested  in  the  duodenum 
and  also  cause  unpleasant  eructations  and  nausea. 

5th.  A trial  of  Peptonized  Cod  Liver  Oil  and  Milk  will  convince 
any  Physician  that  its  reconstructive  properties  will  prove  five  times  greater 
than  Plain  Oil  or  the  Emulsions  now  in  use. 

6th.  The  keeping  qualities  of  Peptonized  Cod  Liver  Oil  and  Milk 
have  been  thoroughly  tested  at  all  decomposable  temperatures. 

7th.  The  complete  masking  of  the  Oil  in  Peptonized  Cod  Liver  Oil 
and  Milk  is  almost  wholly  due  to  the  digested  milk. 

8th.  Peptonized  Cop  Liver  Oil  and  Milk  is  furnished  at  the  same 
price  as  plain  Oil , or  the  Emulsion. , although  it  costs  one-third  more  to 
produce. 

9th.  Physicians  or  Druggists  need  not  hesitate  to  order  Peptonized 
Cod  Liver  Oil  and  Milk,  for  if  it  does  not  prove  satisfactory  in  every  re- 
spect, we  will  immediately  refund  its  cost. 

We  also  manufacture  the  above  preparation  combined 

With  HYPOPHOSPHITES  OF  LIME  AND  SODA. 

We  will  furnish  gratuitously  to  any  Physician  who  will 
pay  carriage  a pint  bottle  of  the  above  preparation. 

Send  for  Pamphlet  giving  a full  description, 


dbuggists. 


MANUFACTURED  BY. 

REEB  <£  GARNRIGK, 

NEW  YORK 
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F.  Alfred  Reich ardt  & Co., 

96  U3ERTY  &.  41  NEW  CHURCH  STREETS,  NEW  YORK. 

Importers.  Exporters  and  Wholesale  Dealers  in 

DRUGS,  FINE  CHEMICALS, 

f «vi)tcal  §n$teumtnte> 

PHYSICIANS'  SUPPLIES. 

Sole  Agents  for  GARNIER  LAMOUKKUX  & CIE,  Paris,  Dragees, 

Granules,  etc,,  etc. 

Depot  for  Louisiana,  FRED.  LASCAR.,  New  Orleans. 

Novelties  in  Physicians’  Supplies.  Finest  Imported  Surgical  Instruments,  Finest  French 
Steel  Goods,  Gharriere’s  Patterns,  Bistouries,  etc.,  etc. 

The  Lowest  Prices  for  Superior  Goods. 

White  for  Price  Lists  or  Special  Quotations. 

English,  French  and  German  goods  imported  to  order. 

Goods  shipped  in  Rond  or  Direct  from  Liverpool,  Hamburg  or  Havre. 

Patent  Indestructible  Flexible  Atomizers,  Hard  Rubber  Goods,  Hypodermic 
Syringes,  Antiseptic  Dressings,  Gaiffc’s  Batteries — improved — guaranteed.  Steam 
Atomizers,  Plaster  Paris  Bandages,  Specula — all  kinds. 

Warburg’s  Tincture,  Sugar  and  Gelatine  Coated  Quinine  Pills. 

Fine  Alcaloids.  Outfits  for  Laboratories. 

Specify  Catalogue  you  wish  to  have  sent. 

Goods  Required  for  University,  Schools,  Etc.,  Imported  Free  of  Duty  at 
Manufacturers’  Pricks 


8A8CAR, 

APOTHECARY, 

205  Poydras  Street, 

NEW  ORLEANS. 

All  chemicals  and  drugs,  before  being  added  to  my  stock,  are  subjected  to  a careful 
personal  examination  as  to  their  purity  and  value. 

Prescription  Department  under  my  Personal  Supervision,  “fgfc 

MANUFACTURER  OF 

ELIXIR  LACTOPHOSPHATE  COMPOUND, 
COCA  PHOSPHATES 

Highly  recommended  in  Nervous  Debility  and  Prostration.  Duiing  the  period  of  Lacta- 
tion it  will  prove  valuable. 

Axell’s  Co(l  Liver  Oil  impoited  direct  from  Christiania  Norway. 

FRESH  COCA  LEAVES  of  the  June  crop  always  in  stock. 

Chloral  and  Methylated  Chloroform. 

lET"  DEPOT  FOR  AM.  ENDE’S  SURGICAL  DRESSINGS.  THYMOL 
GLYCERATE,  ELIXIR  CINCHONA  RUHR  A,  containing  15  grs 
of  best  Assayed.  BarL  to  the  tablespoonful  with  aromatics. 
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I\Jafui?al  Utei*m©  Supporter., 

No  instrument,  has  over  been  placed  before  tlio  medical  profession  which  has  given 
such  universal  satisfaction.  The  combination  is  such  that  the  Physician  is  able  to  meet 
every  indication  of  Uterlue  Displacements.  Falling  Womb,  Anteversion,  Retroversion 
and  Flexions  are  overcome  by  this  instrument,  where  others  fail ; this  is  proven  by  the 
fact  that  since  its  introduction'  to  the  Profession  it  has  come  into  more  general  use  than 
all  other  instruments  combined.  tti 

$ Among  the  many  reasons  which  recommend  this  Supporter  to  the  Physician  is  its 
self-adjusting  qualities.  The  Physician  after  applying  it  need  have  no  fear  that  he  will 
be  called  in  haste  to  remove  or  readjust  it  as  is  often  the  case  with  rings  and  various 
pessaries  held  in  position  by  presure  against  the  vaginal  wall,  as  the  patient,  can  remove 
it  at  will  and  replace  it  without  assistance. 

The  Abdominal  Supporter  is  a broad  morroco  leather  belt  with  elastic  straps  to  buckle 
around  the  hips,  with  concave  front,  so  shaped  as  to  hold  up  the  abdomen.  The  Uterine 
Support  is  a cup  and  stem  made  of  highly  polished  hard  rubber,  very  light  and  durable, 
shaped  to  fit  the  neck  of  the  womb,  with  openings  for  the  secretions  to  pass  out,  as 
shown  by  the  cuts.  Cups  are  made  with  extended  lips  to  corroct  flexions  and  versions  of 
the  womb. 

The  cup  and  stem  is  suspended  to  the  belt  by  two  soft  elastic  Rubber  Tubes,  which 
are  fastened  to  the  front,  of  the  belt  by  simple  loops,  passed  down  through  the  stem  of 
the  cup  and  up  to  the  back  of  the  belt.  These  soft  rubber  tubes  being  elastic  adapt 
themselves  to  all  the  varying  positions  of  the  body  and  perform  the  service  of  ligaments 
of  the  womb. 

The  instrument  is  very  comfortable  to  the  patient,  can  bo  removed  or  replaced  by  her 
at  will,  can  be  worn  at  all  times,  will  not  interfere  with  nature’s  necessities,  will  not 
corrode,  and  is  lighter  than  metal.  It  will  answer  for  all  cases  of  Anteversion,  Retrover- 
sions, or  any  Flexions  of  the  Womb,  and  is  used  by  the  leading  Physicians  with  never 
failing  success  even  in  the  most  difficult  cases.  C 


Our  Reduced  Prices  are  to  Physicians,  $6.00  . to  Patients,  $10.00. 
Instrument  s sent  by  mail,  at  our  risk,  on  receipt  of  price,  or  by  Express,  C.  O.  D. 
with  the  Express  charges  for  returning  the  money  added.  . 

&S~GA  UTIQN— Owing  to  the  great  sale  and  popularity  of  our  instrument  various  and 
base  imitations  are  sold  by  unscrupulous  parties.  In  order  to  get  the  genuine,  it  is  best 
to  order  direct  lrom  us. 


Dr.  mcintosh  natural  uterine  supporter  co., 


192  Jackson  Street,  Chicago',  III . 


Our  valuable  pamphlet  “Some  Practical  Facts  about  Displacements  of  the  Womb 
will  be  sent  you  free  on  application. 


MISSOURI  MEDICAL  COLLEGE, 

ST.  LOUIS,  MO 

The  Oldest,  and  Largest  School  West  of  the  Mississippi. 

The  Forty-Fourth  Year  Beginning  Ociober  1,  1884. 


Entire  course  of  Lectures,  including  Matriculation  Fee, 
Hospital  Tickets  and  admission  to  Dissecting  Room,  $75.00. 

For  Circular  address. 

T»  F.  PREWITT,  M.  I).,  Dean, 
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FORMULA — Every  fluid -Drachm  represents  t'lVE  grains  EACH— Celery,  Coca  Kola,  Vi- 
burnum and  Aromatics. 

INDICATIONS. — Impotency,  Loss  of  Nerve-Power  (so  usual  with  Lawyers,  Preachers,  Writ- 
ers ant!  Business  Men),  Nervous  Headache,  Neuralgia,  Paralvsis,  Dvsmenorrhoea,  Hvsteria, 
Opium  Habit,  Prostatitis,  Dyspepsia,  and  ALL  LANGUID  or  DEBILITATED  conditions  of 
the  System — Indispensable  lb  restore  a patient  after  alcoholic  excess. 

DOSE.— One  or  two  teaspooniuls  three  or  more  times  a day,  as  directed  by  the  Physician. 


Used  and  Recommended  by 


L,  CH.  BOISLINIERE,  M.  D.,  LL.  D. 
(Prof.  Obstetrics,  etc.,  St.  Louis  Medical  Col- 
lege, St.  Louis,  Mo.) 

SAM.  E.  WOODY,  A.  M.,  M.  D, 

(Prof.  Chemistry  Kentucky  School  of  Medicine, 
Louisville,  Ky.) 

GEO.  C.  PITZER,  M.  D. 

(Prof.  Practice  ol  Medicine,  American  Medical 
College,  St.  Louis,  Mo.) 


D.  II.  BROWER,  M.  D. 

(Prof.  Nervous  Diseases,  etc.,  Woman’s  Medical 
College,  Chicago.  111.) 

E.  FLETCHER  INGALS,  M.  D. 

(Prof.  Physiology,  etc..  Medical  College  of  Ind- 
iana, Indianapolis,  lnd. 

J.  II-  MclNTYltE,  A.  M.,  M.  D. 

(Prof,  of  Surgical  Diseases  of  Women,  College 
for  Medical  Practioners,  St.  Louis,  Mo.) 


AND  HUNDREDS  OF  OTHER  PHYSICIANS. 


(J.  C.  Richardson,  President.) 


218  North  Second  Street , - ST.  LOUIS ; MO. 


S.  H.  KENNEDY’S 


CONCENTRATED  EXTRACT  OF 


(A  NON-ALCOHOLIC  LIQUID.) 


MEDICAL  PROPERTIES-MUGOUS  ASTRINGENT. 


A Most  Valuable  Non-Irritating  Remedy  in  all  .Diseases  of  the  Mucous 
Surfaces  Requiring  an  Astringent. 

As  an  Internal  Remedy  in  Albuminuria  , Diarrhcka,  Dysentery,  Night-Sweats, 
Hemorrhages,  or  Profuse  Expectoration,  mix  one  part  of  the  extract  with  five  of  warm  wa- 
ter ; let  it  cool  and  take  a teaspoonful  of  the  solution  every  three  hours  or  oftener,  as  the  case  may 
require. 

For  Leucorrhea  and  other  Vaginal  Diseases,  dissolve  a tablespoonful  or  two  in  a pint  of 
warm  water  and  inject  twice  a day. 

For  Protruding  or  Itching,  Piles,  mix  one-fourth  of  glycerine  and  apply  as  often  as  con- 
venient. Fissures  of  The  Anus,  Sores,  Ulcers,  Burns,  or  Scalds,  the  extract  should  be 
applied  in  its  full  strength. 

For  Catarrh  and  Sore  Throat,  dissolve  a teaspoonful  of  the  extract  in  a pint  of  warm 
water  and  inject  into  the  nostrils  and  throat  with  a nasal  douche  twice  a day. 

For  Gonorkhcka  or  Gleet,  mix  one  part  of  extract  in  with  three  parts  of  water;  inject  two 
or  three  times  a day. 

USED  AND  RECOMMENDED  BY 


J.  MARION  SIMS,  M.  D..  - Now  York. 
ROUT.  A.  GUNN,  M.  D.,  - New  York. 
i{.  WALKER,  M.  D.,  - - New  York. 


WM.  RUSSELL,  M.  D.,  - New  York, 

J.  C.  NIDLET.  M.  D.,  - - St.  Louis. 

T.  F.  RUMBOLD,  M.  I)..  - St.  Louis. 


And  many  other  prominent  Physicians  throughout  the  country. 

END  TOR  SAMPLES  AND  PAMPHLETS,  AND  MENTION  NEW  ORLEANS 
MEDICAL  AND  SURGICAL  .JOURNAL. 


RIO  CHEMICAL  COMPANY, 

J.  C.  RTCHAUDSON,  President. 


2 18  JXortli  Second  Street, 


ST.  LOUIS,  MO, 


SHARP  & DOHME, 

MANUFACTURING 

Chemists  & Pharmacists, 

BALTIMORE,  MI). 

Manufacturers  of  all  the  officinal  and  other  standard 

FLUID  AND  SOLID  EXTRACTS, 

including  all  the  NEW  REMEDIES ; 

PURE  CHEMICALS,  ELIXIRS,  SYRUPS,  DIALYSED  IRON,  ETC., 

SACCHARATED  PEPSIN, 

Prepared  from  the  Stomach  of  the  hog,  Uniform  in  Strength,  and  free  from 
unpleasant  odor  and  taste.  Ten  grains  of  Saccharated  Pepsin, 
dissolved  in  one  ounce  of  water,  with  addition  of  ten  drops 
of  muriatic  acid,  will  completely  dissolve  150  grains 
of  coagulated  albumen,  at  a temperature  of 
100  to  150°  F.,  in  4 to  6 hours. 


We  also  prepare  a full  line  of  Perfectly  Soluble 


Comprising  all  the  officinal  and  other  well-known  favorite  formulte. 


These  PILLS  are  all  Prepared  with  the  Utmost  Care,  under  our  Immediate 

Supervision. 

The  DRUGS  entering  into  their  Composition  are  of  the  Best  Quality. 

Tito  Quantities  and  Proportions  are  Invariably  as  Represented  on  the  Labels 
The  Excipients  to  make  the  Masses  are  Carefully  Chosen  in  each  Case,  to 
make  the  Pill  Permanently  Soluble  in  the  Fluids  of  the  Stomach  and 
Bowels. 

The  Sugar  Coating  and  Gelatine  Coating  will  Im  found  very  Soluble,  and 

not,  Excelled  by  any  other  in  point  of  Beauty  or  Finish 

Catalogues  giving  Composition,  Doses,  etc.,  of  all  our  Preparations  Mailed  to 
Physicians  by  applying  to  us  direct,  or  to  our  wholesale  agent , 

I.  L.  LYONS, 

Importer  and  Wholesale  Druggist, 

4^  & 44  CAMP  STEET, 

BEW  ORLEANS,  LA, 

ag'Tj.iv  *• 
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MELLIN’S  FOOD, 


FOR  INFANTS  AND  INVALIDS. 


The  only  perfect  Substitute  for  Mother’s  Milk.  A most 
nourishing  and  comforting  Diet  for  the  Nursing 
Mother,  the  Convalescent,  the  Dys- 
peptic, the  Nervous  Invalid,  etc. 

COMMENDED  BY  PHYSICIANS  AND  SOLD  BY  DRUGGISTS  EVERYWHERE. 
Keeps  in  all  Climates.  Price,  75  and  50  Cents. 


DOLIBER,  GOOD  ALE  & C0.9 

41  and  42  Central  Wharf,  Boston,  Mass. 

CORRESPONDENCE  SOLICITED.  Pamphlets  and  Samples  Free . 


CARBONATED  MEDICINAL  WATERS 

I desire  to  inform  the  Medical  Profession  that  I manufacture  in  my  Laboratory,  and 
am  now  prepared  to  furnish, 

CARBONATED  MINERAL  WATERS 

Which,  on  account  of  their  effervescing  properties;  and  careful  preparation,  are  more 
agreeable  to  take,  and  more  efficacious  than  syrups,  .tinctures,  wines,  etc. 

Special  attention  is  directed  to  iny 

PYROPHOSPHATED  IRON  WATER. 

Jf  is  tasteless  and  not  offensive  to  the  most  delicate  stomach , and  is  peculiarly  adapted  to 
the  treatment  of  Chlorosis,  Amemia  and  conditions  of  general  debility  where  iron  is  in- 
dicated. It  is  made  of  standard  uniform  strength. 

Eaoh  Six  fluid  ounces  contain  in  solution  O.n'k  Grain  of  Mf.tallic  Iron. 

I also  manufacture  a very  reliable  LITHIA  l’KKPAKAT  MON. 
As  a carbonated  water,  it  is  oneof  the  most  efficacions  forms  of  administering  this  medicine 
Mx  fluid  ounces  contain  Tiirf.f.  Grains  of  Carbonate  of  Lithia. 

All  other  Mineral  Waters  can  be  made  on  demand,  having  supplied  myself  with 
complete  apparatus  for  that  purpose. 

Put  up  in  Pint  Bottles.  The  Trade  supplied. 

Parties  in  the  Country  will  please  direct  their  orders  either  to  me,  or  to  any  Wholesale 
Druggist  ot  Now  Orleans. 

C.  L.  KEPPLER, 

Pharmaceutical  Chemist, 

4GL  Dryades  Street , Corner  Euterpe, 
New  Orleans,  La. 


MCINTOSH  GALVANIC  AND  FARADIC  BATTERY  CO., 

Manufacturers  of  the  Celebrated 

mcintosh  combined 


Galvanic  and  Faradic  Batteries, 

Table,  Office  and  Family  Batteries,  Electrodes,  Electric  Bath  Appa- 
ratus, Statical  Electric  Machines,  Stereopticcns,  Solar, 
Monocular  and  Binocular  Microscopes, 

AND  ALL  KINDS  OF 

PHILOSOPHICAL  ELECTRIC  APPARATUS. 

Schools,  Colleges , Physicians  or  Hospitals  -Man  ting  new  Apparatus , will  do  well  to  favor 
us  with  correspondence  and  obtain  estimates.  Men  of  Scientific  experience  have 
charge  of  the  manufacturing  department.  We  employ  the  most  skillful  mechanics, 
and  have  the  largest  facilities  in  America  for  manufacturing. 


We  would  call  the  special  attention  of  the  Medical  Profession  to  our 

COMBINED  GALVANIC  AND  FARADIC  BATTERIES. 


These  Batteries  are  recommended  by  the  Medi- 
cal Faculty  of  both  America  and  Europe  and  have 
been  adopted  by  the  United  States  Government, 
for  use  in  Medical  department  of  the  Army  and 
Navy.  They  are 

THE  FIRST  AND  ONLY 

Portable  Batteries  Ever  Invented 

WHICH  GIVE  BOTH  TIIE 

GALVANIC  AND  FARADIC 
CURRENT. 


TWO  DISTINCT  BATTERIES 
IN  ONE  CASE, 


No  Physician  Can  Afford  to  be 
Without  One. 


This  Celebrated  Battery  is  constructed  on  an  improved  plan.  The  zincs  and  carbons 
are  fastened  to  hard  rubber  plates  in  sections  of  six  each;  this  manner  of  connecting 
brings  the  plates  nearer  together  than  in  any  other  battery,  thus  giving  less  internal 
resistance.  1 lie  cells  are  composed  of  one  piece  of  hard  rubber,  and  are  made  in  <ec 
lions  of  six  each  with  a drip-cup,  thus  one  section  can  be  handled,  emptied  and  cleaned 
as  easily  and  quickly  as  one  cell.  The  drip-cup  is  to  receive  the  elements  when  the 
battery  is  net  in  use.  The  fluid  cannot  spill  or  run  between  the  cells,  and  there  is  no 
danger  of  breaking  as  with  glass  cells.  This  is  the  only  battery  in  which  the  zinc  and 
carbon  plates  can  be  kept  clean  and  always  in  order  by  simply  rinsing  them. 

An  extra  large  cell  (with  a zinc  and  carbon  element)  is  added  to  the  combined  bat. 
terms  lor  the  purpose  of  producing  the  Ferradic  current.  This  cell  gives  as  much  force 
as  is  ever  needed,  and  avoids  exhausting  the  current  from  the  Galvanic  cells  All  the 
nietal  work  is  finely  nickel-plated  and  highly  polished,  and  every  part  is  put  together  ro 
that  it  can  be  easily  replaced  by  the  operator.  Our  batteries  weigh  less,  occupy  less 
^Pace, ^ give  a current  of  greater  intensity  and  quantity  than  any  Sther  bittery  manu 


Our  Illustrated  Catalogue,  a handsome  book  giving  full  description  01  our 
other  valuable  information,  sent  free  on  application. 


goods,  and 


McIntosh  Galvanic  and  Faradic  Battery  Co., 

192  and  194  Jackson  Street,  Chicago,  III. 
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PHYSICIANS  ill 


(Medical  Department  of  Columbia  College.) 

Corner  of  FOURTH  AVENUE  and  23d  STREET,  NEW  YORK  CITY. 

SEVENTY- EIGHTH  SESSION,  18S4-S5. 

FACULTY  OF  MEDICINE. 


JOHN  C.  DALTON,  M.  D.,  President  and 
Emeritus  Professor  of  Physiology  and 
Hygiene. 

ALONZO  CLARK,  M.  D.,  Emeritus 
Professor  of  Pathology  and  Practice  of 
Medicine. 

THOMAS  M.  MARKOE,  M.  D.,  Professor 
of  Surgery. 

T.  GAILARD  THOMAS,  M.  D„  Professor 
of  Clinical  Gvmecology. 

JOHN  T.  METCALFE,  M.  D.,  Emeritus 
Professor  of  Clinical  Medicine. 

HENRY  B.  SANDS,  M.  IX,  Professor  of 
the  Practice  of  Surgery. 

JAMES  W.  McLANE,  M.  D.,  Professor  of 
Obstetrics,  of  Gynaecology,  and  of  the 
Diseases  of  Children. 

THOMAS  T.  SABINE,  M.  IX,  Professor 
of  Anatomy. 

CHARLES  F.  CHANDLER,  I’ll.  IX, 
Professor  of  Chemistry  and  Medical 
J urisprudenee. 

EDWARD  CURTIS,  M.  D.,  Professor  of 
Materia  Medica  and  Therapeutics. 

FRANCIS  DEL  AFIELD,  M.D.,  Professor 
of  Pathology  and  Practical  Medicine. 

JOHN  G.  CURTIS,  M.  I).,  Professor  of 
Physiology  and  Hygiene ; Secretary  of 
the  Faculty. 

WM.  DE'I'MOLD,  M.  D.,  Emeritus  Pro- 
fessor of  Military  and  Clinical  Surgery. 

WILLIAM  H.  DRAPER,  M.  IX,  Profes- 
sor of  Clinical  Medicine. 


CORNELIUS  R.  AGNEW,  M.  D.,  Clinical 
Professor  of  Diseases  of  the  Eye  and 
Ear. 

ABRAHAM  JACOBI,  M.  D.,  Clinical 
Professor  of  Diseases  of  Children. 

FESSENDEN  N.  OTIS,  M IX,  Clinical 
Professor  of  Venereal  Diseases. 

EDWARD  C.  SEGUIN,  M.  D.,  Clinical 
Professor  of  Diseases  of  the  Mind  and 
Nervous  System. 

GEO.  M.  LEFFERTS,  M.  D.,  Clinical 
Professor  of  Laryngoscopy  and  Diseases 
of  the  Thro  t. 

GEORGE  HENRY  FOX.  M.  IX,  Clinical 
Professor  of  Diseases  of  the  Skin. 

ROBERT  F.  WEIR,  M.  D.,  Clinical  Pro- 
fessor of  Surgery. 

WILLIAM  S.  HALSTEAD,  M.  D., 
Demonstrator  of  Anatomy. 

FRANCIS  H.  MARKOE,  M.  D.,  First 
Assistant  Demonstrator  of  Anatomy. 

T.  MITCHELL  PRUDDEN,  M.  D., 
Director  of  the  Physiological  and  Patho- 
logical Laboratory  of  the  Alumni  Asso- 
ciation. 

RICHARD  J.  HALL,  M.  D.,  Second 
Assistant  De  i onstrator  of  Anatomy. 

GEO.  M.  TUTTLE,  M.  D.,  Assistant  to 
the  Chair  of  Obstetrics. 

GEO.  L.  PEABODY,  M.  D.,  Clinical 
Lecturer  on  Medicine. 

A.  BRAYTON  BALL,  M.  D.,  Clinical 
Lecturer  on  Medicine. 


THE  COLLEGIATE  YEAR  consists  of  One  Session,  attendance  upon  which  is 
required  for  graduation.  The  Session  of  1SS4-85,  begins  October  1st,  and  continues  until 
May,  with  short  vacations  at  Thanksgiving  and  at  Christmas. 

TUITION  is  by  the  following  method  : 

I.  Didactic  Lectures — During  the  Session,  from  two  to  six  lectures  are  given  daily 
by  the  Faculty.  Attendance  obligator}'. 

II.  Clinical  Teaching — Ten  Clinics,  covering  all  departments  of  Medicine  and 
Surgery,  arq  held  weekly  throughout  the  entire  year  in  the  College  Building.  In  addition, 
the  Faculty  give  daily  clinics  at  the  large  City  Hospitals  and  Dispensaries  (such  as  the 
Bellevue,  Charity,  New  York  and  Roosevelt  Hospitals,  the  New  York  Eye  and  Ear 
Infirmary,  the  Woman’s  Hospital,  etc.,)  as  a regular  feature  of  the  College  curriculum. 
Attendance  optional. 

III.  Recitations  are  held  daily.  Attendance  optional. 

IV.  Personal  Iiistruction — Personal  Instruction  is  given  in  Practical  Anatomy, 
Opcratiz’e  Surgery,  Minor  Surgery,  Physical  Diagnosis,  Operative  Midwifery , Otology, 
Laryngoscopy , in  Normal  and  Pathological  Histology  and  the  examination  of  the  Urine. 
Attendance  optional,  except  upon  Practical  Anatomy. 

Expenses — The  necessary  expenses  area  yearly  matriculation  fee  ($5),  the  fees  for  the 
lectures  of  the  Session  (.$20  for  the  course  on  each  branch,  or  .{140  for  the  entire  curriculum,) 
the  Practical  Anatomy  fee  ($10  and  a small  charge  for  material),  and  a Graduation  fee  of  $30. 
The  Graduating  Course  requires  three  calendar  years’  study,  with  a preceptor  (including 
the  time  spent  in  attendance  at  the  College)  attendance  upon  two  full  courses  of  lectures, 
the  second,  at  least,  at  this  College,  and  upon  one  course  of  Practical  Anatomy.  Remissions 
and  reductions  of  lecture  fees  are  made  to  graduates  and  students  who  have  already  attended 
two  full  courses.  All  fees  are  payable  in  advance.  Board  can  be  had  for  from  $5  to  $9  a week 
and  the  Clerk  of  the  College  will" aid  students  in  obtaining  it. 

Hospital  Appointments — Four  appointments  a year  upon  the  House  Staff  of  Bellevue 
Hospital  are  awarded  by  the  Faculty,  to  those  who  pass  the  best  examination  for  the  degree 
of  M.  D.  Public  competitive  examinations,  by  the  Hospital  Authorities  are  open  to 
Graduates  of  this  College  for  similar  positions  at  numerous  other  Hospitals. 

For  the  Annual  Catalogue  and  Announcement,  or  for  further  information,  address  JOHN 
G.  CURTIS,  M.  D.,  Secretary  of  the  Faculty,  College  of  Physicians  and  Surgeons,  corner  of 
Twenty-Third  Street  apd  Fourth  Avenua,  New  York. 
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MEDICAL  DEPARTMENT 


OF  THE 


NEW  ORLEANS. 


FACULTY. 


T.  G.  RICHARDSON,  M.  D., 
Professor  of  General  and.  Clinical 
Surgery. 


SAMUEL  LOGAN,  M.  D.. 
Professor  of  Anatomy  and  Clinical 
Surgery. 

ERNEST  S.  LEWIS.  M.  D„ 


SAMUEL  M.  REMISS,  M.  D., 
Professor  of  tlie  Theory  and  Practice 
of  Medicine  and  Clinical  Medicine.  . 

STANFORD  E.  CHAILLE,  M.  D., 
Professor  of  Physiology  and  Patho- 
logical Anatomy. 

JOSEPH  JONES,  M.  1).. 
Professor  of  Chemistry  and  Clinical 
Medicine. 


Professor  of  General  and  Clinical 
Obstetrics  and  Diseases  of  Women 
and  Children. 

JOHN  B.  ELLIOTT,  M.  D., 
Professor  of  Materia  Medica  and 
Therapeutics,  Clinical  Medicine 
and  Hygiene. 

STIRLING  D.  KENNEDY,  M.  D.. 

Lecturer  upon  Diseases  of  the  Eye  and  Ear. 

ALBERT  B.  MILES,  M.  1)., 
Demonstrator  of  Anatomy. 


The  next  annual  course  of  instruction  in  this  Department  (now  in  the  fifty-first  year  of 
its  existence)  will  commence  on  Monday,  the  20th  day  of  October,  1SS4,  and  terminate  on  Sat- 
urday the  27th  day  of  March,  18S5.  The  first  four  weeks  of  the  term  will  he  devoted  exclusive 
lv  to  Clinical  Medicine  and  Surgery  at  the  Charity  Hospital ; Practical  Chemistry  in  the  Lab  - 
oratory;  and  dissections  in  the  spacious  and  airy  Anatomical  Rooms  of  the  Univer  itv. 

The  means  of  teaching  now  at  the  command  of  the  Faculty  are  unsurpassed  in  the 
United  States.  Special  attention  is  called  to  the  opportunities  presented  for 

CLINICAL  INSTRUCTION. 

The  Act  establishing  the  University' of  Louisiana  gives  the  Professors  of  the  Medical 
Department  the  use  of  the  great  Charity  Hospital,  as  a school  of  practical  instruction. 

The  C'haritv  Hospital  contains  eight  hundred  beds,  and  received,  during  the  last  year, 
more  than  eight  thousand  patients.  Its  advantages  for  practical  study  are  unsurpassed  by  any 
similar  institution  in  this  country.  The  Medical,  Surgical  and  Obstetrical  Wards,  are  visited 
by  the  respective  Professors  in  charge  daily,  from  eight  toten  o’cloek  A.  M.,  at  which  time  all 
the  Students  are  expected  to  attend,  and  familiarize  themselves  at  the  bedside  of  the  patients, 
with  the  diagnosis  and  treatment  of  all  forms  of  injury  and  disease. 

The  regular  lectures  at  the  Hospital,  on  Clinical  Medicine  by  Professors  Bemiss,  El- 
liott and  Joseph  Jones,  Surgery  by  Professors  Richardson  and  Logan,  Diseases  of  Women 
and  Children  by  Professor  Lewis,  and  Special  Pathological  Anatomy  by  Professor  Chaille, 
will  be  delivered  in  the  amphitheatre  on  Monday,  Wednesday,  Thursday  and  Saturday,  from 
10  to  12  o’clock  A.  M. 

The  administrators  of  the  Hospital  elect,  annually,  alter  competitive  examination, 
twelve  resident  Students,  who  are  maintained  by  the  Institution. 

TERMS : 


For  the  Tickets  of  all  the  Professors $140  00 

For  the  Ticket  of  Practical  Anatomy 10  00 

Matriculation  Fee 5 00 

Graduation  Fee 30  00 


Candidates  for  graduation  are  required  to  he  twenty-one  years  of  age;  to  have  studied 
for  three  years;  to  have  attended  two  courses  of  lectures,  and  to  pass  a satisfactory  examina- 
tion. 

Graduates  ol  other  respectable  schools  are  admitted  upon  payment  of  the  Matriculation 
and  half  lecture  fees.  They  cannot,  however,  obtain  the  Diploma  of  the  University  without 
passing  the  regular  examinations  and  paying  the  usual  Graduation  Fee. 

As  the  practical  advantages  here  afforded  for  a thorough  acquaintance  with  all  the 
branches  ol  medicine  and  surgery  are  quite  equal  to  those  possessed  by  the  schools  of  New 
York  and  Philadelphia,  the  same  fees  arc  charged. 

For  circular,  address 

T.  G.  RICHARDSON,  M D.,  Dean, 
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THE  JEFFERSON  MEDICAL  COLLEGE 

OF  PHILADELPHIA. 


The  Sixtieth  Session  ot  the  Jefferson  Medical  College  will  begin  on  Wednesday, 
October  1st,  1S84,  and  will  continue  until  the  end  of  March,  iSSj.  Preliminary  Lectures  will 
be  held  from  Monday,  15th  of  September. 


PB  OFESSOKS. 


ELLERSLIE  WALLACE,  M.  D., 
Obstetrics  and  Diseases  of  Women  and  Chil 
dren.  Emeritus. 

J,  M.  DA  COSTA,  M.  D.,  LL.  D., 
Practice  of  Medicine. 

WM.  H.  PANCOAST,  M.  D., 
General,  Descriptive  and  Surgical  Anatomy. 

ROBERT  E.  ROGERS,  M.  D.,  LL.  D. 
Medical  Chemistry  and  Toxicology. 

ROBERTS  BARTHOLOW,  M.  D.,  LL.  D., 
Materia  Medica,  General  Therapeutics  and 
Hygiene. 


HENRY  C.  CHAPMAN,  M.  D., 
Institutes  of  Medicine  and  Medical  Jurispru- 
dence. 

SAMUEL  W.  GROSS,  M.  D., 
Principles  of  Surgery  and  Clinical  Surgery. 

JOHN  H.  BRINTON.  M.  !>., 

Practice  of  Surgery  and  Clinical  Surgery. 

THEOPHILUS  PARVIN,  M.  D.,  LL.  D., 
Obstetrics  and  Diseases  of  Women  and 
Children. 


WILLIAM  THOMSON,  M.  D., 
Professor  of  Opthalmology. 


To  the  usual  course  of  Instruction  in  medical  schools,  the  Medical  b acuity  of  this  College 


persona 
mology, 
iology, 

tical  lessons  in  Physical  Diagnosis,  give  each  student  familiarity  with  all  forms  of  disease^  1 he 
experience  of  several  Sessions  has  abundantly  demonstrated  the  great  value  ot  this  1 ratical 

This  course  of  Instruction  is  free  of  charge,  but  oiigatory  upon  candidates  for  the  degree,  except 
those  who  have  had  such  instruction  and  those  who  are  Graduates  of  other  Colleges  ot  ten 

A Spring  Course  of  Lectures  is  given,  beginning  early  in  April,  and  ending  in  J une.  I here 
is  no  additional  charge  for  this  Course  to  matriculants  ot  the  College,  except  a registration  tee 
of  five  dollars ; non- matriculants  pay  forty  dollars,  thirty  five  oj  -which , however,  are  credited 

on  the  amount  of  fees  paid  for  the  ensuing  Winter  Course. 

The  Post-Graduate  Course  instituted  last  year,  has  proved  an  entire  success,  me 
subjects  taught  and  the  methods  employed  will  be  enlarged  and  improved  as  the  demand  tor 
higher  professional  training  increases.  Physicians  desiring  to  review  former  studies,  toen- 
gage  in  specialties,  or  to  pursue  original  investigations,  will  find  the  opportunity  for  these 
objects  in  the  several  departments  of  post-graduate  instruction.  The  instructors  have 
been  selected  with  reference  to  their  qualifications  for  teaching  the  particular  subjects  to 
which  they  have  been  assigned.  , 

Clinical  Instruction  is  given  daily  at  the  Hospital  of  the  Jefferson  Medical 
College  throughout  the  year,  by  Members  of  the  Faculty  and  the  Hospital  staff  and  at  the 
Pennsylvania  and  other  Hospitals  several  times  a week. 


FEES 

Matriculation  Fee  (paid  once) ^ , <n  no 

Ticket  for  each  branch  (7)  OQ 

Practical  Anatomy QO 

Graduation  Fee V.'.*  hVu’.iJ  ^ 

Fees  for  a full  course  of  Lectures  to  those  who  have  attended  two  full  courses  at  other 

(recognized)  Colleges,  the  matriculation  fee  and.... 7 

To  Graduates  of  such  Colleges,  the  matriculation  fee  and. 7 

To  Dental  Graduates  the  first  course  is  $60,  and  the  second  is . 

To  Graduates  in  Pharmacy  the  general  ticket  is  $100  for  each  year. 

The  Annual  Announcement,  giving  full  particulars,  will  be  sent  on  application  to 

ROBERTS  BARTHOLOW,  M.  D.,  Dean, 
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BEEF  PEPTONOIDS! 

THE  ONLY  PERFECT  FOOD  EVER  PRODUCED ! ! 


The  Nutritive  Constituents  of  Beef  and  Milk  with  Gluten. 


Each  Ounce  of  Powder  represents  10  ounces  of  Beef]  Wheat  and  Milk, 

ist.— BEEF  PEPTONOIDS,  as  now  prepared,  is  both  pleasant  to  the 
taste,  and  smell. 

2d. — There  is  no  food  preparation  that  compares  with  it  in  nutritive 
properties. 

3d. — It  contains  over  98  per  cent,  of  nutritious  matter. 

4th.— One  ounce  of  BEEF  PEPTONOIDS  contains  more  nourish- 
ment than  five  pints  of  beef  tea  prepared  from  eighty  ounces  of  beef. 

5th. — REEF  PEPTONOIDS  is  the  only  preparation,  rich  in  nitro- 
genous matter,  that  is  pleasant  to  the  taste. 

6th. — It  has  the  advantage  of  being  easily  and  quickly  prepared  for  use. 


I 

BEEF  PEPTONOIDS 

IN 

^Cholera  infantum-^ 

will  be  found  superior  to  all  foods.  Ten  per  cent,  of  the  Beef  is  peptonized, 
which  is  sufficient  to  stimulate  natural  digestion. 

“ Beef  Peptonoids  is  by  far  the  most  nutritious  and  concentrated  food 
I have  ever  met  with.  Indeed,  a palatable  and  assimilable  and  in  every  way 
acceptable  article  of  food  containing  nearly  seventy  per  cent,  of  purely  nu- 
tritive nitrogenous  material,  has  never  before,  to  my  knowledge,  been  offered 
to  the  Medical  Profession  or  to  the  public. 

Prof.  JOHN  ATTFIELD,  London. 


“ Beef  Peptonoids  has  an  extremely  high  nutritive  value.  It  is  easily 
digested  and  is  a valuable  nutritive  food  for  invalids  and  convalescents.  Its 
odor  and  flavor  surpass  any  preparation  of  meat  ever  examined  by  me.  It 
merits  mv  fullest  endorsement.” 

Dr.  STUTZER,  Bonn , Germany. 

Director  of  the  Imperial  Chemical  Laboratory  for  Rhenish  Prussia. 


“ Beef  Peptonoids  is  the  most  concentrated  nitrogenous  food  I have  ever 
examined.  Tt  is  a complete  food,  consisting  of  95  per  cent,  of  assimilable 
solids  of  the  most  nutritious  character.” 

Prof.  C.  R.  C.  TICHBORNE,  Dublin , Ireland. 
Professor  Chemistry  Carmichael  College  of  Medicine , Bellow  of  the  Insti- 
tute of  Chemistry , President  Pharmaceutical  Society  of  Ireland,  etc. 

Price,  in  four-ounce  packages,  $1  00;  also,  for  convenience  and  econ- 
omy, we  put  up  Beef  Peptonoids  in  16-oz.  tins,  which  will  be  sent  to  any 
physician’s  address,  post  paid,  on  receipt  of  $2  50.  Sample  mailed  on  ap- 
plication. 

Xhanking  the  profession  for  generous  support  in  the  past,  tve  remain, 
Very  respectfully, 

REED  & CARNRICK. 

>ew  York. 
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CUSACHS  & GIRLING, 
Pharmacists « Chemists, 

IBS  Canal,  and  1,  3,  5 & 7 Baronne  St., 

HEW  LA. 

WHOLESALE  AND  RETAIL  DEALERS  IN 

DRUGS,  MEDICINES,  CHEMICALS, 

• AND 

G^Staudard  Pharmaceutical  Preparations, GGC 

Importers  of  English,  German  and  French 

CSSKICAAS  Afti 


CONSTANTLY  ON  HAND  A FULL  ASSORTMENT  OF 

Surgical  Instruments  and  Appliances,  Trusses,  Supporters, 
.Elastic  Stockings,  Knee  Caps,  Rubber  Bandages,  Air 
Cushions,  Air  Pillows,  Water  Bags,  Urinals,  Ice 
Bags,  Silver  anti  Gum  Catheters,  Metal 
Sounds,  Medicine  Chests,  Pocket 
Cases,  Saddle  Bags,  Ac. 

PRICE  LISTS  ON  APPLICATION. 


THE  PRESCRIPTION  DEPARTMENT  AND  LABORATORY 

Are  under  the  management  of  Ji . N.  G16MNG,  Special  attention  is  paid  to  the 
careful  selection  of  Drugs  and  Chemicals,  and  the  utmost  care  is  used  to  insure  all  pre- 
parations of  the  United  States,  and  other  pharmacopias,  being  fully  rp  to  the  standard 
as  to  Pur  ITT  and  Strength,  so  that  Physicians  may  have  implicit  confidence  in  all 
preparations  emanating  from  our  Laboratory. 


We  would  especially  recommend  to  the  notice  of  Physicians  the  following  prepa- 
rations of  our  manufacture: 

FLUID  EXTRACT  OF  ERGOT. 

ERGOTINF,  for  Hypodermic  uses,  etc. 

ELIXIR  OF  PEPSINE,  \ Each  containing  15  Grains  of  Saccharated  Pep- 
WINE  OF  PEPSINE,  ) sine  to  the  )A  ounce. 

ALIMENTARY  ELIXIR,  \ Prepared  from  Beef,  Brandv  and 

ALIMENTARY  ELIXIR,  Fcr rated , / Malaga  Wine. 

FERRATED  ELIXIR  OF  CALLS  A YA  BARK. 

EMULSION  OF  COD  LIVER  OIL  & PHOSPHATE  OF  LIME,  (soluble.) 
EMULSION  OF  COD  LIVER  OIL  AND  HYPOPHOSPHITES. 


Orders  from  the  Country  Fromply  Executed 
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The  College  of  Physicians 

and  Surgeons  of  Baltimore. 

The  Regular  Annual  Session  of  this 
School  will  begin  October  ist,  iS&t,  and  end 
March  15th,  ^§85. 

The  Spring  SiissioN  will  begin  March 
30t.l1,  iS35,  and  June  15th,  1 -85. 

For  full  information  send  for  a Catalogue  to, 

THOS,  OPIK,  ItT.  I).,  Dean, 

179  N.  Howard  St.,  Baltimore,  Mu. 

A.  LICKTEHHELD, 

Jli'ticjcjist  & fij)oll]ec^lrij, 

CORNER 

Felicity  and  Magnolia  Sts  , 

NEW  ORLEANS. 

ALEX.  K.  FINLAY, 

DRUGGIST 

Cor.  CAMP  & JULIA  STS. 

NEW  ORLEANS. 

A.  QRAMBOIS, 

Sruggist  anb  J|p0%rar|), 

Oor.  Esplanade  and  Burgundy, 
NEW  ORLEANS. 

Chocolate  Vermifuge  for  Children.  -■=§301 

J.  N.  W.  OTTO, 

COR.  RAMPART  & GRAVIER^ 

NEW  ORLEANS,  LA. 

|3rp~  Also,  dealer  in  DRUGS,  CHEMICALS , 
PERFUMERY.  ETC. 
Prescriptions  carefully  dispensed  at  all  hours, 
both  day  and  night. 

WM.  15.  GILL, 

llvuggisf  | ifjHifliwaiu. 

Cor.  MAGAZINE  & JOSEPHINE, 
NEW  ORLEANS,  LA. 

WILLIAM  SHAKER, 

DRUGGIST  & APOTHECARY, 

BICOR.  DRYADES  AND  ST.  ANDREW  STS., 

NEW  ORLEANS. 

FERDINAND  LASCAR, 

(Ftmnerly  Oscar  C/.arnowski’s) 

Blue  STORE, 

205  Poytlras  Street. 

All  Prescriptions  Carefully  Prepared  under 
my  Personal  Supervision,  Day  and  Night. 

JOS.  LLADO,  Apothecary, 

208  CHAKTKES  STREET, 

Between  Dumnine  and  St.  Ann,  opposite  Madison  Sts. 

NEW  ORLEANS,  LA  . 

drugs,  medicines,  chemicals, 

FINE  SOAPS,  PERFUMERY. 

And  all  Articles  usually  kept  on  hand  by  Druggists. 

ESS'  Physicians’  Proscriptions  carefully  Compounded. 

G.  J,  MATTINGLY, 

sVpstftecarti  anb 

MAGAZINE  STREET, 

Corner  of  Napoleon  Avenue, 

NEW  ORLEANS. 

L.  N.  DEGUEICY, 
apothecary  k Druggist, 

395  CLAIBORNE  ST., 

NEW  ORLEANS. 

Physicians’  Prescriptions  carefully  com- 
pounded. 

EC.  DUH1V, 

Uruggfet  & Stjnithccary, 

Cor.  Bienville  & Marais  Sts. 

NEW  ORLEANS,  LA. 

Prescriptions  Carefully  Compounded 
day  or  night. 
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HEAD!  DEMOCRATS!  HEAD! 


FIVE  MONTHS  FOR  ONLY  TWO  DOLLARS. 


WASHINGTON,  3D.  O 


A large  28-column  DAILY  DEMOCRATIC  newspaper  contain- 
ing all  the  Washington  Events,  Local,  General  Foreign  and  Political 
News.  Will  be  mailed  to  any  address  from  now  until  Nov.  30th  for 

ONLY  TWO  DOLLARS, 

We  wish  to  place  the  National-Democrat  in  the  hands  of  every 
good  member  of  our  party,  and  to  accomplish  that  end  have  reduced  the 
subscription  price  to  mere  cost  of  blank  ^aper. 


ONE  SUBSCRIPTION  FREE  TO  ANY  PERSON  SENDING  US  THREE  SUBSCRIBERS, 


coiR.iRiESiFoosrcDiEiTrrs . 


WANTED — CORRESPONDENT — We  desire  a good  correspon- 
dent in  this  section  to  whom  a fair  price  will  be  paid.  Persons  applying 
for  said  position  must  inclose  $2  00  for  subscription,  in  order  to  obtain 
credentials.  Amount  however  will  he  credited  as  soon  as  identity  is  estab- 
ished. 


Publisher of  DAILY  NATIONAL  DEMOCRAT, 


Editorial  rESooaaas,  2 Congress  St.,  'W^S^IXIsrS-'X’OiT,  X).  C. 

We  respectfully  invite  correspondence  with  advertisers  and  advertising 
agents.  Terms  easy.  Address  New  Orleans  Medical  and  Surgical 
journal,  Box  282,  New  Orleans,  La. 

Special  contract  prices  for  long  continued  advertisements. 

This  Journal  offers  special  inducements  to  advertisers.  It  circulates 
throughout  the  Southern  States  'and  Especially  Texas.  Circulation 
steadily  increasing. 


Cincinnati  College  of  Med.  and  Surg. 


The  Annual  Session  will  begin  next 
September  with  full  Faculty  and  unsur- 
passed facilities.  Fees:  Matriculation  #5, 
Professors’  Ticket  $40.  For  particulars 
see  announcement,  for  which  address 

R.  C.  STOCKTON  REED,  M.D.,  DEAN, 


This  size  space  for  one  year,  only 
$4  net. 


164  George  Street. 

CINCINNATI,  OHIO. 
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REDUCTION  IN'  PRICES 

OF 

-^COMPRESSED  PILLS 

OF 

BiMSulphate  of  Quinine.- 


Philadelphia,  August  20,  18S4. 

The  complete' and  immediate  solubility  of  our  Bi-Sulphate  of  Qui- 
nine Pills,  overcomes  the  objection  of  administering  Quinine  in  pill  form. 
Before  we  succeeded  in  making  these  pills  so  readily  soluble,  we  urged  in 
our  circulars,  and  through  our  agents,  the  advantage  of  prescribing  Qui- 
nine in  solution,  stating  our  belief  that  four  grains  dissolved  with  the 
addition  of  acid  would  not  only  act  more  promptly,  but,  therapeutically, 
would  really  exert  as  great  an  influence  as  six  grains  in  pill  form. 

Now  that  we  can  compress  Bi-Sulphate  of  Quinine  so  that  it  will 
assimilate  and  act  as  quickly  as  a solution,  we  have  no  hesitation  in  asking 
medical  men  to  give  this  form  of  Quinine  Pills,  the  preference  over  all 
others  manufactured.  Not  being  coated,  objection  may  be  made  to  their 
slight  bitterness,  but  we  are  satisfied  that  many  patients  are  benefited,  by 
the  appetizing  effect  of  the  bitter,  acting  similarly  to  a tonic,  like  Gen- 
tian, the  good  results,  we  believe,  being  due  to  a great  degree,  to  the  bit- 
ter taste.  Even  if  that  theory  is  not  well  founded,  is  it  not  far  better  to 
use  them,  notwithstanding  the  bitterness  to  which  some  would  object, 
rather  than  administer  coated  pills  which  may  remain  in  the  stomach  un- 
dissolved for  an  indefinite  time,  especially  as  they  are  most  likely  to  be 
undissolved  in  the  very  ailments,  such  as  convalescence  from  fevers,  etc., 
when  prompt  action  is  most  needed  ? 

COMPRESSED  PILLS. 

Per  100 

Quinia  Bi-Sulphate,  and  Sulphate,  J-2  gr $ .40 

“ “ “ “ 1 gr ,S5 

“ “ “ “ 2 grs 1. 00 

“ “ “ “ 3 grs 1.50 

“ “ “ “ 4 grs .. 2.00 

“ “ “ “ 5 grs- 2.45 

Elix.  Phos.  Iron,  Quin,  and  Strychnia,  per  doz.  Pts 13  00 

One  grain  Quinia  in  each  Drachm. 

These  Pills  will  be  sent  by  mail  on  receipt  of  the  above  prices. 

JOHN  WYETH  BROTHER, 

Manufacturing  Chemists, 

PHILADELPHIA. 


ADVERTISEMENTS. 


F.  FREDERICKSON, 

Druggist  m Pharmacist, 

139  CANAL  STREET, 

Touro  Buildings,  near  BourboD,  NEW  ORLEANS* 

GS=  PURE  AND  FRESH 

Medicines,  Chemicals,  Medicinal  Extracts, 

SURGICAL  INSTRUMENTS, 

Electro-Galvanic  Batteries, 

Gg^ELASTIC  HOSE,  KNEE  CAPS,^g£> 

ssa«sn  c<ib  mys* 

Do.  Do.  with  PHOSPHATE  OP  LIME. 

Always  FRESHLY  PREPARED,  and  Superior  to  any  similar  Preparation. 


As  first-quality  medicines  only  are  used  for  the  retail  and  prescription 
business,  and  no  inferior  drags  kept  in  stock,  I can  offer  a full  guarantee 
to  Physicians  who  reside  in  the  country  that  their  orders  will  be  filled  to 
their  full  satisfaction,  in  regard  to  quality  and  charges. 

L#'" Parties  in  the  country  t hat,  may  have  Physicians’  Prescriptions  to 
KJ1  requiring  medicines  not  obtainable  t here,  will  please  address  them  to 

F.  FREDERICKSON, 

139  VASAL  STREET, 

NEW  ORLEANS. 
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ADVERTISEMENTS. 


ALTIN 


(Extact  Malted  Baley,  Wheat,  and  Oats,) 


The  secret  of  a good  Malt  Extract  consists  principally  in  the  Malting  and  Mashing  of 
the  grain.  Diastase  is  created  by  fermentation.  In  the  mashing,  Diastase  is  set  free 
and  preserved  in  vacuum  pans  at  low  temperature.  Our  early  method  of  evaporation  IN 
VACdo  was  taken  advantage  of  by  competitive  houses,  which  enabled  them  to  improve  the 
diastatic  action  of  their  preparations,  in  which,  originally;  they  were  wholly  deficient. 
Onr  improvements  in  Malting  and  Mashing  they  have  never  been  able  to  oopy.  That 
MaLTINE  is  AT  LEAST  ONE  HUNDRED  PER  CENT.  MORE  POWERFUL  IN  CONVERTING  ACTION 
than  any  preparation  in  the  market,  is  primarily  due  to  the  fact  that  we  have  been  able  to 
preserve  all  the  diastase  that  can  possibly  be  produced  from  the  grain,  by  our  method  of 
mal  ting.  Its  great  excess  of  nutritive  value  over  that  of  any  similar  production  has  never 
been  questioned. 

Maltine  will  convert  33  times  its  weight  of  starch  at  140°  Fahr.  in  16  minutes. 

In  proof  of  these  statements,  we  bog  to  submit  the  following  chemical  analyses  made 
from  samples  bought  by  the  analysts  out  of  stock  in  the  open  market : 


By  WILLIAM  ROBERTS,  M.D.,  F.R.S., 
Physician  to  the  Manchester  Royal  Infirma- 
ry and  Professor  of  Clinical  Medicine  to 
Owens’  Medical  College.—"  If  properly  pre- 
pared, Malt  Extracts  are  rich  i;i  Diastase, 
and  have  a high  power  in  digesting  starchy 
matters.  But  you  will  be  surprised  to  learn, 
as  I was,  that  a large  proportion  of  the  Malt 
Extracts  of  Commerce  have  no  action  on 
starch.  Out  of  14  trade  samples  of  Majt  Ex- 
tracts examined  by  Messrs.  Dunston  and 
Dimmock,  only  three  possessed  the  power 
of  acting  on  starch.  These  brands  were 
Maltine,  Corbyn,  Stacy  & Co.’s  Extract, 
and  Keppler’s  Malt  Extract.” — British  Medi- 
cal Journal. 

Prof;  R.  H.  CHITTENDEN,  of  Yale  Uni- 
versity : “ * Maltine  ’ far  exceeds  in  diastatic 
power  any  of  the  six  preparations  of  malt 
which  I have  examined.  Ten  grains  of 
* Maltine,’  warmed  at  63-65°C.,  for  fifteen 
minutes  with  125  grains  of  starch  in  five  oz. 
of  water  in  tike  form  of  paste,  formed  from 
the  starch  7.43  grains  of  sugar,  calculated  as 
dextrose.  Ten  grains  of  Trommer’s  Extract 
of  Malt,  under  similar  conditions,  formed 
during  the  same  length  of  time  1.47  grains 
of  sugar,  calculated  as  dextrose.” 

Prof.  ATFIELD,  F.R.S.,  F.I.C.,  F.C.S.,  etc. 
Oot.  8. 1883—“  I now  find  that  ‘ Maltine  ’ con- 
tains from  three  to 'five  times  as  much  dia«- 
tose  as  any  Extract  of  Malt  in  the  market.” 

Prof.  WALTER  S.  HAINES,  A.M.,  M.D., 
Rush  Med.  College,  Chieago,  Dec.  13,  1833— 
“ * Maltihh  ’ will  convert  a much  larger 
amount  of  starch  into  sugar  than  any  of  the 
Malt  Extracts  examined,  and  I therefore 
regard  it  as  the  best  Malt  preparation  with 
which  I am  acquainted.”  . 

Prof.  ALBERT  B.  PRESCOTT,  M.D.,  F. 
G.S.,  Uniy.  Michigan,  Jan.  7,  1884—“  * Malt- 
ine ’ converts  33  times  its  weight  of  starch. 
Trommer’s  Extract  converts  10  times  its 
weight  of  stanch.” 


Prof.  R.  DORSEY  OOALE,  Lecturer  on 
Chemistry  and  Toxicology,  Univ.  of  Mary- 
land, Baltimore,  Md.,  Eeo.  7,  1884 — “I  eo- 
tained  in  the  open  market,  from  four  differ- 
ent wholesale  dealers  in  this  city,  samples  of 
‘ Maltine  ’ and  ‘ Trommer’s  Extract  of  Malt,’ 
and. have  subjected  them  to  chemical  analy- 
sis, to  determine  the  relative  diastatic  value 
of  these  preparations.  From  result  sub- 
mitted, it  will  be  seen  that  ‘ Maltine  ’ is  far 
superior  in  converting  power.  A given 
weight  of  Maltine  formed  into  sugar  1.819 
gramme,  while  the  same  weight  of  Tram- 
mer's Extract  Malt,  under  exactly  same  con- 
ditions, formed  .898  gramme. 

CHARLES  HARRINGTON,  M.D.,  Harvard 
Univ. — “Comparing  ‘Maltine’  with  Trom- 
mer’s Extract  of  Malt,  I find,  after  a series  of 
comparative  tests,  that  ‘ Maltine  ’ possesses 
doable  the  converting  power  of  Trommer’s 
preparation.  A given  weight  of  ‘Maltine’ 
converted  twice  the  amount  of  starch  that 
the  same  weight  of  Trommer’s  did,  and  in 
less  time.” 

Dr.  STUTZER,  Director  of  the  Imperial 
Chemical  Agricultural  Laboratory  for  Rhei- 
nmh  Prussia.  Bonn,  Germany,  Dec.  1,  1883 — 
“As  to  diastase  ‘Maltine’  is  far  superior  to 
the  beet  Extracts  of  Malt  I have  ever  seen.” 

Prof.  EDWARD  W.  MORLEY,  M.D.,  Ph. 
D.,  Cleveland  Med.  Coll.  Dec.  27,  1883 — “ It 
will  be  seen  that  your  * Maltine  ’ exceeds  the 
Trommer  Extract  of  Malt  by  fully  90  per 
cent,  in  diastatic  action.” 

Prof.  CHARLES  R.  C.  TICHBORNE,  LL. 
D.,  F.C.S.,  M.R.I.A.  Dublin,  Nov.  10,  1883— 
“ Having  examined  the  principal  unferment- 
ed Extracts  of  Malt  in  the  market,  I find 
‘ Maltine  ’ is  the  richest  in  two  of  the  most 
important  ingredients  in  these  foods,  namely, 
the  phosphates  or  bone-formers,  and  that 
ecmiar  farinaceous  digestive,  called  dias- 
ase.” 


We  will  furnish  gratuitously  a one-pound  bottle  of  any  one  of  the  Maltine  prepara- 
tions to  Physicians  who  will  pay  the  express  charges.  Send  for  28-page  pamphlet  on 
Maltine  for  further  particulars.  Address 


THE  MALTINE  MANUFACTURIN8  CO. 

LABORATORY,  Y onkers-  on-the-Hudson. 

JOHN  0ARNRI0K,  Preoident. 

A Qgumr'g  MANUFACTURING  CHEMISTS  AND  PHARMACISTS  ) 


advertisements. 
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ANTISEPTIC, 

RELIABLE,  SAFE  AND  PLEASANT. 

The  absolute  safety  of  Lister ine,  oombined  with  its  agreeable  properties 
gives  it  unquestionable  superiority  lor  internal  use  over  all  other  antiseptics , 
notably  those  whose  deadly  nature  requires  their  administration  only  under 
the  highest  dilution , and  where  commercial  differences,  the  slightest  mishap 
or  idiosyneracies  may  bring  disaster. 

In  full  strength,  Listerine  is  non-toxic,  non- irritant,  non-escharotic, 
and  does  not  coagulate  the  albumen  of  the  flesh;  hence  its  dilution  is  a 
mere  matter  of  Professional  discrimination. 


Listerine  is  especially  indicated  in  Dysentery,  being  healing  to  ulcerated  surfaces,  without  the  danger 
attending  the  use  of  Astringents. 

Particular  attention  is  directed  to  its  services  in  Pulmonary  Consumption , 
taken  internally  in  teaspoonful  doses  to  control  fermentative  eructations. 

LISTERINE  IS  NO  LONGER  ON  TRIAL. 

Its  therapeutic  value  has  been  confirmed  by  the  truly  conservative  ele- 
ment of  the  profession  of  all  schools,  and  Reports  and  Reprints  of  Medical 
Articles  from  such  will  be  forwarded  up'on  request,  establishing  its  value  in 


Zymotic  Diseases, 

Consumption, 

Diphtheria, 

Scarlet  Fever,  Eto. 


Febrile  Diseases, 
Diarrhoea, 
Stomatitis, 
Dysentery,  Eto. 


OatarrCa’ 

Gonorrhoea, 

Venereal  Ulceration,  Eto. 


8nrgery 
Ghstetrios, 
Gynecology, 
Leucorrhoea,  Eto* 


-A.  RELIABLE 

Kidney  Alterative  and  Anti-Lithic  Remedy, 


EORMULA.-Each  fluid  diachm  ot  “ Lithiated  Hydrangea”  represents  thirty  grs.  of  Fresh 
Hydrangea,  and  three  grs,  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by  our  improved 
process  of  osmosis  it  is  invariably  of  definite  and  uniform  therapeutic  strength,  and  hence  can  be 
depended  upon  in  clinical  practice. 

Drse.— One  or  two  teaspoonfuis  four  times  a day. 

HYDRANGEA  has  been  used  with  greater  satisfaction  in  calculous  complaints  and  abnormal  conditions 
of  the  kidneys,  and  reports  have  been  published  by  Drs.  Atlee,  Horsley,  Monkur,  Butler  and  others,  all 
confirming  its  value  in  Kidney  and  Blaader  diseases.  As  the  utility  of  LITHIA  in  Kidney  diseases  and  in 
the  uric  acid  diathesis  is  well  known  to  the  profession,  the  advantages  of  Hydrangea  and  Lithia  combined 
in  a form  acceptable  to  the  stomach  must  be  apparent  to  every  intelligent  physician,  and,  therefore,  he  is 
at  once  prepared  to  recognize  the  value  of  LI  T 11 1 A T E Da  1 1 Y 1)  lit  \ (i  K A in 

GRAVEL,  GOUT,  RHEUMATISM,  BRIGHT’S  DISEASE,  DIABETES, 
VESICAL  IRRITATION. 

and  all  diseases  in  which  a Kidney  alterative  or  an  anti-lithic  remedy  is  indicated. 

Hundreds  of  Reports  received  since  the  announcement  of  this  Formula  sustain  these  elates*. 

LAMBERT  & CO.,  Manufacturing  Chemists, 

307  Locust  Street,  ST.  LOUIS. 


ADVERTISEMENTS. 


International  Health  Exhibition,  London, 
1884. 


THE  JURY  HAVE  GRANTED  TO 


THE 


HIGHEST  A W A I v II 

Over  ALL  other  Mineral  Waters , Natural  or  Artificial. 


“ APOLLINARIS  reigns  alone  among  Natural  Dietetic  Table  Waters. 
Its  numerous  competitors  appear  to  have,  one  after  another,  fallen  away.’ 

BRITISH  MEDICAL  JOURNAL , 

May  31,  1884. 

gabf  J|anoe> 

“The  Richest  Natural  Aperient  Water.  Baron  Liebig  in  “Lancet.” 

Speedy,  Sure  and  Gentle.  "—Prof.  Roberts,  m.d.,f.r.c.p. 
“Unrivalled  as  a Customary  Aperient.  "—British  Med.  journal.  . 

“ The  Potent  Hunyadi  Janos A — Dr.  Milner  Fotliergill, 

4‘j Far  more  palatable  than  any  other  Aperient  Mineral  Water , 
the  rapidity  of  its  success  is  really  remarkable 

PROFESSOR  MACNAMARA, 

Professor  of  Materia  Medica, 

and  late  President  of  the  Royal  College  of  Surgeons  of  Ireland. 

“Most  certain  and  most  comfortable.’’— insp.-Gen’i  macpherson,  m.d., 

Author  of  ( Baths  and  Wells  of  Europe' 


To  Bocuro  the  Genuine  Water,  require  bottles  with  e bine  lube!  bearing  the  name  of  the 

APOLLINARIS  COMPANY,  Limited,  19  Regent St„  London,  Eng. 

SOLE  AGENTS  FOE  THE  UNITED  STATES, 

FREDK.  DE  BARY  Jt  CO,  41  and  43  Warren  Street,  New  York 


It  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  a temperature 
not  below  60°.  or  when  an  equal  quantity  of  hot  water  is  added  to  it. 


GREEN  DRUG 

FLUID  EXTRACTS 

CHARACTERISTICS. 

Uniform  Strength, 

Convenience  of  Administration, 

Non- Liability  to  Deterioration  by  Age > 
Positive  Therapeutic  Efficacy. 

Sold  by  leading  Wholesale  Druggists  and  Physicians’  Supply  Houses 
hro’ughout  the  United  States. 

{^’Physicians  who  have  been  disappointed  in  the  use  of  favorite  prescriptions 
lave  the  remedy  in  their  own  hands.“f§gg 

Specify  continually  “Wm.  S.  M.  Chem.  Co.s”  both  in  ordering  office  sup- 
dies  and  in  writing  prescriptions. 

The  medical  profession,  not  the  dealer,  is  directly  responsible  for  the  wide 
listribution  of  so  many  cheap  and  trashy  preparations.  A protest  should  be 
nade  against  their  sale — injurious  alike  to  professional  and  financial  success. 

ORIGINAL  PACKAGES-A  Safeguard, 

Physicians  should  be  guarded  in  their  purchase  of  Fluid  Extracts  in  small 
•ackages,  filled  out  by  druggists  from  bulk  stock. 

The  WM.  S.  MERRELL  CHEMICAL  CO.  will  not  hold  themselves 
esponsible  for  the  identity  of  such  Extracts  or  their  quality,  when  purchased  in 
his  manner,  even  though  the  written  label  may  read  “ Merrell’s.” 

The  custom  among  some  wholesale  dealers  of  filling  orders  for  broken  or 
mall  packages,  from  any  manufacture  they  may  have  open  or  convenient,  is  too 
veil  known  to  need  comment.  We  make  no  charges  or  insinuations  against  the 
ntegrity  of  the  Drug  Trade,  but  simply  state  that — we  cannot  run  the  risk  of 
uch  methods. 

To  meet  an  urgent  demand  of  the  Profession,  therefore,  and  to  enable  Phy- 
icians  to  obtain  with  certainty  our  Fluid  Preparations  from  druggists  in 
)riginal  Unbroken  Packages  all  the  higher  priced  Fluid  Extracts — includ- 
ng  our  Green  Label  Preparations  and  all  the  approved  New  Remedies — will  be 
lut  up  in  one  pound  and  quarter  pound  bottles.  In  ordering  please  specify 
‘original  packages.” 

The  WM.  S.  MERRELL  GHEMIGAL  60. 

(LateWm.  S.  Merrell  & Co.) 

Manufacturing  Chemists, 

jgf Every  Physician  should  read  our  Monograph  on  “ Green  Drug  Fluid  Ex 
racts — Their  "Origin,  History  and  Rationale,”  sent  free  to  any  address. 

E-  T.  H-A-IEST  Sz  CO,,  Orleans, 

■WHOLESALE  -i^.GKEIfcT'E’S, 
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Hellene  Hospital  HeHical  College, 

FOOT  OF  EAST  TWENTY-SIXTH  STREET, 

NEW  YORK  CITY. 

SPRING  SESSION,  1885. 


The  Spring  Session  of  1865  will  begin  on  Monday,  March  16th,  and 
continue  twelve  weeks.  The  recitations  are  under  the  direction  of  Prof. 
Dennis  and  Drs.  Goldtiiwaite  and  Griswold.  The  regular  curriculum 
includes  the  following,  in  addition  to  the  recitations : Microscopical  Ex- 
amination of  Urine,  Prof.  Janeway;  Surgical  Operations  on  the  Cadaver , 
Prof.  Dennis;  Operative  Midwifery  and  Gyncecology , Dr.  Goldtiiwaite , 
Post-Mortem  Examinations,  Prof.  Janeway  ; Exercises  in  Medical  Diag- 
nosis, Prof.  Flint;  Exercises  in  Surgical  Diagnosis,  the  Use  of  Instru- 
ments, Surgical  Dressings,  etc.,  Profs.  Mott,  Bryant,  Keyes  and  Dennis 
and  Dr.  Alexander;  Pathological  Demonstrations  in  the  Carnegie  Labo- 
ratory, Profs.  Janeway  and  Dennis. 


An  important  feature  in  the  Spring  Session  will  be  the  opening  of  the 
Carnegie  Laboratory,  fully  equipped  with  scientific  apparatus.  The  labo- 
ratory building  is  five  stories  high,  and  contains  three  sets  of  laboratories 
with  a large  auditorium. 

In  addition  to  the  above,  the  following  lectures  and  demonstrations 
will  be  given : 


Profs.  FLINT,  -A.  A.  SMITH,  JANE- 
WAY,  and  ROBINSON, 

Clinical  Medicine. 

Profs.  MOTT,  DENNIS,  BRYANT, 
and  KEYES, 

Clinical  Surgery. 

Prof.  LUSK, 

Gynaecological  Clinic. 

Prof.  A.  FLINT,  Jk., 

Applications  of  Physiology  to  Practice  and  Surgery. 


Prof.  J.  L.  SMITH, 

Children’s  Clinic. 

Prof.  BOSWORTH, 

Throat  Clinic. 

Prof.  C.  A.  DOREMUS, 

Chemical  Laboratory. 

Dr.  BULL, 

Eye  and  Ear  Clinic. 

Dr.  BURCHARD, 

Surgical  Emergencies  and  Venereal  Clinic. 

Dr.  GRISWOLD  and  Assistants, 

Dissections  and  Anatomical  Demonstrations- 


The  private  courses,  held  during  the  Winter,  will  be  continued  during 
the  Spring  Sessions,  and  special  instructions  will  be  given  in  the  Carnegie 
Laboratories. 


Fees  for  the  Spring  Session. 


Matriculation  (Ticket  valid  for  the  following  winter) $ 5 00 

Recitations,  Clinics  and  Lectures 40  00 

Dissection  (Ticket  valid  for  the  following  winter) 10  00 


For  the  annual  Circular  and  Catalogue,  giving  regulations  for  gradua- 
tion and  other  information,  address  Prof.  Austin  Flint,  Jr.,  Secretary, 
Bellevue  Hospital  Medical  College. 


TO  PHYSICIANS. 


HYPNOTIC. 


BROMIDIA 

is  the  Hypnotic  par  excellence. 

FORMULA. Every  fluid  drachm 

contains  15  grains  each  of  pure  Brom. 
Potas.  and  purified  Chloral,  and  x/§ 
grain  each  of  gen.  imp.  ext .,  Cannabis 
Ind.  and  Hyoscyam. 

DOSE. — One-half  to  one  fluid  drachm 
in  water  or  syrup  every  hour  until  sleep 
is  produced. 

It  produces  refreshing  sleep,  and  is 
exceedingly  valuable  in  sleeplessness, 
nervousness,  neuralgia,  headache,  con- 
vulsions, colics,  etc.,  and  will  relieve 
when  opiates  fail.  Unlike  preparations 
of  opium  it  does  riot  lock  up  the  secre- 
tions. In  the  restlessness  and  delirium 
of  fevers  it  is  absolutely  invaluable. 

BATTLE  & CO.,  Chemists, 

ST.  LOUIS. 
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TO  PHYSICIANS. 

ALTERATIVE. 


IODIA 

is  the  Ideal  Alterative. 

I ORMULA . — Iodia  is  a combina- 
tion of  Active  Principles  obtained  from 
the  green  roots  of  Stillingia,  Helonias, 
Saxifraga,  Menispermum  and  Aromat- 
ics. . Each  fluid  drachm  also  contains 
five  grains  IOD.  POTAS.  and  three 
grains  PHOS,  IRON, 

DOSE . — One  or  two  fluid  drachms 
(more  or  less  as  indicated)  three  times 
a day  before  meals, 

fi@“Tt  has  been  LARGELY  PRE- 
SCRIBED in  syphilitic,  scrofulous,  cu 
taneous  and  female  diseases,  and  has 
an  established  reputation  as  being  the 
best  Alterative  ever  introduced  to  the 
Profession. 

BATTLE  & CO,,  Chemists, 

ST.  LOUIS. 


ANODYNE.  NUTRITIVE  TONIC. 


RAPINE 

The  Anodyne  Principle  of  Opium. 

PAPINE  is  the  Anodyne  or  Pain-Re- 
lieving Principle  of  Opium  in  a plea- 
sant liquid  form.  Its  advantages  are:  j 
That  it  produces  the  good  effects  of 
Opium  with  less  tendency  to  cause 
nausea,  vomiting,  constipation,  etc.  It  j 
is  the  safest  and  most  pleasant  of  all 
the  preparations  of  Opium,  and  is  uni- 
form in  strength.  It  can  be  relied  upon  j 
in  all  cases  where  Opium  or  Morphia  is 
indicated . 

^ ONE  FLUID  drachm  represents  one 
grain  of  Opium  in  Anodyne  Power. 
AVERAGE  DOSE.— One-half  to  one 
teaspoonful. 

Prepared  Exclusively  for  Physician’s 
Prescriptions. 

BATTLE  & C0-,  Chemists, 

ST.  LOUIS. 


EfflaratiHf!  Nourishing ! 


COCALAC  is  a combination  of  Coca 
and  the  Cereal  Lacto-Phosphoids. 


DOSE. One  tablespoonful  three 

times  a day,  or  oftener,  as  indicated. 


Stimulation  Without  Reaction. 


J$@^COCALAC  is  a scientific  blend- 
ing of  Coca  with  Lacto-Phosphoidal 
principle  of  wheat  and  oats;  it  is  a fine 
Tonic  and  Nutritive,  being  capable 
of  sustaining  life  'without  any  other 
food  or  drink , and  therefore  valuable 
for  the  convalescing,  dyspeptic  or  nerv- 
ous patient.  It  is  also  delicious  to  the 
taste , and  acceptable  to  the  stomach , 


BATTLE  & CO.,  Chemists, 

ST.  LOUIS. 
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Crab  Orchard 

WATER. 

(CONCENTRATED.) 

The  salts  obtained  from  the  CRAB 
ORCHARD  SPRINGS  have  been  in  use 
by  physicians  through  the  South  and 
West  for  more  than  seventy  years  as  a 
remedy  for  Constipation,  Dyspepsia,  and 
in  all  diseases  where  a mild  and  efficient 
aperient  is  desired.  We 
the  CONCENTRATED 
evaporating  the  natural- 
retains  in  solution  all  its  valuable  constituents,  and  which  represents  the  medicinal  virtues 
of  the  water  to  a greater  degree  than  the  “ Salts.”  Put  up  in  six-ounce  bottles,  equivalent 
to  two  (2)  gallons  natural  water.  Price  35c.  See  that  CRAB-APPLE  TRADE  MARK 
is  on  the  label.  The  genuine  “ CRAB  ORCHARD  SALTS  ” are  put  up  under  same 
trade  mark  (CRAB -APPLE)  in  sealed  paper  box  packages,  at  10c.  and  25c.  No  gen- 
uine CRAB  ORCHARD  SALTS  are  sold  in  bulk.  Order  only  “ CRAB -APPLE  ” 
brand. 


The  following  letter  from  a prominent  member  of  the  medical  profession  evidences 
the  high  merit  of  the  “ Crab  Orchard  Water:” 

From  Dudley  S.  Reynolds,  M.  D.,  Professor  of  General  Pathology  and  diseases  o 
the  Eye  and  Ear  in  the  Hospital  College  of  Medicine,  Medical  Department  of  Central 
University : 

Louisville,  Dec.  16.,  1SS4. 

Crab  Orchard  Water  Company : 

“ The  Concentrated  Waters  of  the  Crab  Orchard  Springs  supply  a place  occupied  by 
no  other  natural  waters.  The  concentration  of  the  water  by  evaporation  preserves  all  the 
valuable  salts  held  in  solution,  many  of  which  are  necessarily  lost  in  carrying  the  process 
to  dryness,  as  a large  percentage  of  the  salts  are  not  resoluble.  The  Concentrated  Water 
prepared  and  sold  by  the  Crab  Orchard  Water  Co.,  is  a reliable  aperient  and  diuretic,  with 
a decided  cholagogue  action.  These  valuable  properties  make  it  a precious  medicine, 
which  the  members  of  the  medical  profession  of  Kentucky  have  long  appreciated. 
I esteem  it  above  all  other  natural  aperient  waters. 

“ Dudley  S.  Reynolds,  M.  D.” 

For  Sale  by  All  Druggists.  Crab  Orchard  Water. 
Simon  N.  Jones,  Manager,  Louisville,  Kentucky. 

$5.00  FOR  35Cts. 

A Volume  of  Universal  Reference. 

THE  R.  M.  & CO’S.  STANDARD  CYCLOPEDIA. 

This  Cyclopedia  is  a new  and  valuable  book  for  popular  use,  compiled  by  compe- 
tent editors,  after  consultation  of  the  best  authorities,  printed  from  new,  large,  clear  type 
and  handsomely  bound  in  leatherette  in  imitation  of  crocodile  skin.  It  contains  informa- 
tion on  every  conceivable  subject,  and  its  reliability  has  been  assured  by  the  most  careful 
preparation.  It  is  of  the  greatest  use  in  answering  the  10,000  questions  that  constantly 
arise  in  regard  to  dates,  places,  persons,  incidents,  statistics,  etc.,  etc. 

Complete  in  one  volume.  Finely  illustrated. 

We  want  agents  and  canvassers,  and  in  order  that  you  may  have  a copy  to  exhibit 
and  canvass  with,  we  make  this 

SPECIAL  OFFER. 

To  any  one  who  will  agree  to  show  this  book  to  their  friends  and  assist  us  in  making 
sales,  we  will  upon  receipt  of  35  one-cent  stamps,  to  prepay,  postage  expense,  packing, 
etc.,  forward  one  copy  by  return  of  mail. 

CALL  PUBLISHING  CO.,  Chicago,  111. 


now  prepare 
WATER  by 
water,  which 


G.  R.  FINLAY  & 00, 

IMPORTERS 

— AND  — 


No.  35  Magazine  Street, 

12  Bank  Place,  and  74  Gravier  St, 

NEW  ORLEANS,  LA. 

NEW  YORK  OFFICE,  - - 23  Liberty  Street. 


We  keep  constantly  on  hand  a large  and  complete  stock  of 

FIRST-CLASS  GOODS, 

• And  all  Medicines,  Drugs  and  Chemicals  sold  by  us  are 

83^  GUARANTEED  TO  BE  FRESH  AND  UNADULTERATED 


SHARPE  & DOHME  S 


Fluid  and  Solid  Medicinal  Extracts 


As  also  their 

Sugar  and  Gelatine-Coated  Pills, 

to  which  we  call  the  special  attention  of  the  profession. 

The  products  of  the  above  firm  at  e well  and  favorably 
known  and  physicians  will  find  them  strictly  reliable, 
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j Pat  up  in  1 lb.  Cans,  5 lb.  Cans,  10  lb.  Cans,  25  lb.  Cans,  50  lb.  Cans,  100  lb.  Cans.  t 


SAMPLES  FURNISHED  ON  APPLICATION.  The  Post-Offlce  Laws  forbid  anything  of  an  oleaginous  nature 

being  sent  through  the  mails.  ^ 

In  chemical  composition,  Cosmoline  (Unguentum  Petrolei)  is  an  oleaginous  hydrocarbon 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a large  amount  of  the  paraflnes 
and  olefines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a small  percentage  of  the 
paraflnes  and  olefines,  corresponding  to  the  formulae  C7 H16  and  C7 H14  respectively,  and 
the  offensive  and  irritating  properties  of  the  crude  oil  have  been  carefully  removed.  In 
the  process  of  purification  no  acids,  alkalies,  or  other  chemicals  are  employed,  and  no  in- 
jurious additions  of  any  kind  are  made  to  the  natural  product.  The  result  is  a semi-solid* 
translucent  substance,  with  a faint  odor,  and  unctuous  feel. 

Cosmoline  (Unguentum  Petrolei)  melts  at  abeut  100°  Pah.  (38°  Cent.) ; and  boils  at  about 
625°  Pah.  (329°  Cent.) ; its  specifio  gravity  is  abont  0.875  at  60°  Pah. 

As  it  contains  no  oxydizable  or  organic  matter  capable  of  change  by  putrefaction  or  fer- 
ment ation,  and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an 
admirable  unguent,  which  can  never  decompose,  ferment,  or  become  rancid  in  any  climate 

or  temperature.  & 

• 291  Madison  Avenue,  New  Yoke,  February  26, 1878. 

I have  examined  the  preparations  of  Cosmoline  as  mahufactured  by  E.  F.  Houghton  & 
Co.,  Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  de- 
signed. As  lubricants  and  as  the  bases  of  simple  or  medicated  ointments,  they  have  a 
decided  advantage  over  the  fixed  oils  and  fatty  substances  in  ordinary  use,  in  that  they 
do  not  become  rancid,  and  do  not  acquire  irritating  qualities  from  atmospheric  exposure. 

ALFRED  C POST,  M.  D.,  LL.  D., 

Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York, 
Visiting  Surgeon  to  Presbyterian  Hospital , etc. 


818  South  Sixteenth  St.,  Philadelphia,  July  7, 1880. 

Messrs.  E.  E.  Houghton  & Co. : 

Gents — The  petroleum  product  prepared  by  you  and  supplied  to  physicians  under  the 
name  of  Cosmoline  (Unguentum  Petrolei),  was  first  brought  to  my  notice  while  I was  resi- 
dent physician  in  the  Pennsylvania  Hospital,  and  it  at  once  commended  itself  to  me  as  a 
bland  emollient,  as  an  elegant  substitute  for  carbon  oil  in  burns  and  scalds,  as  a protective 
in  excoriations  and  certain  diseases  of  the  skiu,  and  as  an  excipient  in  the  place  of  lard 
for  applications  to  the  eye  and  ear.  For  the  last  five  years  I have  used  the  plain  Cosmo- 
line, both  in  hospital  and  in  private  practice,  in  G-ynseological  and  Obstetrical  cases,  with 
perfect  satisfaction,  and  consider  it  much  superior  to  Olive  Oil,  which  is  so  generally  used. 
Carbolated  Cosmoline  is  a useful  combination,  but  the  rose-scented  Cosmoline  is,  beyond 
all  question,  a work  of  art,  which  cannot  he  too  highly  commended.  I have  the  honor  to 
be  Very  respectfully  yours,  , 

FRANK  WOODBURY,  M.  D.  * 

e — Physician  to  German  Hospital. 


Messrs.  E.  F.  Houghton  & Co. : Philadelphia,  July  10, 1880. 

I have  for  a number  of  years  made  extensive  use  of  Cosmoline  (Unguentum  Petrolei) 
and  consider  it  a most  valuable  article  for  surgical  purposes.  Either  as  a dressing  by  itself 
or  as  a vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lard  or  other 
fatty  matters,  especially  by  reason  of  its  non-liability  to  change  by  time  or  temperature. 

Yours  truly,  JOHN  H.  PACKARD,  M.  D. 

Messrs.  E.  F.  Houghton  & Co. : 1031  Walnut  Stkeet-  Philadelphia/ 

I have  used  extensively  Cosmoline  (Unguentum  Petrolei)  both  in  dispensary  and  private 
practice,  with  very  great  satisfaction.  As  a vehicle  for  making  ointments  it  is  invaluable, 
and  far  superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical 
change  like  the  latter,  when  exposed  to  the  atmosphere.  I cannot  too  highly  commend  it 
as  an  application  in  various  skin  diseases.  t 

Yours  truly,  JOHN  V.  SHOEMAKER,  A M , M.  D. 
Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases . 

Prepared  by  £.  Fa  HOUGHTON  & Co „ 211 8,  Front  Si.;  Philadelphia, 
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PEPSIN. 


E.  SCHEFFER,  . . Louisville.  Ky, 

Manufactures  by  his  Improved  Method 

SACCHARATED  PEPSIN, 


which  has  proven  its  superiority  over  other  Pepsins  by  its  stability  and  uniformity,  and 
by  its  agreeable  taste. 

In  digest  ive  power  it  corresponds  to  the  standard  adopted  by  the  Committee  on  the 
6th  Revision  ofthe  U.  S.  Pharmacopoeia,  which  is  as  follows: 

One  part  dissolved  in  500  parts  of  water,  acidulated  with  7.5  parts  of  hydrochloric  acid 
should  diges  t at  least  50  parts  of  hard-boiled  Egg  Albumen  in  5 to  6 hours  at  100°  to  1 01°  E 

CONCENTRATED  DRY  PEPSIN, 

which  possesses  eight  times  the  digestive  power  of  the  Sacoharated ; particularly  recom- 
mended to  manufacturers. 

LIQUID  PEPSIN, 


a very  active  and  palatable  medicine,  containing  4%  of  Saccharated  Pepsin  dissolved  in 
acidulated  water  and  glycerine. 


MELLIER’S  PATENT  STANDARD 


CM 


CM 


SMALL  SIZE, 


Are  made  of  One 
Piece  of  best 
or  Russet  Leather. 

Nickel -Plated  Fin- 
fishings.  No  Seams 
Stitches. 

Leather  Par- 
titions which 
with  Vials  can 
be  removed'  cts 
desired. 

A cid  Proof 
India  Rubber  Corks, 
which  will  not  break  or 
shake  loose — but  not  to 
be  used  for  Chloroform. 

Adopted  by  the  United  States  Government  ove 
ell  competitors. 

IFrice  Sad-cLle  ZBa-g-  or  33-u.g-gf3r  Case. 


MELLIER'S  STANDARD  BUGGY-CASI 


$11.00 


LARGE  SIZE, 


$12.00 


Contains  eight  % oz.,  sixteen  1%  Contains  ten  X oz.,  twenty  oz, 


ofc.  vials. 


vials. 


EXTRA  LARGE  SIZE,  $15.00 
I Contains  twelve  1 % •z.,  sixtee 
| 4 oz.  vials. 


Upon  receipt  of  price,  delivered  charges  prepaid,  to  your  nearest  Express  Office. 

A.  A.  MELLIER,  Sole  Proprietors,  709  & 711  Washington  Ave.,  St.  Louis 
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Ihe  most Virpopular  Weekly  news- 

paper devoted  to  science,  mechanics,  en- 
gineering, discoveries,  inventions  and  patents 
ever  published.  Every  number  illustrated  with 
splendid  engravings.  This  publication,  furnishes 
a most  valuable  encyclopedia  of  information  which 
no  person  should  be  without.  The  popularity  of 
the  Scientific  American  is  such  that  its  cir- 
culation nearly  equals  that  of  all  other  papers  of 
its  class  combined.  Price,  $3.20  a year.  Discount 
to  Clubs.  Sold  by  all  newsdoalers.  MUNN  & CO., 
Publishers,  No.  361  Broadway,  N.  Y. 


ATENTS. 


Munn  & Co.  have 
also  had  Thirty- 
Seven  Years’ 

— practice  before 

the  Patent  Office,  and  have  prepared 
more  than  One  Hundred  Thous- 
and applications  for  patents  in  tho 
United  States  and  foreign  countries. 
, Caveats,  Trade-Marks,  Copyrights, 

Assignments,  and  all  other  papers  for 

securing  to  inventors  their  rights  in  the 
United  States,  Canada,  England,  Prance, 
Germany  and  other  foreign  countries,  pre- 
pared at  short  notice  and  on  reasonable  terms. 

Information  as  to  obtaining  patents  cheer- 
fully given  without  charge.  Hand-books  of 
mam  information  sent  free.  Patents  obtained 
through  Munn  & Co.  are  noticed  in  the  Scientific 
American  free.  The  advantage  of  such  notice  is 
well  understood  by  all  persons  who  wish  to  dispose 

°f  ‘Address®1 MUNN  & CO.,  Office  SCIENTIFIC 
American,  361  Broadway,  New  York. 


We  respectfully  invite  correspondence  with  advertisers  and  advertising 
agents.  Terms  easy.  Address  New  Orleans  Medical  and  Surgical 
journal,  Box  282,  New  Orleans,  La. 


Special  contract  prices  for  long  continued  advertisements. 


This  Journal  offers  special  inducements  to  advertisers.  It  circulates 


throughout  the  Southern  States  and  Especially  Texas.  Circulation 


steadily  increasing. 


Cincinnati  College  of  Med,  and  Surg. 

The  Annual  Session  will  begin  next 
September  with  full  Faculty  and  unsur- 
passed facilities.  Fees:  Matriculation  $5, 
Professors’  Ticket  $40.  For  particulars 
see  announcement,  for  which  address 

R.  C.  STOCKTON  REED,  M.D.,  DEAN, 

164  George  Street. 

CINCINNATI,  OHIO. 
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BUFFALO  LITHIA  WATER 

— FOR— 

Bright’s  Disease  of  the  Kidneys,  the  Gouty  Diathesis, 
Stone  in  the  Bladder,  Chronic  Inflammation 
of  the  Bladder,  Etc. 

Dr.  Wm.  A.  Hammond,  of  New  York,  Surgeon-  General  U,  S.Army  ( retired ',  Professor 
oj  Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  York,  etc. 

“I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the 
Nervous  System  complicated  with  Bright's  Disease  of  the  Kidneys,  or  with  a Gouty  Dia- 
thesis. The  results  have  been  eminently  satisjactory.  Lithia  has  for  many  years  been  a 
favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than  any 
extemporaneous  solution  of  the  Lithia  Salts,  ana  is,  moreover , better  borne  by  the  stomach. 
I also  often  prescribe  it  in  those  cases  of  Cerebral  Hyper  cemia,  resulting from  mental  over  - 
work— in  which  the  condition  called  Nervous  Dyspepsia  exists — and  generally  with  marked 
benefit." 

Dr.  Alfred  L.  Loomis,  of  New  York,  Professor  of  Institutes  and  Practice  of  Medicine, 
Medical  Department  University  of  New  York,  Visiting  Physician  Bellevue  Hospital, 
Consulting  Physician  Charity  Hospital,  New  York. 

“For  the  past  four  years  I have  used  the  Buffalo  Lithia  Water  in  the  treatment  of  Chronic 
Interstitial  Nephritis  occurring  in  Gouty  and  Rheumatic  subjects,  with  the  most  marked 
benefit.  In  all  Gouty  and  Rheumatic  Affections,  I regard  it  as  highly  efficacious. 

Dr,  Robert  Battey,  of  Georgia,  Suggestor  of  Battey's  Operation , Member  of  the  American 
Medical  Association,  etc. 

“ I would  state  that  I have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice 
for  three  years  past,  in  cases  of  Chronic  Inflammation  of  the  Bladder,  whether  induced  by 
Stone,  by  Enlarged  Prostate  in  the  aged,  or  by  Neglected  Gonorrhoea,  and  have  secured 
excellent  results,  which  encourages  me  to  prescribe  it  for  the  future.” 

Dr.  Hunter  McGuire,  Richmond,  Virginia,  late  Professor  Surgery  Medical  College  of 
Virginia. 

“ Buffalo  Lithia  Water,  Spriug  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Uric 
Acid  Gravel,  and  indeed  in  diseases  generally  dependent  upon  a Uric  Acid  Diathesis,  it  is 
a remedy  of  extraordinary  potency.  I have  prescribed  it  in  cases  of  Rheumaiic  Gout,  which 
had  resisted  the  ordinary  remedies,  with  wonderfully  good  results. 

Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Professor  of  Obstetrics  aud  Diseases  of 
Women  and  Children, in  the  Baltimore  Medical  College,  formerly  Professor  of  Prac- 
tical Medicine,  etc. 

“ I have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
theirorigin  in  Uric  Acid  Diathesis,  it  is  unsurpassed,  if,  indeed,  it  is  equaled  by  any  water 
thus  far  nown  to  tke  profession. 

Dr.  G,  Halstead  Boy  land.  Late  Professor  op  Surgery,  Baltimore  Medical  College,  Late 
Surgeon  French  Army,  ( Decorated ),  Member  of  American  Medical  Association,  etc , 

“ I have  made  frequent  and  free  use  of  the  Buffalo  Lithia  Waters  in  my  practice.  In 
Stone  in  the  Bladder  of  the  Red  Lithic  Acid,  and  the  White  Phosphatic  Deposit,  the  Solvent 
power  of  Spring  ‘No.  2’  is  unmistakable.  The  best  rerults  which  I have  witnessed  from 
any  remedy  in  Gout  have  been  from  this  water.” 

Dr.  Henry  M.  Wilson,  of  Baltimore,  Ex-President  Medical  and  Chirurgical  Faculty  of 
Maryland, 

“My  experience  in  the  use  of  the  Buffalo  Lithia  Springs  Water  has  not  been  large,  but 
it  is  of  such  a positive  character  that  I do  not  hesitate  to  express  my  preference  for  it  as  a 
Diuretic  in  Urinary  Calculi,  over  all  other  waters  that  I have  ever  used." 

Dr.  Wm.  B.  Towles,  University  of  Virginia,  Member  of  the  Medical  Society  of  Virginia. 

“ In  Gout,  Rheumatic  Gout,  Rheumatism,  Stone  in  the  Bladder,  and  in  all  diseases  of 
the  Uric  Acid  Diathesis,  I know  of  no  remedy  at  all  comparable  to  Buffalo  Lithia  Water, 
Spring  No.  2.  In  a single  case  of  Bright's  Disease  of  the  Kidneys  I witnessed  very  marked 
beneficial  results  from  its  use,  and,  from  its  action  in  this  particular  case,  I should  have 
great  confidence  in  it  in  this  disease,” 

Water  in  cases  of  One  Dozen  One-Half  Gallon  Bottles,  $5.00 per  case,  at  the  Springs. 
Springs  pamphlet  sent  to  any  addresss.  For  sale  by 

I.  L.  LYONS,  42  Camp  St.,  New  Orleans,  La. 

THOS.  F-  GOODE,  Frop’r 

BUFFALO  LITHIA  SPRINGS,  VA. 
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Syr:  Hypophos:  Comp:  C, 

(Me AS.  TllUXt.) 

For  the  treatment  of  Consumption  and  Tubercular  Di 

“ I have  frequently  prescribed  I>s.  McArthur’s  Syrup  o 
phcsphitks,  and  have  found  it  to  be  a therapeutic  agent  of  grs 
in  the  treatment  of  many  diseases.” 

O.  G.  Cilley,  M.D.,  Surgeon-Qenerf 

“ I now  prescribe  it  habitually  in  my  private  practice,  an< 
with  benefit  when  the  cases  are  properly  selected.” 

Prop.  John  S.  Lynch,  41. D.,  Baltina 

“What  I am  anxious  for  is,  that  these  Hypophosphites  a 
brought  as  speedily  as  possible  into  universal  use,  as  I know 
prove  not  only  as  sure  a remedy  in  consumption  as  quinine 
mittent  fever,  but  also  as  effectual  a preventive  as  vaccination 
pox.”  Lr.  Jno.  Fit.  Churchill,  e 

CtirTIOT. — It  is  important  that  not  loss  than  a he 
Syrup  he  ordered  at  a time,  and  that  physicians  i 
satisfy  themselves  of  its  genuineness,  to  prevent  til 
sti.tu.tion  of  impure  hypophosphites. 

Sold  by  Druggists  is  all  parts  of  iej  world. 


L.  G-RAHAM  & SON, 


Book  & Job  Printer 


99  & 101  GRAVIER  STREET. 


|New  Orleans. 


HORLICK’S  FOOD 

- INFANTS 

FREE  FROM  STARCH, 

SOLUBLE  IX  MILK  OR  WATER, 

HEART  FOR  USE,  — NO  LOOKING, 

PRICE  40  AND  75  CENTS, 

ALL  DRUGGISTS. 

Sample  and  Pamphlet  sent  Free/^HHP^orlick’s  Food  Co.,  Racin 


INVALID 


IRE  REST  DIET 
FOR  NURSING  MOTH) 
'■  DYSPEPTICS,  CONSUMPT1V 
NUTRITIOUS  AND  AGREI 
ALREADY  DIGESTE) 


HORLICK’S  DRY  EXTRACT  OF  MALT- BEST  IN  US 


. - 
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F.  Alfred  Reich ardt  & Co., 

96  LIBERTY  & 41  NEW  CHURCH  STREETS,  NEW  YORK. 

Importers,  Exporters  and  Wholesale  Dealers  in 


DRUGS,  FINE  CHEMICALS, 

Surgical  Instruments, 

I El • PHYSICIANS’  SUPPLIES. 

Sole  Agents  for  GARNIER  LAMOCKECX  & CIE,  Paris,  Dragees, 

Granules,  etc,,  etc. 

Depot  for  Louisiana,  FRED.  LASCAR,  New  Orleans. 

I : 

® Novelties  in  Physicians’  Supplies.  Finest  Imported  Surgical  Instruments,  Finest  French 
Steel  Gooas,  Charriere’s  Patterns,  Bistouries,  etc.,  etc. 

The  Lowest  Prices  for  Superior  Goads. 

Write  for  Price  Lists  or  Special  Quotations. 

English,  French  and  German  goods  imported  to  order. 

Goods  shipped  in  Bond  or  Direct  from  Liverpool,  Hamburg  or  Havre. 

Patent  Indestructible  Flexible  Atomizers,  Hard  Rubber  Goods,  Hypodermic 
Syringes,  Antiseptic  Dressings,  Gaiffe’s  Batteries — improved — guaranteed.  Steam 
Atomizers,  Plaster  Paris  Bandages,  Specula — all  kinds. 

Warburg’s  Tincture,  Sugar  and  Gelatine  Coated  Quinine  Pills. 

Fine  Alcaloids.  Outfits  for  Laboratories. 

' 

Specify  Catalogue  you  wish  to  have  sent. 

Goods  Required  for  University,  Schools,  Etc.,  Imported  Free  of  Duty  at 
Manufacturers’  Prices 

PEKOIXAIVI)  &480A8, 


APOTHECARY, 

205  Poydras  Street, 

NEW  ORLEANS. 

All  chemicals  and  drugs,  before  being  added  to  my  stock,  are  subjected  to  a careful 
personal  examination  as  to  their  purity  and  value. 

Prescription  Department  under  my  Personal  Supervision. 


MANUFACTURER  OF 

ELIXIR  LACTOPHOSPHATE  COMPOUND, 


COCA  PHOSPHATES 


Highly  recommended  in  Nervous  Debility  and  Prostration.  During  the  period  of  Lacta- 
tion it  will  prove  valuable. 

Avail’s  Cod.  jtiiver  Oil  impoited  direct  from  Christiania  Norway. 

FRESH  COCA  LEAVES  of  the  June  crop  always  in  stoek. 

Chloral  and  Methylated  Chloroform. 


^ DEPOT  FOR  AM.  ENDE'S  SURGICAL  DRESSINGS,  THttfCML 
GLYCERATE,  ELIXIR  CINCHONA  RUBRA  coutamiag 
of  best  Assayed  Jfocit  to  the  tablespoonful  with  aroraa&es. 
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.$>  <sgsr  o 

([SUCCESSOR  TO  BALL,  LYONS  & CO.) 

<325= W HOLES  A LEGi5= 


40  42,  44  CAMP  ana  111,  713,  115,  117  GRAVIER  STS., 

NEW  ORLEANS,  LA. 


DEALER  IN 


Drugs,  Chemicals,  Essential  Oils 


Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus , Medi- 
cine Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Stockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 

FI  ME  MIMES  AW  LIQUORS, 

PERFUMERY , FANCY  GOODS,  PAINTS,  OJJ&,  DYE  STUFFS,  GLASS,  ETO.; 

Importer 

FRENCH , ENGLISH  AND  GERMAN  DRUGS  AND  CHEMICALS. 
Importer  of  Swedish  Leeches, 

Importer  of  English  Solid  Extracts, 

Importer  of  Battley’s  Liquor  Opii  Sed., 

Liquor  Ergot,  Cinchona,  Buchu,  Taraxacum,  etc.. 

Importer  of  French,  English  and  German  Proprietary 

Aledicines,  Perfumery  and  Drug  Sundries 

Only  direct  Importer  in  the  South  of  Norwegian  or  Bergen  Cod  Liver  Oil, 

White  and  Brown. 

Agent  for  GEO;  TIEMANN  & CO.’S  SURGICAL  INSTRUMENTS, 

Which  we  Sell  at  Makers’  Prices. 

Agent  for  W.  R.  WARNER  & CO.’S  SUGAR  COATED  PILLS 

Agent  for 

SHARPE  <t  DOHMES’  AND  HENRY  THAYER  d GO'S 

SOLID  AND  FLUID  EXTRACTS 

Agent  for 

JNO.  WYETH  dt  BRO  S FLUID  EXTRACTS,  ELIXIRS.  WINES, 

DIALYSED  IRON,  COMPRESSED  PILLS,  <£C.,  dC. 
Agent  for 

R.  L.  A.  BABCOCK’S  SILVER  UTERINE  SUPPORTER, 

DR.  McINTOSH’S  UTERINE  SUPPORTER, 

DR.  STEPHENSONS  UTERINE  SUPPORTER 

BLUE  LICK,  POLAND,  BETHESDA  AND  BLADON  WATER. 

Always  in  stook  a full  line  of 

ARPENTER’S,  ELLIOT'S,  ALOE  & HERNSTEIN'S  AND  LESLIE’S 

SADDLE  BAGS,  FRESH  HUMAN  AND  BOVINE  VACCINE 

The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  me  to  give  that  careful  attention  to  Physicians’  Orders  ne- 
cessary to  ensure  tilling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  crude  materials  em- 
ployed, and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord 
ance  with  established  and  recognized  formulas,  I have  earned  and  am  entitled  to  the  con- 
fidence of  the  profession. 

I.  L.  LYONS. 
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Pharmaceutical  and  Medicinal  Preparations 


FROM  LABORATORY  OF 


X.  X*. 


(Successor  to  BALL,  LYONS  & CO.) 


¥ 


Druggist 


40,  42,  44  CAMP  St.  and  111,  113,  115,  117  GRAVIERSt 

NEW  ORLEANS,  LA. 


During  my  many  years’  experience  1 have  always  recognized  the  importance  of  estab- 
lishing in  our  midst  a LABORATORY  which  would  enable  Physicians  to  procure  at  home, 
wilh  a guarantee  of  purity  and  reliability,  the  many,  elegant  and  really  scientific  prepara- 
tions  v hich  have  of  late  years  become  so  popular  with  practitioners  and  patients.  Sup- 
plied with  the  MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  ex- 
perienced pharmaceutists,  I may  justly  claim  the  products  ot  my  laboratory  to  be  ex- 
colled  by  none  in  the  country,  and  to  be  far  suprrior  to  most  others  of  foreign  manufacture. 
I cannot  attempt  here  to  enumerate  all  the  extensive  list  of  my  preparations,  and  will 
only  call  attention  to  the  leading  ones,  which  have,  by  their  absolute  reliability,  elicited 
the  praise  and  approbation  of  the  leading  ohysicians  in  this  city. 

I also  beg  to  add  that  I am  prepared  to  manufacture  at  short  notice  any  pharmaceutical 
preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  OF  LIME; 

COD  LIVER  OIL  with  LAOTO-PIIOSPHATE  OF  LIME ; 

COD  LIVER  OIL  with  SOLUBLE  PHOSPHATE  OF  LIMF ; 

COD  LIVER  OIL,  FERRATEI) ; 

COD  LIVER  OIL,  IODO-FERRATED ; 

COD  LIVER  OIL  PHOSPHORATED; 

BERGEN  COD  LIVER  OIL,  WHITE  ; 

BERGEN  COD  LIVER  OIL,  BROWN. 


NUTRITIVE  ELIXIR , (Reef,  Cognac  and  Ritter 
Orange)  NUTRITIVE  ELIXIR , FERRATEI), 
designed  as  SUBSTITUTES  FOR ■ DUCROS9 
ELIXIR,  at  more  moderate  prices. 


ELIXIR  B-oMOTF 

ELIXIR  CALLS  ' VA  u-,d  PYIIOPHOS. 
IRON, 

ELIXIR  C ALISA  Y V IRON  and  STRYCH- 
NIA. 

ELIXIR  CALISAYA.  IRON,  STRYCH 
NIA  and  BISMUTH. 

ELIXIR  O-aLISAYA,  IRON,  PEPSINE 
a-'d  BISMUTH. 

ELIXIR  CIT.  LIT HA. 

ELIXIR  PHOSPHATE  IRON,  QUININE 
and  STRYCHNIA. 

ELIXIR  PYROFHOS.  IRON.  QUININE 
and  STRYOHINA. 

ELIXIR  PEPSINE. 

ELIXI R PEPSINE  and  BISMUTH. 

ELIXIR  PEPSINE,  BISMUTH  and 
STYRCHNIA. 

ELIXIR  PEPSINE,  BISMUTH  STRYCH 
NIA  and  IRON. 

ELIXIR  VAL.  AMMONIA 

ELIXIR  VAL.  AMMONIA  and  QUININE. 

ELIXIR  GUARANA. 


LIQUOR  PEPSINE. 

LIQUOR  BISMUTH. 

SYRUP  PHOSPHATES  COMP. 

SYRUP  HYPOPHOPHITES  COMP. 
SYRUP  LACTO-PHOSPHATE  IRON. 
SYRUP  LACTO PHOSPHATE  LIME 
SYRUP  IRON,  free  from  taste  and  acid. 
SYRUP  PHOSPH.  IRON.  QUININE  and 
STRYCHNIA. 

SYRUP  IOD  IRON  and  MA.YG. 

SYRUP  HYD.  CHLORAL. 

SYRUP  LACTO-PHOS  LIME  and  PEP- 
SINE. 

SYRUP  LACTO-PHOS.  LIME  and  IRON 
WINE,  BEEF  and  IRON. 

WINE,  BEEF,  IRON  and  CINCHONA- 
WINE,  PEPSINE.  ( 

WINE,  IRON  BITTER. 

WINE  CINCHONA,  (Quinquina  Robiquet.) 
WINE  CINCHONA.  FERRUGINEUX 
(Quinquina  Robiquet.) 

WINE  WrLD  CHERRY. 

WINE  WILD  CHERRY.  FERRATE D 


ELIXIR  TARAX  COMP,  lor  masking  Qui- 
nine. 

FLUID  EXTRACT  ERGOT  prepared  from  the  selected  grains,  and  all  fluid 
Extracts  of  STANDARD  STRENGTH. 

All  new  and  rare  chemicals  kept  in  stc^. 


3 


f.  L.  LYONS. 
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in  Open  Letter  te  the  Medical  Profession 


“ The  proper  medicinal  value  ol  Malt  Extracts 
must  be  held  to  depend  on  the  AMOUNT  OF 
DIASTASE  which  they  eontain.  ...  In  Malted 
Barley  we  have  at  command  an  unlimited  supply 
of  diastasic  power.” 

WM.  ROBERTS,  M.  D.,  F.  R.  S , 

Professor  Clinical  Medicine,  Owens  College; 

Physician  to  the  Manchester  Infirmary,  etc. 


Since  the  introduction  by  us  of  the  manufacture  of  malt  extract  in 
this  country,  many  preparations  of  this  class,  possessing  more  or  less 
merit,  have  been  placed  on  the  market;  and  some,  at  least,  the  device  of 
adventurers  on  the  alert  for  catchword  medicinal  novelties,  being  mostly 
inert  malted  grain  syrups  Hence  it  has  been  our  endeavor  to  have  the 
quality  of  malt  preparations  determined  by  appropriate  tests  which  may  be 
conveniently  applied  by  every  one  interested  in  the  administration  of  pure 
and  reliable  medicines.  Every  package  of  this  Extract  is  accompa- 
nied with  directions  for  making  such  tests,  and  the  trade  everywhere 
have  been  long  and  repeatedly  notified  of  our  readiness  to  return  the 
price  in  money  or  replace  with  fresh  amylolytically  active  extract, 
any  and  every  sample  of  our  extract  found  to  be  deficient. 

The  superior  amylolytic  power  of  our  Malt  Extract  has  been  proved 
not  only  by  long  clinical  experience  in  hospital  and  private  practice,  but 
by  careful  and  repeated  analysis  by  some  of  the  leading  organic  chemists 
of  both  Europe  and  America,  whose  reports  thoroughly  authenticated  we 
are  prepared  to  furnish  on  application.  The  mere  physical  properties  of 
inferior  preparation  being  liable  to  mislead,  we  have  through  our  repre- 
sentatives, by  means  of  honestly  made  and  classically  accurate  tests,  de- 
monstrated the  diastasic  strength  of  our  Extract,  in  the  presence  of  thous- 
ands of  physicians,  pharmacists,  and  apothecaries,  both  in  private  and  at 
meetings  of  medical  and  pharmaceutical  societies  in  every  part  of  the 
United  States. 

The  Trommer  Company  were  the  first  to  undertake  the 
manufacture  of  Malt  Extract  in  America,  and  the  first  in  any 
country  to  employ  improved  processes  in  its  prepara- 
tion, with  the  object  of  preserving  unimpaired  ALL  the  solu- 
ble constituents  of  carefully  malted  barley  of  the  best  quality, 
including  especially  the  important  nitrogenous  bodies  which 
possess  the  power  to  digest  starchy  food . 
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We  guarantee  the  uniform  strength  and  purity  of  our  Malt  Extract. 
We  are  engaged  exclusively  in  this  manufacture,  and  produce  one  quality 
only,  and  challenge  any  statement  to  the  contrary  by  whomsoever  made. 
We  are  able  to  furnish  thoroughly  convincing  proof  of  its  excellence,  in 
the  form  of  testimonials  of  physicians  and  chemists  of  high  repute  in 
America  and  Europe,  many  of  whom  in  deference  to  a growing  sentiment 
in  the  profession  are  averse  to  having  their  names  appear  in  advertise- 
ments. We  take  pleasure,  however,  in  submitting  them  in  another  man- 
ner to  those  who  request  it,  free  of  expense.  It  is  more  than  suspected 
that  another  class  of  testimonials  which  laud  to  the  skies  the  wares  of  cer- 
tain manufacturers,  while  denouncing  an  article  of  long-established  merit, 
have  been  in  some  instances  too  easily  obtained.  Suspicion  is  further 
aroused  by  the  tergiversations  and  inconsistencies  characterizing  certain 
eager  contributions  which  on  occasion  have  found  space  in  medical  jour- 
nals, exhausting  the  vocabulary  of  good  words  in  one  issue,  while  in 
another  the  same  preparation  is  pronounced  to  be  an  inferior  product  of  a 
house  engaged  in  fraudulent  practices.  The  readers  of  such  contributions 
would  probably  be  edified  if  made  acquainted  with  some  facts  having  possi- 
’N,e  relation  to  their  contradictory  character. 

For  the  general  convenience  we  publish  an  approved  method  for  the 

ESTIMATION  OF  DIASTASE. 

For  carefully  making  this,  have  12  clear  and  uniform  2-oz.  vials  filled 
with  distilled  water,  and  two  drops  of  Iodine  Solution  prepared  from  2 
grams  Iodine,  4 grams  Iodide  of  Potassium,  and  250  grams  water,  a good 
thermometer,  and  starch  mucilage.  To  prepare  the  mucilage,  10  grams 
starch  are  stirred  with  30  grams  water  and  poured  into  125  or  150  grams 
boiling  water.  The  thermometer  is  then  introduced  and  the  temperature 
allowed  to  cool  to  ioo°  F.,  and  maintained  so  by  the  water-bath.  Ten 
grams  extract  of  malt  dissolved  in  iocc.  water  are  then  stirred  into  the 
mucilage,  the  time  being  accurately  noted.  After  one  minute  a good  ex- 
tract will  have  converted  the  thick  mucilage  iajto  a thin  liquid.  As  soon 
as  this  change  has  taken  place,  it  is  necessary  to  examine  the  progress  of 
starch  into  soluble  starch,  dextrin,  and  sugar,  at  the  end  of  every  minute, 
by  the  following  method: 

After  the  expiration  of  the  first  minute  transfer  two  drops,  by  means 
of  a glass  rod,  into  one  of  the  2-oz.  bottles.  The  bottle  is  shaken  and 
placed  near  a window.  At  the  end  of  every  minute  repeat  this  manipula- 
tion with  a new  bottle  until  the  coloration  is  no  longer  produced.  The 
time  necessary  for  effecting  this  change  gives  the  indication  as  to  - the 
amount  of  diastase  present.  Undecomposed  starch  mucilage  gives  a 
greenish-blue  color,  and  after  standing  some  time  a blue  precipitate. 
Soluble  starch,  the  first  product  of  the  change,  yields,  with  Iodine,  a dark- 
blue  solution  without  a precipitate.  If  the  amount  of  soluble  starch  equals 
that  of  dextrin  and  sugar,  the  color  of  the  solution  will  be  purple.  As  the 
soluble  starch  disappears,  the  solution  will  be  of  a decided  red  color  if 
dextrin  predominates,  or  faintly  red  if  the  sugar  be  in  excess;  and,  when 
starch  and  most  of  the  dextrin  have  been  converted  into  sugar,  the  liquid 
will  be  nearly  or  entirely  colorless.  This  experiment  is  very  interesting, 
and  is  simple  to  perform. 

For  convenient  methods  for  the  estimation  of  solid  matter  and  water, 
dextrin,  sugar,  etc.,  and  determination  of  albuminates  and  free  acid,  refer 
to  “ American  Journal  of  Pharmacy,”  Vol.  55,  No.  6. 

TROMMER  EXTRACT  OF  MALT  CO. 
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PEPTONIZED 

COD  LIYER  OIL  h MILK. 


Physicians  who  use  Cod  Liver  Oil , or  who  have  discontinued 
its  use  in  consequence  of  its  offensiveness  or  its  injury  to  digestion’ 
should  not  fail  to  give  this  preparation  consideration.  It  is  so  far 
in  advance  of  the  Emulsions  and  all  former  preparations  of  the  Oil 

that  they  bear  no  comparison  with  it. 

ist.  It  contains  52  per  cent,  of  pure  Cod  Liver  Oil  combined  with 
Condensed  Milk. 

2nd.  Both  the  Oil  and  Milk  are  perfectly  digested  and  wholly  assim- 
ilable and  consequently  will  agree  with  the  most  delicate  stomach,  while 
the  use  of  th e plain  Oil  or  the  Emulsions  soon  injures  digestion  to  such  an 
extent  that  but  a small  portion  is  assimilated. 

3d.  It  is  so  palatable  that  many  Physicians  administer  it  to  delicate 
patients  as  a preparation  of  cream. 

4th.  The  administration  of  plain  Cod  Liver  Oil , or  the  Emulsions 
now  in  use,  will  almost  invariably  exhaust  the  peptic  secretions  of  the 
stomach  in  its  effort  to  peptonize  a substance  only  digested  in  the  duodenum 
and  also  cause  unpleasant  eructations  and  nausea. 

5th.  A trial  of  Peptonized  Cod  Liver  Oil  and  Milk  will  convince 
any  Physician  that  its  reconstructive  properties  will  prove  five  times  greater 
than  Plain  Oil  or  the  Emulsions  now  in  use. 

6th.  The  keeping  qualities  of  Peptonized  Cod  Liver  Oil  and  Milk 
have  been  thoroughly  tested  at  all  decomposable  temperatures. 

7th.  The  complete  masking  of  the  Oil  in  Peptonized  Cod  Liver  Oil 
and  Milk  is  almost  wholly  due  to  the  digested  milk. 

8th.  Peptonized  Cod  Liver  Oil  and  Milk  is  furnished  at  the  same 
price  as  plahi  Oil , or  the  Emulsion,  although  it  costs  one-third  more  to 
produce. 

9th.  Physicians  or  Druggists  need  not  hesitate  to  order  Peptonized 
Cod  Liver  Oil  and  Milk,  for  if  it  does  not  prove  satisfactory  in  every  re- 
spect, we  will  immediately  refund  its  cost. 

We  also  manufacture  the  above  preparation  combined 

with  HYPOPHOSPHITES  OF  LIME  AND  SODA. 

We  will  furnish  gratuitously  to  any  Physician  who  will 
pay  carriage  a pint  bottle  of  the  above  preparation. 

Send  for  Pamphlet  giving  a full  description. 


DFOITS  SALE  DKUaaiSTS. 


MANUFACTURED  BY 

REED  <£  GARNRICK, 


NEW  YORK 


BEEF  PEPTONOIDS! 

THE  ONLY  PERFECT  FOOD  EVER  PRODUCED ! ! 


The  Nutritive  Constituents  of  Beef  and  Milk  with  Gluten. 


Each  Ounce  of  Poivder  represents  10  ounces  of  Beef  Wheat  and  Milk. 

ist.— BEEF  PEPTONOIDS,  as  now  prepared,  is  both  pleasatit  to  the 
taste  atid  smell. 

2d. — There  is  no  food  preparation  that  compares  with  it  in  nutritive 
properties. 

3d. — It  contains  over  98  per  cent,  of  nutritious  matter. 

4th.— One  ounce  of  BEEF  PEPTONOIDS  contains  more  nourish- 
ment than  five  pints  of  beef  tea  prepared  from  eighty  ounces  of  beef. 

5th. — REEF  PEPTONOIDS  is  the  only  preparation,  rich  in  nitro- 
genous matter,  that  is  pleasant  to  the  taste. 

6th. — It  has  the  advantage  of  being  easily  and  quickly  prepared  for  use. 


BEEF  ^Er’TOnSTOIIDS. 

Received  tlie  only  Gold  Medal  and  Highest  Award  at 
the  International  Health  Exhibition, London, 1884, 
after  a critical  examination  of  numerous  food  produc- 
tions by  a Jury  composed  of  the  best  Chemists  iu  Europe. 

“ Beef  Peptonoids  is  by  far  the  most  nutritious  and  concentrated  food 
I have  ever  met  with.  Indeed,  a palatable  and  assimilable  and  in  every  way 
acceptable  article  of  food  containing  nearly  seventy  per  cent,  of  purely  nu- 
tritive nitrogenous  material,  has  never  before,  to  my  knowledge,  been  offered 
to  the  Medical  Profession  or  to  the  public. 

Prof.  JOHN  ATTFIELD,  London. 


“ Beef  Peptonoids  has  an  extremely  high  nutritive  value.  It  is  easily 
digested  and  is  a valuable  nutritive  food  for  invalids  and  convalescents.  Its 
odor  and  flavor  surpass  any  preparation  of  meat  ever  examined  by  me.  It 
merits  my  fullest  endorsement.” 

Dr.  STUTZER,  Bonn , Germany . 

Director  of  the  Imperial  Chemical  Laboratory  for  Rhenish  Prussia . 


“ Beef  Peptonoids  is  the  most  concentrated  nitrogenous  food  I have  ever 
examined.  It  is,  a.  complete  food,  consisting  of  95  per  cent,  of  assimilable 
solids  of  the  most  nutritious  character.” 

Prof.  C.  R.  C.  TICHBORNE,  Dublin,  Ireland. 
Professor  Chemistry  Carmichael  College  of  Medicine,  Fellow  of  the  Insti- 
tute of  Chemistry , President  Pharmaceutical  Society  of  Ireland,  etc. 

Price,  in  four-ounce  packages,  $1  00;  also,  for  convenience  and  econ- 
omy, we  put  up  Beef  Peptonoids  in  16-oz.  tins,  which  will  be  sent  to  any 
physician’s  address,  post  paid,  on  receipt  of  $2  50.  Sample  mailed  on  ap- 
plication. 

Thanking  the  profession  for  generous  support  in  the  past,  we  remain, 
Very  respectfully, 

REED  & CARN RICK, 

New  York. 
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Is  the  only  preparation  of  PURE  NORWEGIAN  COD  LIVER 
combined  with  the  Hypophospliites  that  is 

A DIOESTIVE  AOEKTT  IN  ITSEU 

POEMULA. 

Peptonized  Cod  Liver  Oil 85  Min.  Oleic  Hypophosphites 5 Grs. 

Pancreatine 2 Grs. 

Water 25  Min.  Sodium  Hyocholate % Grs. 

MIX.  j 

C3SEH311B  is  NOT  AN  EMULSION,  but  is  Pure  Norwegian  Cod 
Oil,  perfectly  digested  with  both  Pepsin  and  Pancreatine,  it  is  therefore  immed 
assimilated  by  the  most  delicate  stomachs,  and  is  in  the  only  condition  in  whit 
can  be  conveyed  by  the  lacteals  into  the  system  to  form  blood-corpuscles, 
therefore,  of  inestimable  value  in  CONSUMPTION  and  all  WASTING  DISEA 
The  fact  of  its  being  already  digested  with  both  PEPSIN  and  PANCREA1 
obviates  all  nausea  and  unpleasant  eructations,  and  renders  it,  when  administer 
delicate  patients,  equal  in  nutritive  value  to  more  than  ten  times  it  weight  of  Cod ! 
Oil  in  any  other  form. 

manufactured  solely  from  PURE  LAFOTEN  COD  Lll 
OIL,  which  is  by  far  the  richest  in  Iodine  and  all  Fat-producing  and  Life 
taming  qualities,  as  well  as  the  most  pleasant  to  the  taste. 

Physicians  desiring  to  test  its  merits  will  please  apply  for  sample,  which  w: 
furnished  free  of  aU  expense. 

GEO.  W.  XiAIIlE  tfc  CO., 

Manufacturing  Chemists, 

39  Barclay  St.,  and  44  Place,  A 


CLAUDEL 

Optician, 

No.  06  CANAL  STREET,  NEAR  CAMP, 
e -w  Orleans,  La. 


I*.  AHLATTD, 

APOTHECARY, 

Successor  to  E.  E.  Mougin, 

Cor  CUSTOMHOUSE  and  DAUPHINE  STS. 


Spectacles  and  Eye-Glasses,  Oculists’  Pre- 
scriptions carefully  filled,  Barometers, 
Thermometers,  Microscopes, 
Prawing  Instruments,  &c. 


LTe-w  Orleans. 

Medicaments  Dosimetriques. 

Prescriptions  Carefully  Compounded, 
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CELERIN  A. 

Nerve-Tonic,  Stimulant  and  Antispasmodie. 

FORMULA. — Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery,  Coca,  Kola, 
burnum  and  Aromatics. 

INDICATIONS.— Impotency,  Spermatorrhoea,  loss  of  Nerve-Power  (so  usual  with  Lawyers, 
eachers,  Writers  and  Business  Men),  Nervous  Headache;  Neuralgia,  Paralysis,  Dysmenor- 
oea,  Hysteria,  Opium  Habit,  Inebriety,  Prostatitis,  Dyspepsia,  and  ALL  LANGUID  or 
EBILITATED  conditions  of  the  system— Indispensable  to  restore  a patient  after -alcoholic 
cess. 

DOSE.— One  or  two  teaspoonfuls  three  or  more  times  a day,  as  directed  by  the  Physician. 


Aletris  Cordial. 

UTERINE  TONIC  AND  RESTORATIVE. 

Prepared  from  the  Aletris  Farinosa  or  TRUE  Unicorn  and  Aromatics. 

INDICATIONS.—  Amenorrhcea,  Dysmenorrhcea,  Leucorrhcea,  Prolapsus  Uteri,  Sterility,  to  Pre- 
:nt  Miscarriage,  etc. 

DOSE.— One  teaspoonful  three  or;four  times  a day. 

Unrivalled  as  a Uterine  Tonic  in  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 
It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  the  entire  Uterine  System. 
4®“Where  women  have  aborted  during  previous  pregnancies,  or  in  any  case  where  abortion  is 
ared,  the  Aletris  Cordial  is  indicated  and  should  be  continuously;  administered  during  entire 
sstation. 


ACID  MANNATE. 

A MILD,  SAFE  AND  PLEASANT  APERIENT. 

PREPARED  FROM  MANNA,  PURIFIED  CATHARTIC  ACID,  AND  FRUIT  JUICES. 

INDICATIONS. — Constipation,  Biliousness,  Congestion,  etc.  Indispensable  as  an  Aperient  for 
fomen  during  pregnancy.  In  teaspoonful  doses,  three  times  a day,  it  favors  the  Secretion  and 
Jxcretion  of  Bile,  and  gradually  removes  the  congested  and  torpid  states  of  the  liver,  and  keep's 
he  bowels  in  a regular  and  soluble  condition. 

DOSE. — One  or  more  teaspoonfuls  Before  Breakfast  or  Oftener,  as  directed  by  the  Physician. 


S.  H.  KENNEDY’S 

CONCENTRATED  EXTRACT  OF 

PINUS  CANADENSIS. 

IJ>  ARK.  A.  JNon-A-lcoIiolic  JL.lcin.id.  WHITE. 

A most  Valuable  Non-Irritating  Mucous  Astringent. 

INDICATIONS.— Albuminuria,  Diarrhoea,  Dysentery,  Night-Sweats,  Haemorrhages,  Profuse 
Expectoration,  Catarrh,  Sore  Throat,  Leucorrhcea,  and  other  Vaginal  Diseases,  Piles,  Sores, 
Jlcers,  Burns,  Scalds,  Gonorrhoea,  Gleet,  etc. 

When  used  as  an  Injection,  to  avoid  Staining  of  Linen,  the  "White  Pinus 
should  be  used.  fi@“Recommended  by  Dr.  J.  Marion  Sims  and 
other  Prominent  Physicians. 

Samples  of  any  of  the  above  Preparations  Free.  Mention  this  Journal. 

RIO  CHEMICAL  COMPANY,  ST.  LOUIS. 
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SHARP  & DOHME, 

MANUFACTURING 

Chemists  & Pharmacists, 

BALTIMORE,  MD, 

Manufacturers  of  all  the  officinal  and  other  standard 

FLUID  AND  SOLID  EXTRACTS, 

including  oil  the  NEW  REMEDIES ; 

PURE  CHEMICALS,  ELIXIRS,  SYRUPS,  DIALYSED  IRON,  ETC., 

SAGGH  A.RATED  PEPSIN, 

Prepared  from  the  Stomach  of  the  hog,  Tfmform  in  Strength  and  free  from 
unpleasant  oder  and  taste.  One  grain  of  Saccharated  Pepsin,  dissolved 
in  one-half  ounce  of  water,  with  addition  of  five  drops 
of  muriatic  acid,  will  completely  dissolve  50  grains 
of  coagulated  albumen,  at  a temperature 
of  100  to  150°  F.,  in  5 to  6 hours. 

We  also  prepare  a full'liue  of ^Perfectly  Soluble 

SUGAR  COATED « GELATINE  COATED  PILLS, 

Comprising  all  the  officinal  and  other  well-known  favorite  formulae. 
These  PILLS  are  all  Prepared  with  the  Utmost  Care,  under  our  Immediate 

* Supervision. 

The  DRUGS  entering  into  their  Composition  are  of  the  Best  Quality. 

The  Quantities  and  Proportions  are  Invariably  as  Represented  on  the  Labels 

The  Excipients  to  make  the  Masses  are  Carefully  Chosen  in  each  Case,  to 

make  the  Pill  Permanently  Soluble  in  the  Flnids  of  the  Stomach  and 

Bowels. 

The  Sugar  Coating  and  Gelatine  Coating  will  be  found  very  Soluble,  aud 

not  Excelled  by  any  other  in  point  of  Beauty  or  Finish 

Catalogues  giving  Composition,  Doses,  etc.,  of  all  our  Preparations  Mailed  to 
Physicians  by  applying  to  us  direct,  or  to  our  wholesale  agent, 

I.  In.  LYONS, 

Importer  and  Wholesale  Druggist, 

4»  Sc  44  CAMP  STEET, 

NEW  ORLEANS,  LA. 

ag’79.iv  f 
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MELLIN’S  FOOD, 

FOR  INFANTS  AND  INVALIDS, 


The  only  perfect  Substitute  for  Mother’s  Milk.  A most 
nourishing  and  comforting  Diet  for  the  Nursing 
Mother,  the  Convalescent,  the  Dys- 
peptic, the  Nervous  Invalid,  etc. 

COMMENDED  BY  PHYSICIANS  AND  SOLD  BY  DRUGGISTS  EVERYWHERE. 
Keeps  in  all  Climates. 


DOLIBER,  GOOD  ALE  & CO., 

41  and  42  Central  Wharf,  Boston,  Mass. 

COERESP ONIlEN CE  SOLICITED.  Pamphlets  and  Samples  Free. 


MEDICAL  COLLEGE  OF  VIRGINIA, 

RICHMOND. 

THE  48TH  ANNUAL  SESSION  BEGINS  OCTOBER  ist,  1SS5. 

PROFESSORS 

JOHN  S.  WELLFORD,  M.  D., 

Diseases  of  Women  and  Children. 


J.  S.  DORSEY  CULLEN, M.  D. 
Surgery. 

WILLIAM  H.  TAYLOR,  M.  D., 
Chemistry  and  Pharmacy. 
CHRISTOPHER  TOMPKINS,  M.  D. 
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On  the  Value  of  Extractum  Pancreatis 

IN 

PEPTONISING  MILK,  ETC. 

FROM 

Db.  J.  L.  LUDLOW, 

President  of  the  Medical  Board  of  the  Philadelphia  Hospital , 
Physician  in  Chief  to  the  Presbyterian  Hospital , 

Philadelphia . 


1931  Chestnut  Street,  Philadelphia, 

November  gth , 1883. 

Messrs.  Fairchild  Bros . & Foster. 

Gentlemen:  Your  letter  thanking  me  for  using  jour  preparation,  the 
Extractum  Pancreatis,  and  giving  it  a practical  test,  was  duly  received. 

Your  Agent  will  tell  you  how  skeptical  I was  in  regard  to  it,  and  that  I 
only  promised  to  give  it  a trial  on  his  performing  the  experiments  before 
me,  and  proving  experimentally  all  you  proposed  to  do  with  it.  He  did  so 
to  my  great  satisfaction , and  I now  deviate  from  my  long  established  rule, 
not  to  recommend  anything.  I cheerfully  and  with  confidence  recommend 
it  to  the  Medical  profession.  I have  used  it  in  private  practice  and  in  the 
Philadelphia  Hospital,  and  in  the  Presbyterian  Hospital,  in  both  of  which 
I am  the  Senior  Attending  Physician.  Many  of  my  friends  are  using  it, 
and  when  used  in  proper  cases,  think  as  hihgly  of  it  as  I do. 

You  should  always  send  with  the  Extractum  Pancreatis,  the  printed 
slips  of  directions  for  preparing  it,  and  one  of  these  slips  should  be  sent  to 
every  patient.  This  is  absolutely  necessary  to  the  proper  preparation  of 
the  milk,  etc. 

Hoping  that  for  the  benefit  of  the  sick,  as  well  as  for  your  own  pecu- 
niarily, that  you  may  have  success  with  it, 

I remain  yours, 


J.  L.  LUDLOW. 
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CUSACHS  & GIRLING, 

Plannacists  aui  deists, 

168  Canal,  and  1,  3,  6 & 7 Baronne  St, 

XTEW  ORLEANS,  LA 

WHOLESALE  AND  RETAIL  DEALERS  IN 

DRUGS,  MEDICINES,  CHEMICALS, 

AND 

G^Standard  Pharmaceutical  Preparations, 

Importers  of  English,  German  and  French 


CONSTANTLY  ON  HAND  A FULL  ASSORTMENT  OF 

Surgical  Instruments  and  Appliances,  Trusses,  Supporters, 
Elastic  Stockings,  Knee  Caps,  Rubber  Bandages, "Air 
Cushions,  Air  Pillows,  Water  Bags,  Urinals,  Ice 
Bags,  Silver  and  Gum  Catheters,  Metal 
Sounds,  Medicine  Chests,  Pocket 
Cases,  Saddle  Bags,  &e. 

PRICE  LISTS  ON  APPLICATION. 


THE  PRESCRIPTION  DEPARTMENT  AND  LABORATORY 

Are  under  the  management  of  K.  N.  GIRLING,  Special  attention  is  paid  to  the 
careful  selection  of  Drugs  and  Chemicals,  and  the  utmost  care  is  used  to  insure  all  pre- 
parations of  the  United  States,  and  other  pharmacopias,  being  fully  up  to  the  standard 
as  to  Purity  and  Strength,  so  that  Physicians  may  have  implicit  confidence  in  all 
preparations  emanating  from  our  Laboratory. 


We  would  especially  recommend  to  the  notice  of  Physicians  the  following  prepa- 
rations of  our  manufacture : 

FLUID  EXTRACT  OF  ERGOT. 

ERGOTINE,  for  Hypodermic  uses,  etc. 

ELIXIR  OF  PEPSINE,  \ Each  containing  15  Grains  of  Saccharated  Pep- 
WINE  OF  PEPSINE,  I sine  to  the  % ounce. 

ALIMENTARY  ELIXIR,  \ Prepared  from  Beef,  Brandy  and 

ALIMENTARY  ELIXIR,  Ferrcited,  / Malaga  Wine. 

FERRATED  ELIXIR  OF  C ALISA YA  BARK. 

EMULSION  OF  COD  LIVER  OIL  & PHOSPHATE  OF  LIME,  (soluble.) 
EMULSION  OF  COD  LIVER  OIL  AND  HYPOPHOSPHITES. 


Orders  from  the  Country  Promply  Executed, 
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The  College  of  Physicians 

and  Surgeons  of  Baltimore. 

The  Regular  Annual  Session  of  this 
School  will  begin  October  ist,  1884,  and  end 
March  15th,  1885. 

The  Spring  Session  will  begin  March 
20th,  1885,  and  June  15th,  1885. 

F or  full  information  send  for  a Catalogue  to, 

THOS.  OPIE,  M.  1).,  Dean, 

179  N.  Howard  St.,  Baltimore,  Md. 

A.  LICHTENHELD, 

Dtyggisf  & ftyotye^h), 

CORNER 

Felicity  and  Magnolia  Sts.t 

NEW  ORLEANS. 

ALEX.  K.  FINLAY, 

DKUGGIST 

Cor.  CAMP  & JULIA  STS. 

NEW  ORLEANS. 

A.  GRAMBOIS, 

druggist  anil  ||p0%rarg, 

Cor.  Esplanade  and  Burgundy, 

NEW  ORLEANS. 

Chocolate  Vermifuge  for  Children.  •=©gi 

J.  N.  W.  OTTO, 

Dirqggisf  & ffyotyeqHj, 

COR.  RAMPART  &GRAYIER, 

NEW  ORLEANS,  LA. 

Pep  Also,  dealer  in  DRUGS,  CHEMICALS, 
PERFUMERY,  ETC. 
Prescriptions  carefully  dispensed  at  all  hours, 
both  day  and  night. 

WM.  Li.  GILL, 

Cor.  MAGAZINE  & JOSEPHINE, 

NEW  ORLEANS,  LA. 

WILLIAM  GRAKER, 

DRUGGIST  & APOTHECARY, 

COR.  DRYADES  AND  ST.  ANDREW  STS., 

NEW  ORLEANS. 

FERDINAND  LASCAR, 

PEEARIVIACIST. 

(Formerly  Oscar  Czarnowski’s) 

DRUG  STORK. 

205  Poydras  Street. 

All  Prescriptions  Carefully  Prepared  under 
my  Personal  Supervision,  Day  and  Night. 

JOS.  LLADO,  Apothecary, 

203  CHARTRES  STREET, 

Between  Dumaine  and  St.  Ann,  opposite  Madison  Sts. 

NEW  ORLEANS,  LA . 

DRUGS.,  MEDICINES,  CHEMICALS* 

FINE  SOAPS,  PERFUMERY, 

And  all  Articles  usually  kept  on  hand  by  Druggists. 
ftSsTPhysicians’  Prescriptions  carefully  Compounded. 

G.  J.  MATTINGLY, 

anb 

MAGAZINE  STREET , 

Corner  of  Napoleon  Avenue, 

NEW  ORLEANS. 

L.  N.  DEGUERCY, 

& JJruijgist, 

395  CLAIBORNE  ST., 

NEW  ORLEANS. 

Physicians’  Prescriptions  carefully  com- 
pounded. 

H.  DUHN, 

flnupat  & Apotlxcrary, 

Cor.  Bienville  & Marais  Sts. 

NEW  ORLEANS,  LA. 

Prescriptions  Carefully  Compounded 
day  or  night. 
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OXFORD  RETREAT. 

OXFORD,  OHIO. 

D,  A,  MORSE,  M,  D,,  Superintendent, 

THE  RETREAT  is  a private  Institution  for  the  treatment  of  all  forms  of 
Nervous  and  Mental  Diseases,  including  Epilepsy,  select  cases 
of  Inebriety,  the  Opium  Habit,  and  Nervous 
Disorders  of  Children, 


THE  RETREAT,  now  in  successful  operation,  is  extensive  (over  ioo  rooms),  well  arranged, 
well  fitted  and  furnished,  with  beautiful  grounds  (35  acres),  and  every  facility  desired;  vapor, 
medicated  and  electric  baths.  Morphine  cases  .treated  with  little  suffering  and  inconvenience. 
Select  cases  of  inebriety  received.  Separate  apartments  for  different  forms  of  disease.  Iucura- 
ble  cases  cared  for  by  the  year  at  reduced  rates.  Special  attendants  furnished  if  desired.  Regu- 
lar night  as  well  as  day  attendants  for  epileptics  and  others  requiring  it.  The  first  floor  is  re- 
served for  nervous  disorders. 

THE  RETREAT  IS  ENDORSED  RY  THE  PROFESSION. 


INCORPORATED  MARCH,  1884. 


WM.  R.  MILLER,  President,  SAM’L  G.  B.  COOK,  Treasurer, 

WM.  T.  MORGAN,  Secretary. 

TO  PHYSICIANS. 


The  preparation  known  as  “ Mineral  Earth  ” 
is  offered  to  the  Medical  Profession  as  a perfectly  pure 
and  uniform  combination  of  earthy  salts, brought  from 
different  geological  strata,  and  combined  and  prepared 
in  such  manner  as  to  make  a powder  that  is  free  from 
organic  matter  and  irritating  substances,  and  posses- 
sing inorganic  salts  which  are  known  to  exercise  a 
healing  and  antiseptic  influence  upon  diseased  tissues. 
It  may  be  applied  with  advantage  in  the  following 
conditions'  To  wounds  and  ulcers,  to  ulcerating 
forms  of  malignant  diseases,  to  various  cutaneous 
troubles,  to  erysipelas,  gangrene  and  dropsical  swell- 
ings, to  mammary  cancer,  to  various  tumors  and 
other  morbid  growths,  to  burns,  and  bites  from  poison- 
ous insects  and  reptiles.  This  Earth  mixes  well  with 
water,  vaseline,  glycerine  or  the  cerates,  and  the  result 
is  a paste  as  soft,  soothing,  cleanly  and  uniform  as  can 
be  obtained. 


ANALYSIS  100  PARTS: 

Oxide  of  Iron,  Oxide  of  Magnesium,  Oxide  of  Calcium, 

Oxide  of  Aluminum,  Silica,  Water  of  Hydration. 

The  combination  possesses  absorbent,  antiseptic,  astringent  and  healing  properties  to  a 
marked  degree,  and  as  such  it  cannot  fail  to  commend  itself  for  use  with  Physicians  and  Surgeons. 

This  preparation  is  sold  at  retail  throughout  the  United  States  in  Jars  and  Packages,  Scales, 
Stamps,  Numbered  and  bearing  the  company’s  trade  mark,  (“  Mineral  Earth”)  as  follows: 

PACKAGES,  - Twenty-Five  Cents. 

GLASS  JARS, Fifty  Cents, 

LARGE  PACKAGE, One  Dollar. 

The  trade  supplied  in  quantities  desired,  by  Wholesale  Druggists  generally. 


Prepared  by  the  NATIONAL  PHARMACY  ASSOCIATION,  Baltimore,  MD.,  U.  S.  A. 
Nos.  431,  433  and  435  Hollins  Street.  f®=Pamphlet  and  Sample  on  Request. 
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T H E 

Atlanta  Medical  -^Surgical  Journal 

. ESTABLISHED  IN  1855. 


The  largest  and  best  Medieal  Journal  published  in  the 
South,  and  equal  to  any  published  anywhere.  It  circulates  in 
every  Southern  State.  Sample  copies,  25c.  Yearly  subscrip 
tiou,  $2.50.  To  clubs  of  five,  $2.00.  Advertising  rates  fur- 
nished on  application.  Address 

Jas.  P.  Harrison  & Co., 

Drawer  8.  Publishers  and  State  Printers,  Atlanta,  Ga. 


OPINIONS  OF  THE  PRESS- 

The  Atlanta  Medical  and  Surgical  Journal  is  very  handsome, 
and  the  interior  gives  abundant  evidence  of  trained  and  accomplished  edi- 
tors. The  frontispiece  is  novel  and  attractive.  It  is  hoped  that  this  Jour- 
nal will  obtain  the  success  which  it  so  richly  merits. — Gaillard' s Medical 
Journal,  JV.  T. 

The  Atlanta  Medical  and  Surgical  Journal  has  changed  editors, 
publishers,  paper,  type,  cover  and  character  of  contents.  It  is  much  im- 
proved in  every  respect.  We  wish  it  a long  and  successful  career  hence- 
forth.— Medical  Chronicle,  Baltimore. 

The  Atlanta  Medical  and  Surgical  Journal  comes  to  us  in  a 
brand-new  dress.  The  title-page  is  very  neatly  engraved,  and  has  a like- 
ness of  Crawford  W.  Long,  M.  D.,  the  discoverer  of  anaesthesia.  Paper, 
presswork  and  contents  are  all  excellent,  and  the  editors  and  publishers  are 
to  be  congratulated  on  the  general  good  looks  of  this  esteemed  and  long  es- 
tablished journal. — The  Southern  Clinic,  Richmond,  Va. 

The  October  number  of  the  Atlanta  Medical  and  Surgical  Jour- 
nal, edited  by  Drs.  W.  F.  Westmoreland,  H.  V.  M.  Miller  and  James  A. 
Gray,  is  one  of  the  best  and  handsomest  issues  that  we  have  seen  of  that 
sterling  periodical.  We  do  not  know  of  a better  conducted  medical  and 
surgical  publication  in  the  South.  It  is  a pleasure  to  commend  it  to  the 
profession  and  the  public, — Constitution , Atlanta. 
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DEPOT  FOR 


Non-Humanized  Bovine  Vaccine  'Virus. 

POINTS  and  SCABS. 


10  Paints  $1,00. 


1 Scab  $2%00. 


These  Points  are  put  up  in  Metal  Tubes,  hermetically  sealed,  con- 
taining io  in  each  and  are  thus  perfectly  protected  against  atmospheric 
influences. 

The  Scabs  are  also  put  up  in  hermetically  sealed  packages. 

Orders  by  mail  with  Cash  accompanying  receive  prompt 
attention. 

T.  ENGELBACH, 

154  Canal  Street,  - - - NEW  ORLEANS,  LA. 

4®'  Principal  Depot  South  for  New  England  Vaccine  Company. 


The  New  York  MedicalJournal 


THE  LEADING  JOURNAL  OF  AMERICA. 


Containing  twenty-eight  double-columned  pages  of  reading  matter, 
consisting  of  Lectures,  Original  Communications,  Clinical  Reports, 
Correspondence,  Book  Notices,  Leading  Articles,  Minor  Paragraphs, 
News  Items,  Letters  to  the  Editor,  Proceedings  of  Societies,  Reports 
on  the  Progress  of  Medicine,  and  Miscellany. 

By  reason  of  the  condensed  form  in  which  the  matter  is  arranged,  the 
Journal  contains  more  reading  matter  than  any  other  of  its  class  in  the 
United  States.  . It  is  also  more  freely  illustrated,  and  its  illustrations  are 
generally  better  executed  than  is  the  case  with  other  weekly  journals. 

The  articles  contributed  to  the  Journal  are  of  a high  order  of  excel- 
lence, for  authors  know  that  through  its  columns  they  address  the  better 
part  of  the  profession ; a consideration  which  has  not  escaped  the  notice 
of  advertisers,  as  shown  by  its  increasing  advertising  patronage. 


The  Volumes  begin  with  January  and  July  of  each  year.  Subscrip- 
tions can  be  arranged  to  begin  with  the  volume. 

TERMS, PAYABLE  IN  ADVANCE. 


One  Year $5  00 

Six  Months 2 50 


The  Popular  Science  Monthly  and  The  New  York  Medical 
Journal  to  the  same  address,  $9.00  per  annum  (full  price,  $10.00). 

D.  APPLETON  & CO.,  Publishers, 

. 1,  3 and  5 Bond  Street,  New  York. 
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A Portable  Antiseptic  Dressing. 

By  CHARLES  MEIGS  WILSON,  M.  D., 

(lecturer  on  obstetrics  and  gynecic  surgeon  to  the  Philadelphia 

LYING-IN  CHARITY'. 


WE  desire  to  call  the  attention  of  the  medical  profession,  to 
a new  form  of  Antiseptic  Dressing,  suggested  by  Charles 
Meigs  Wilson,  M.  D.,  of  this  city.  It  consists  of  7.3 
grains  of  corrosive  sublimate  and  7-7  grains  °f  ammonium 
chloride,  in  the  form  of  Compressed  Tablets,  each  of  which, 
when  added  to  a pint  of  water,  will  make  a millesimal  solution. 
The  ammonium  chloride  hastens  solubility,  and  makes  a perma- 
nent solution,  by  preventing  the  decomposition  of  the  bichloride 
and  the  deposition  of  calomel. 

Dr.  Wilson  says  ( Medical  News,  December  27th,  1884)  : 
“To  those  medical  men  who  desire  to  use  this,  the  safest  and  best 
antiseptic  agent,  the  Tables  will  prove  of  great* use;  they  save 
the  carrying  about  of  bulky  solutions  ; they  make  a solution  which 
is  mathematically  correct,  as  to  its  strength  ; they  eliminate  an 
element  of  danger,  because  the  physician  can  carry  the  Tablets 
about  with  him,  making  and  using  the  Solution  when  required, 
and  throwing  the  unused  portion  away,  thus  avoiding  the  neces- 
sity of  leaving  a dangerous  poison  in  the  hands  of  irresponsible  or 
ignorant  people,  or  the  necessity  of  bringing  his  solution  at  each 
visit ; they  will  also  be  of  use  as  a means  of  preparing  disinfec- 
tant solutions,  as  a large  amount  of  disinfecting  material  can  be 
obtained  in  this  way  in  a compact  form.” 

Each  Tablet  contains  the  requisite  amount  of  corrosive  sub- 
limate to  make  a 1 to  1000  solution  when  added  to  a pint  of 
water,  which  is  the  ordinary  strength  employed.  For  vaginal 
douching,  urethral  injections,  etc.,  1-2000  is  the  proper  strength. 
By  increasing  or  diminishing  the  amount  of  water,  the  strength 
of  the  solution  may  be  altered  at  pleasure.  For  example: 

One  Tablet  to  Oj  = 1 in  1000. 

One  Tablet  to  Oss  = 1 in  500. 

One  Tablet  to  Ojss=  1 in  1500. 

Elaborate  experiments  conducted  by  Drs.  Arloing,  Corne- 
vin,  and  Thomas,  at  Lyons,  France,  and  by  Dr.  Koch,  at  Berlin, 
and  Dr.  Sternberg,  of  the  U.  S.  A.,  prove  that  corrosive  subli- 
mate is  the  most  efficient  germicitic  agent  known,  an  aqueous 
solution  of  one  part  to  five  thousand  being  capable  of  destroying 
the  resting-spores  of  bacilli,  which  are  the  most  difficult  of  all 
forms  of  life  to  destroy.  Hence,  these  Tablets  give  us  one  of  the 
easiest  and  best  methods  of  destroying  typhoid  fever  stools,  and 
preventing  contagion.  As  a disinfectant,  it  possesses  the  great 
advantage  of  having  no  odor. 

The  Tablets  are  put  up  in  bottles  of  25  each,  which  will  be 
sent  by  mail  on  receipt  of  thirty-five  cents. 

JOHN  WYETH  & BROTHER, 

Manufacturing  Chemists,  PHILADELPHIA,  PA, 


ADVERTISEMENTS. 


F.  FREDERICKSON, 

Druggist  # Pharmacist, 

139  CANAL  STREET, 

Touro  Buildings,  near  Bourbon,  NEW  ORLEANS* 

PURK  AND  FRESH 

Medicines,  Chemicals,  Medicinal  Extracts, 

SURGICAL  INSTRUMENTS, 

Electro-Galvanic  Batteries, 

(^ELASTIC  HOSE,  KNEE  CAPS,^) 

evai  mill  c*s  &ma  m&% 

Do.  Do.  with  PHOSPHATE  OP  LIME, 

Always  FRESHLY  PREPARED,  and  Superior  to  any  similar  Preparation. 

As  first-quality  medicines  only  are  used  for  the  retail  and  prescription 
business,  and  no  inferior  drugs  kept  in  stock,  I can  offer  a full  guarantee 
to  Physicians  who  reside  in  the  country  that  their  orders  will  he  filled  to 
their  full  satisfaction,  in  regard  to  quality  and  charges. 

GP'Parties  in  the  country  that  may  have  Physicians’  Prescriptions  to 
eii  requiring  medicines  not  obtainable  there,  will  please  address  them  to 

F.  FREDERICKSON, 

139  CAN  All  STREET, 

NEW  ORLEANS. 


Jftn.  ’83-ly. 
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Malfine 

Received  the  only  Gold  Medal  and 
Highest  Award  at  the  International 
Health  Exhibition,  London,  1884, 
after  a critical  examination  of  a large 
number  of  Malt  Extracts  ■ by  a Jury 
composed  of  the  best  Chemists  in 
Europe. 


Maltine  is  far  superior  in  nutritive  and  diastatic  value  to  any  Malt  Extract  manufactured 
in  the  World. 

Send  for  Pamphlet  giving  comparative  analyses  by  twenty  of  the  best  analytical  Chem- 
ists in  this  Country  and  Europe. 

There  is  no  reconstructive  that  excels  it  in  Phthisis  and  many  wasting  diseases. 

The  following  is  from  an  article  on 

MALT  EXTRACT, 


By  the  late  Prof.  L.  P.  Yandell: 

“Maltine,  in  its  different  forms,  is  the  only  Malt  Preparation  we  now  employ,  being 
so  palatable,  digestible,  and  easily  assimilated.  Of  its  efficiency  in  appropriate  cases  there 
is  no  more  doubt  in  pur  mind  than  there  is  of  the  curative  power  of  Quinine,  Cod  Liver  Oil, 
the  Bromide*  and  the  Iodides. 

Maltine  deserves  to  stand  in  the  front  rank  of  constructives ; and  the  constructives,  by 
their  preventive,  corrective  and  curative  power,  are  probably  the  most  widely  useful  thera- 
peutical agents  that  we  possess. 

Extracts  from  recent  Article  on  MALT  EXTRACTS  AS  FOOD, 


By  J.  Milner  Fothergill  : 

“ A good  Malt  Extract  is  a valuable  food,  a food  of  priceless  value  at  times  of  emergency. 
In  fact,  in  very  grave  gastric  cases,  Malt  extract  is  a food  which  may  often  be  resorted  to 
when  at  one’s  wits  end  what  to  do. 


List  of  Maltine  Preparations. 

MALTINE  (plain).  MALTINE  with  Pepsin  and  Pancreatine. 

MALTINE  with  Hops.  MALTINE  with  Phosphates. 

MALTINE  with  Alteratives.  MALTINE  with  Phosphates  Iron  and  Quinia. 

MALTINE  with  Cod- Liver  Oil.  MALTINE  with  Phosphates  Iron,  Quinia  and 

MALTINE  with  Cod-Liver  Oil  and  Paner-  MALTINE  Ferrated  [Strychnia. 

MALTINE  with  Hypophosphites.  [ea;ine.  MALTINE  WINE, 

MALTINE  with  Phosphorus  Comp.  MALTINE  WINE  with  Pepsin  and  Pancrea- 

MALTINE  with  Peptones.  MALTO-YERBINE.  [tine. 

MALTO-VIBURNIN. 

We  will  furnish  gratuitously  a one  pound  bottle  of  any  one  of  the  Maltine  Preparations 
to  Physicians  who  will  pay  the  express  charges. 

THE  MALTINE  MANUFACTURING  C0.? 

Laboratory.  Yonkers-on-Hudson. 

OFFICE:  182  FULTON  STREET,  New  York 


ADVERTISEMENTS, 


Hr 


“PREVENTIVE  MEDICINE.” 

PROPHYLACTIC,  ANTISEPTIC,  DISINFECTANT. 

LISTERINE 

NON-TOXIC,  NON-IRRITANT,  NON-ESCHAROTIC. 

These  Properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable  character  and 
uniform  strength,  concentrate  into  this  preparation  ever  requisite  of  a Perfect  Prophylactic,  and 
give  it  undoubted  superiority  over  all  other  Antiseptics,  especially  for  internal  use. 


FORMULA  — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus, 
Baptisia,  Gaultheria  and  Mentha  Arvensis  in  combination.  Each  fluid  drachm  also  containing 
two  grains  of  refined  and  purified  Benzo-boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a day  (as  indicated).  As  a local  application 
to  ulcers,  wounds  and  abcesses,  or  as  a gargle,  mouth-wash,  inhalant  or  injection,  it  can  be  used 
ad  libitum,  diluted  as  desired. 


The  universal  commendation  of  Listerine  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States  after  five  years  through  clinical  experience,  has  fully  established 
its  value  in  Phthisis,  Dyspepsia,  Diphtheria,  Catarrh,  Dfteentery,  Scarlatina,  Erysipelas,  Small- 
Pox,  Typhoid  and  other  Fevers;  and  as  the  mostgrateful  and  pleasant  disinfectant  and- prophy- 
lactic for  Vaginal  Injections  in  Obstetrics,  Leucorrhcea,  Gonorrhoea,  and  notably  for  the 
Hands  after  Surgical  and  Gynaecological  Operations. 


The  anti-fermentative  and  anti-parasitic  elenemts  of  Listerine  and  its  therapeutic  record 
in  Dysentery  and  Cholera  Morbus,  indicates  it  as  an  invaluable  remedy  both  in  the  internal  and 
external  treatment  and  prophylaxis  of  all  forms  of  CHOLERA. 


Particiular  attention  is  directed  to  its  service  in  PULMONARY  CONSUMPTION , 
taken  internally  in  teaspoonful  doses  to  control  fermentative  eructations , and  to  disinfect  the 
mouth,  throat  and  stomach. 


Its  peculiar  adaptability  to  the  treatment  of  Oral  Diseases  in  Medical  and  Dental  Practice 
is  set  forth  in  a special  pamphlet  on  that  subject,  V)  be  obtained  gratis  on  application,  together 
with  many  valuable  “ Clinical  Notes  and  Reprints  by  eminent  Surgical  and  Medical  Authors.” 


Kidney  Alterative  and  Anti-LitMc  Remedy, 


FORMULA, — Each  fluid  drachm  of  “ Lithiated  Hydrangea,”  represents  thirty  grs.  of 
Fresh  Hydrangea,  and  three  grs.  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength, 
and  hence  can  be  depended  upon  in  clinical  practise. 

DOSE.— One  or  two  teaspoonfuls  four  times  a day. 

HYDRANGEA  has  been  used  with  great  satisfaction  in  calculous compaints,  and  abnor- 
mal conditions  of  the  Kidneys,  and  reports  have  been  published  by  Drs.  Atlee,  Horsley,  Monkur, 
Butler  and  others,  all  confirming  its  value  in  Kidney  and  Bladder  diseases.  As  the  utility  of 
LITHIA  in  Kidney  diseases  and  of  the  uric  acid  diathesis  is  well-known  to  the  profession,  the 
advantages  of  Hydrangea  and  Lithia  combined  in  a form  acceptable  to  the  stomach,  must  be  ap- 
parent to  every  intelligent  physician,  and  therefore,  he  is  at  once  prepared  to  recognise  the  value 
of  Lithiated  Hydrangea  i'n  Urinary  Calculus,  Gout,  Rheumatism,  Bright’s  Disease,  Diabetes, 
Cystitis,  Haimaturia,  Albuminuria,  Vesical  Irritation,  and  all  diseases  in  which  a Kidney  alter- 
ative or  an  Anti-lithic  remedy  is  indicated. 

Hundreds  of  Reports  received  since  the  announcement  of  this  Formula  sustain  these 
claims,  and  will  be  forwarded  gratis  upon  request, 


New  Oft'ice  and  Laboratory,  110  Olive  St.,  ST.  LOUIS,  MO. 


iv. 


ADVERTISEMENTS. 


International  Health  Exhibition,  London, 

1884. 


THE  JURY  HA  VE  GRANTED  TO 


THE 

HIGHEST  A.  W AED 


Over  ALL  other  Mineral  Waters , Natural  or  Artificial. 


“APOLLINARIS  reigns  alone  among  Natural  Dietetic  Table  Waters. 
Its  numerous  competitors  appear  to  have,  one  after  another,  fallen  away.’ 

BRITISH  MEDICAL  JOURNAL , 

May  31,  1884. 


imgaftt  ^anocs 

“ The  Richest  Natural  Aperient  loafer.  "—Baron  Liebig  in  “Lancet.” 

Speedy,  Sure  and  Gentle.  "—Prof.  Roberts,  m.d.,f.r.c.p. 
“Unrivalled  as  a Customary  Aperient.  "—British  Med.  journal. 

“ The  Potent  Hunyadi  Janos.”— Dr.  Milner  Fothergill, 

ltFar  more  palatable  than  any  other  Aperient  Mineral  Water, 
the  rapidity  of  its  action  is  really  remarkable .” 

PROFESSOR  MACNAMARA, 

,,  _ Professor  of  Materia  Medica, 

and  late  President  of  the  Royal  College  of  Surgeons  of  Ireland. 

“Most  certain  and  most  comfortable  insp.-Gen’i  Macpherson,  m.d., 

Author  of  * Baths  and  Wells  of  Europe ,* 


To  secure  the  Genuine  Water,  require  bottles  with  a blue  label  bearing  the  name  of  the 

APOLLINARIS  COMPANY,  Limited,  19  Regent St„  London,  Eng. 

SOLE  AGENTS  FOR  THE  UNITED  STATES, 

FREDK.  DE  BARY  & CO,  41  and  43  Warren  Street,  New  York 


It  Is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  m temperature 
not  below  60°.  or  when  an  equal  quantity  of  hot  water  is  added  to  it. 


GREEN  DRUG 

FLUID  EXTRACTS 

CHARACTERISTICS. 

Uniform  Strength, 

Convenience  of  Administration, 

Non- Liability  to  Deterioration  by  Age » 
Positive  Therapeutic  Efficacy. 

Sold  by  leading  Wholesale  Druggists  and  Physicians’  Supply  Houses 
throughout  the  United  States. 

BQp’Physicians  who  have  been  disappointed  in  the  use  of  favorite  prescriptions 
have  the  remedy  in  their  own  hands 

Specify  continually  “ Wm.  S.  M.  Chem.  Co.s”  both  in  ordering  office  sup- 
plies and  in  writing  prescriptions. 

The  medical  profession,  not  the  dealer,  is  directly  responsible  for  the  wide 
distribution  of  so  many  cheap  and  trashy  preparations.  A protest  should  be 
made  against  their  sale — injurious  alike  to  professional  and  financial  success. 

ORIGINAL  PACKAGES-A  Safeguard, 

Physicians  should  be  guarded  in  their  purchase  of  Fluid  Extracts  in  small 
packages,  filled  out  by  druggists  from  bulk  stock. 

The  WM.  S.  MERRELL  CHEMICAL  CO.  will  not  hold  themselves 
responsible  for  the  identity  of  such  Extracts  or  their  quality,  when  purchased  in 
this  manner,  even  though  the  written  label  may  read  “ Merrell’s.” 

The  custom  among  some  wholesale  dealers  of  filling  orders  for  broken  or 
small  packages,  from  any  manufacture  they  may  have  open  or  convenient,  is  too 
well  known  to  need  comment.  We  make  no  charges  or  insinuations  against  the 
integrity  of  the  Drug  Trade,  but  simply  state  that — we  cannot  run  the  risk  of 
such  methods. 

To  meet  an  urgent  demand  of  the  Profession,  therefore,  and  to  enable  Phy- 
sicians to  obtain  with  certainty  our  Fluid  Preparations  from  druggists  in 
Original  Unbroken  Packages  all  the  higher  priced  Fluid  Extracts — includ- 
ing our  Green  Label  Preparations  and  all  the  approved  New  Remedies — will  be 
put  up  in  one  pound  and  quarter  pound  bottles.  In  ordering  please  specifv 
“ original  packages.” 

The  WM.  S.  MERRELL  6HEMIGAL  60. 

(Late  Wm.  S.  Merrell  & Co.) 

Manufacturing  Chemists, 

OUST  OXZTI^T  ATI. 

$g^“Every  Physician  should  read  our  Monograph  on  “ Green  Drug  Fluid  Ex 
tracts — Their  "Origin,  History  and  Rationale,”  sent  free  to  any  address. 

ZE2.  J.  ZEST  6z  CO,,  IbTe-w  Orleans, 

WHOLESALE  AAOKEItfTS. 
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Bellevue  Hospital  Medical  College, 

CITY  OF  NEW  YORK. 

SESSIONS  OF  1885-86. 

The  Regular  Session  begins  on  Wednesday,  September  23, 1885,  and  ends  about 
the  middle  of  March,  1886.  During  this  Session,  in  addition  to  the  regular  didactic 
lectures,  two  or  three  hours  are  daily  allotted  to  clinical  instruction.  Attendance  upoi. 
two  regular  courses  of  lectures  is  required  for  graduation. 

The  Spring  Session  consists  of  recitations,  clinical  lectures  and  exercises,  and 
didactic  lectures  on  special  subjects.  This  Session  begins  about  the  middle  of  March 
and  continues  nntil  the  middle  of  June.  During  this  Session,  daily  recitations  in  all 
the  departments  are  held  by  a corps  of  Examiners  appointed  by  the  Faculty. 

The  Carnegie  Laboratory  is  open  during  the  collegiate  year,  for  instruction  in 
microscopical  examinations  of  urine,  practical  demonstrations  in  medical  and  surgica’ 
pathology,  and  lessons  in  normal  histology  and  pathology,  including  the  study  of  the 
various  bacilli.  The  laboratories  are  under  the  direction  of  Professors  Janeway  and 
Dennis,  assisted  by  Drs.  Herman  M.  Biggs,  L.  J.  McNamara,  and  J.  S.  Thacher, 

FACULTY. 

ISAAC  E.  TAYLOR,  M.D., 

Emeritus  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children,  and  President  of  the  Faculty. 

FORDYCE  BARKER,  M.D.,  LL.D.,  I BENJAMIN  W.  McCREADY,  M.D., 

Pro fessoi  of  Clinical  Midwifery  and  Diseases  of  Wo  1 Emeritus  Professor  of  Materia  Medica  and  Thera 
men.  1 peutics. 


AUSTIN  FLINT,  M.D.,  LL.D., 

Professor  of  tho  Principles  and  Practice  of  Medicine, 
and  Clinical  Medicine. 

FREDERIC  S.  DENNIS,  M.D., 

Professor  of  the  Principles  and  Practice  of  Surgery, 
and  Clinical  Surgery. 

LEWIS  A.  SAYRE,  M.D., 

Professor  of  Orthopedic  Surgery  and  Clinical  Surgery 

ALEXANDER  B.  MOTT,  M.D., 

Professor  of  Clinical  and  Operative  Surgery. 

WILLIAM  T.  LUSK,  M.D., 

Professor  of  Obstetrics  and  Diseases  of  Women  and 
Children,  and  Clinical  Midwifery. 


A.  A.  SMITH,  M.D., 

Piofessor  of  Materia  Medica  and  Therapeutics,  and 
Clinieal  Medicine. 

AUSTIN  FLINT,  Jr.,  M.D.,  LL.D., 

Professor  of  Physiology  and  Physiological  Anatomy, 
and  Secretary  of  the  Faculty. 

JOSEPH  D.  BRYANT,  M.D., 

Professor  of  Anatomy  and  Clinical  Surgery,  and  As- 
sociate Professor  of  Orthopedic  Surgery. 

R.  OGDEN  DOREMUS,  M.D.,  LL.D., 

Professor  of  Chemistry  and  Toxicology. 

EDWARD  G.  JANEWAY,  M.D., 

Professor  of  Pathological  Anatomy  and  Clinical  Medi 
cine,  and  Associate  Professor  of  Principles 
and  Practice  ot  Medicine. 


Professors  of  Special  Departments,  etc. 


HENRY  D.  NOYES,  M.D., 

Professor  of  Ophthalmology  and  Otology. 


FRANCKE  H.  BOSWORTH,  M.D., 

Professor  of  Diseases  of  the  Throat. 


EDWARD  L.  KEYES,  M.D., 

Professor  of  Genito  Urinary  Surgery,  Syphilology, 
and  Dermatology. 

JOHN  P.  GRAY,  M.D.,  LL.D.. 

Professor  of  Psychological  Medicine  and  Medical  Jur 
isprudence. 

J.  LEWIS  SMITH,  M.D., 

Clinical  Professor  of  Diseases  of  Children 

BEVERLY  ROBINSON,  M.D., 

Clinical  Professor  of  Medicine. 


CHARLES  A.  DOREMUS,  M.D.,Ph.D., 

Professor  Adjunct  to  the  Chair  of  Chemistry  and  Toxi- 
cology. 

LEROY  M.  YALE,  M.D., 

Lecturer  Adjunct  on  Diseases  of  Children. 

CHARLES  STEDMAN  BULL,  M.D., 

Lecturer  Adjunct  on  Ophthalmology  and  Otology. 

CASPAR  GRISWOLD,  M.D.,  M.R.C.S. 

Demonstrator  of  Anatomy. 


Fees  for  the  Regular  Session. 

Fees  for  Tickets  to  all  the  Lectures,  Clinical  and  Didactic  ....  $140  00 

Fees  for  Students  who  have  attended  two  full  courses  at  other  Medical  Col- 
leges, and  for  Graduates  of  other  Medical  Colleges 70  oo 

Matriculation  Fee 5 00 

Dissection  Fee  (including  material  for  dissection)  - 1000 

Fee  for  the  regular  course  of  instruction  at  the  Carnegie  Laboratory  - - 15  00 

Graduation  Fee 30  00 


No  Fees  for  Lectures  are  required  of  third-course  Students  who  have  attended 
their  second  course  at  the  Bellevue  Hospital  Medical  College. 


Fees  for  the  Spring  Session. 

Matriculation  (Ticket  valid  for  the  following  Winter  Session)  - - - $ 5 00 

Recitaitons.  Clinics,  and  Lectures  ---------  40  00 

Dissection  (Ticket  valid  for  the  following  Winter  Session)  - - - - 10  00 


For  the  annual  Circular  and  Catalogue,  giving  requirements  lor  graduation  and  other 
information,  address  Prof.  Austin  Fuint,“Jk.,  Secretary,  Bellevqe  Hospital  Medical 
College. 
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(XX'Z-lF’ltT  OTIC. ) 

FORMULA. — Every  fluid  drachm  contains  15  grs.,  EACH,  of  Brom.  Potas.  and 

purified  Chloral  and  1 -8  gr.,  EACH,  of  gen.  imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 
DOSE. — One-half  to  one  fluid  drachm  in  WATER  or  SYRUP  every  hour  until  sleep  is 
produced. 

BROMIDIA  IS  THE  HYPNOTIC  PAR  EXCELLENCE. 

It  produces;  refreshing  sleep,  and  is  exceedingly  valuable  in  sleeplessness,  nervous- 
ness, neuralgia,  headache,  convulsions,  colics,  etc.,  and  will  relieve  when  opiates  fail. 
Unlike  preparations  of  opium,  it  does  not  lock  up  the  secretions.  In  the  restlessness  and 
delirium  of  Fevers  it  is  absolutely  invaluable. 

Justice  to  the  profession  and  the  claims  of  truth  necessitate  the  avowal  on  my  part 
that  Battle  & Co.’s  “BROMIDIA,”  composed  of  the  best  German  chloral,  bromide  of 
potassium  and  the  purest  articles  of  Hyoscyamus  and  Cannabis  Indica,  is  par  excel- 
lence, I am  constrained  to  say,  the  best  hypnotic  i have  ever  used.  The  small  bulk 
of  the  dose,  its  concentration,  purity  and  general  efficacy  and  convenience,  will  win  over 
any  practitioner  who  impartially  gives  it  a trial.  Every  day  of  my  life  I use  it  largely, 
and  have  recommended  itto  hundredsof  my  brother  physicians.  At  St.  Vincent’s  Asylum 
I made  a test  of  it  by  giving  each  sister  in  charge  of  a ward  two  bottles,  one  containing 
“BROMIDIA,”  the  other  an  ordinary  “house  chloral  mixture.”  After  an  impartial  trial 
uoon  their  part,  without  any  previous  knowledge  of  the  contents  of  the  bottles,  a univer- 
sal verdict  was  given  in  favor  of  “BROMIDIA.”  J.  K.  BAUDUY,  M.  D.,  LL.  D., 

St.  Louis,  Mo.  (Prof.  Nervous  Diseases,  etc.,  Missouri  Medical  College.) 

) c-A-TrarzoiiT.  (— - 

Dishonest  druggists  sometimes  substitute  a cheap  preparation  (made  by  themselves 
from  ordinary  commercial  drugs),  when  “BROMIDIA”  is  prescribed,  and  the  physician  is 
disappointed,  and  the  life  of  the  patient  endangered.  Physicians  finding  any 
substitution  will  please  notify  us,  as  we  desire  to  maintain  our  reputation,  and 
protect  the  pkofession  against  dishonorable  and  dangerous  substitution. 

>8®”“BR0MIDIA”  is  put  up  in  4,  8 and  16  ounce  bottles,  and  is  sold  at  $8.00,  $15.00  and 
$27.00  per  doeen. 

SAMPLES  AND  PAMPHLET  FREE. 


BATTLE  & CO.,  Chemists,  St.  Louis. 


• (A-38TOX)'^'XTE.) 


PAPINE  is  the  Anodyne  or  Pain-Relieving  Principle  of  Opium  in  a pleasant  liquid 
form.  Its  advantages  are : That  it  produces  the  good  effects  of  Opium  with  less  tendency 
to  cause  nausea,  vomiting,  constipation,  etc.  It  is  the  safest  and  most  pleasant  of  all  the 
preparations  of  opium,  and  is  uniform  in  strength.  It  can  be  relied  upon  in  all  cases 
where  Opium  or  Morphia  is  indicated. 

A few  samples  of  the  numerous  reports  received  from  physicians  regarding  the  Supe- 
riority and  Safety  of  PAPINE  over  other  preparations  of  Opium. 


I have  used  PAPINE  in  my  practice  and  have  taken  considerable  pains  to  test  it  and 
watch  its  action.  I think  it  superior  to  any  preparation  I ever  saw  used  containing  opium. 
It  is  safe  and  pleasant , and  in  no  case  did  it  ever  produce  the  least  nausea. 

Lexington,  Ky.  F.  O.  YOUNG,  M.  D. 

In  my  experience  with  PAPINE  (Battle  & Co.,  St.  Louis)  I have  found  it  to  be  entirely 
reliable  and  with  less  objectionable  features  than  any  preparation  of  opium  which  I have 
ever  used.  R.  S.  PROWELL,  M.  D. 

New  Cumberland,  Pa. 

I tested  PAPINE  with  very  excellent  results.  It  does  not  have  any  unpleasant  tenden- 
cies toward  the  brain  ; does  not  produce  constipation,  and  is  quite  pleasant  to  the  taste. 

Baker,  Brown  Co.,  Kan.  E.  T.  MEYERS,  M.  D. 

From  a somewhat  extended  experience  in  prescribing  PAPINE,  I am  led  to  regard  it 
as  the  safest  and  best  of  all  opiates.  GEO.  H.  H.  WILLIAMS,  M.  D. 

Philadelphia,  Pa. 

I have  used  PAPINE  in  my  practice  for  some  time,  and  am  thoroughly  satisfied  it  is 
the  most  desirable  preparation  of  opium  I have  ever  used,  and  more  reliable  than  any 
other  form  of  opium.  I believe  it  will  speedily  displace  every  other  member  of  the  opiate 
family.  CUST.  M.  LOVELACE,  M.D. 

Cashon,  Tenn. 

I have  used  PAPINE  in  a case  in  which  opiates  had  an  unhappy  effect  upon  head  and 
stomach,  giving  fifteen  drops  every  two  hours  with  good  results.  Have  also  used  it  with 
satisfaction  in  cases  where  other  opiates  produced  nausea. 

Minter  P.O.,  Dallas,  Ala.  FRANK  O.  LOCKWOOD,  M.  D. 

SAMPLES  SENT  ON  APPLICATION. 

BATTLE  & CO.,  Chemists,  St.  Louis,  Mo. 
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Crab  Orchard 

WATER. 

A Natural  Mineral!  Water,  found 
only  iu  Lincoln  County,  Ky. 

Possesses  properties  that  places  it  be- 
yond comparison  with  any  other  similar 
remedy.  It  has  the  medicinal  virtues  of 
all  the  noted  natural  waters  combined 
in  this  one.  It  acts  as  a Tonic,  a dis- 
crete. 

AN  APERIENT  OR  PURGATIVE. 

Possesses  marked  cholagogue  properties.  In  successful  use  for  more  than  seventy 
years  by  the  medical  profession  South  and  West.  Put  up  in  six-ounce  bottles,  equivalent 
to  two  (2)  gallons  natural  water.  Price  3i>c.  See  that  CRAB-APPLE  TRADE  MARK 
is  on  the  label.  The  genuine  “ CRAB  ORCHARD  SALTS  ” are  put  up  under  same 
trade  mark  (CRAB -APPLE)  in  sealed  paper  box  packages,  at  10c.  and  'i 5c.  No  gen- 
uine CKAB  ORCHARD  SALTS  ai’e  sold  in  bulk.  Order  only  “CRAB-APPLE” 
brand. 


The  following  letter  from  a prominent  member  of  the  medical  profession  evidences 
the  high  merit  of  the  “ Crab  Orchard  Water:” 

From  Dudley  S.  Reynolds,  M.  D.,  Professor  of  General  Pathology  and  diseases  of 
the  Eye  and  Ear  in  the  Hospital  College  of  Medicine,  Medical  Department  of  Central 
University: 

Louisville,  Dec.  16,  1S84. 

Crab  Orchard  Water  Company : 

“ The  Concentrated  Waters  of  the  Crab  Orchard  Springs  supply  a place  occupied  by 
no  other  natural  waters.  The  concentration  of  the  water  by  evaporation  preserves  all  the 
valuable  salts  held  in  solution,  many  of  which  are  necessarily  lost  in  carrying  the  process 
to  dryness,  as  a large  percentage  of  the  salts  are  not  reso/nb/e.  The  Concentrated  Water 
prepared  and  sold  by  the  Crab  Orchard  Water  Co.,  is  a reliable  aperient  and  diuretic,  with 
a decided  cholagogue  action.  These  valuable  properties  make  it  a precious  medicine, 
which  the  members  of  the  medical  profession  of  Keutucky  have  long  appreciated. 
I esteem  it  above  all  other  natural  aperient  waters. 

“ Dudley  S.  Reynolds,  M.  D.” 
For  Sale  by  All  Druggists.  Crab  Orchard  Water  Co., 

Simon  N.  Jones,  Manager,  Louisville,  Kentucky. 

©3  00  FOR  SSCts. 

A Volume  of  Universal  Reference. 

THE  R.  M.  & CO’S.  STANDARD  CYCLOPEDIA. 

This  Cyclopedia  is  a new  and  valuable  book  for  popular  use,  compiled  by  compe- 
tent editors,  after  consultation  of  the  best  authorities,  printed  from  new,  large,  clear  type 
and  handsomely  bound  in  leatherette  in  imitation  of  crocodile  skin.  It  contains  informa- 
tion on  every  conceivable  subject,  and  its  reliability  has  been  assured  by  the  most  careful 
preparation.  It  is  of  the  greatest  use  in  answering  the  10,000  questions  that  constantly 
arise  in  regard  to  dates,  places,  persons,  incidents,  statistics,  etc.,  etc. 

Complete  in  one  volume.  Finely  illustrated. 

We  want  agents  and  canvassers,  and  in  order  that  you  may  have  a copy  to  exhibit 
and  canvass  with,  we  make  this 

SPECIAL  OPPBR. 

To  any  one  who  will  agree  to  show  this  book  to  their  friends  and  assist  us  in  making 
sales,  we  will  upon  receipt  of  35  one-cent  st  imps,  to  prepay  postage  expense,  packing, 
etc.,  forward  one  copy  by  return  of  mail. 

CALL  PUBLISHING  CO.,  Chicago,  III. 


CONCENTRATED 


G.  R.  FINLAY  & CO., 

IMPORTERS 

— AND  — 


No.  35  Magazine  Street, 

12  Bank  Place,  and  74  Gravier  St, 

NEW  ORLEANS,  LA. 

NEW  YORK  OFFICE,  - - 23  Liberty  Street. 


Wo  keep  constantly  on  hand  a large  and  complete  stock  of 


And  all  Medicines,  Drugs  and  Chemicals  sold  by  us  are 


GUARANTEED  TO  BE  FRESH  AND  UNADULTERATED 

SHARPE  & DO  HUES 

Fluid  and  Solid  Medicinal  Extracts 


As  also  their 

Sugar  and  Gelatine-Coated  Pills, 

to  which  we  call  the  special  attention  of  the  profession. 

The  products  of  the  above  firm  are  well  and  favorably 
known  and  physicians  will  find  them  strictly  reliable, 
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j Put  up  in  1 lb.  Cans,  5 lb.  Cans,  10  lb.  Oans,  25  lb.  dans,  50  lb.  Oans,  100  lb.  Oans.  t 

SAMPLES  FURNISHED  ON  APPLICATION.  The  Post*Office  Laws  forbid  anything  of  an  oleaginous  nature 

being  sent  through  the  mails. 


In  chemical  composition,  Cosmoline  (Unguentum  Petrolei)  is  an  oleaginous  hydrocarbon 
corresponding  to  the  heavy  petroleum  oils,  and  containing  a large  amount  of  the  parafines 
and  olefines  of  the  formulae  C16H34  and  C16H32.  It  contains  but  a small  percentage  of  the 
paraflnes  and  olefines,  corresponding  to  the  formula)  C7  H16  and  C7 H14  respectively,  and 
the  offensive  and  irritating  properties  of  the  crude  oil  have  been  carefully  removed.  In 
the  process  of  purification  no  acids,  alkalies,  or  other  chemicals  are  employed,  and  no  in- 
jurious additions  of  any  kind  are  made  to  the  natural  product  The  result  is  a semi-solid, 
translucent  substance,  with  a faint  odor,  and  unctuous  feel. 

Cosmoline  (Unguentum  Petrolei)  melts  at  about  100°  Fall.  (38°  Cent) ; and  boils  at  about 
625°  Fah.  (329°  Cent.) ; its  speoifle  gravity  is  abont  0.875  at  60°  Fah. 

As  it  contains  no  oxydizable  or  organio  matter  capable  of  change  by  putrefaction  or  fer- 
mentation, and  is  absolutely  without  affinity  for  moisture,  it  offers  to  the  profession  an 
admirable  unguent,  which  can  never  decompose,  ferment,  or  become  rancid  in  any  climate 

or  temperature.  ' % 

291  Madison  Avenue,  New  York,  February  26, 1878. 

I have  examined  the  preparations  of  Cosmoline  as  mahufactured  by  E.  F.  Houghton  & 
Co.,  Philadelphia,  and  believe  them  well  adapted  to  the  purposes  for  which  they  are  de- 
signed. As  lubricants  and  as  the  bases  of  simple  or  medicated  ointments,  thev  have  a 
decided  advantage  over  the  fixed  oils  and  fatty  substances  in  ordinary  usel  in  that  they 
do  not  become  rancid,  and  do  not  acquire  irritating  qualities  from  atmospheric  exposure. 

ALFRED  C POST,  M . 1).,  LL.  D., 

Emeritus  Professor  of  Clinical  Surgery  in  the  University  of  New  York, 
Visiting  Surgeon  to  Presbyterian  Hospital,  etc. 


818  South  Sixteenth  St.,  Philadelphia,  July  7, 1880. 

Messrs.  E.  F.  Houghton  & Co. : 

Gents— The  petroleum  product  prepared  by  you  and  supplied  to  physicians  under  the 
name  of  Cosmoline  (Unguentum  Petrolei),  was  first  brought  to  my  notice  while  I was  resi- 
dent physician  in  the  Pennsylvania  Hospital,  and  it  at  once  commended  itself  to  me  as  a 
bland  emollient,  as  an  elegant  substitute  for  carbon  oil  in  bums  and  scalds,  as  a protective 
in  excoriations  and  certain  diseases  of  the  skin,  and  as  an  excipient  in  the  place  of  lard 
for  applications  to  the  eye  and  ear.  For  the  last  five  years  I have  used  the  plain  Cosmo- 
line, both  in  hospital  and  in  private  practice,  in  GynsBological  and  Obstetrical  cases,  with 
perfect  satisfaction,  and  consider  it  much  superior  to  Olive  Oil,  which  is  so  generally  used. 
Carbolated  Cosmoline  is  a useful  combination,  but  the  rose-scented  Cosmoline  is,  beyond 
all  question,  a work  of  art,  which  cannot  be  too  highly  commended.  I have  the  honor  to 
be  Very  respectfully  yours, 

FRANK  WOODBURY,  M.  D.  *“ 

* ■-  — Physician  to  German  Hospital. 


Messrs.  E.  F.  Houghton  & Co.  s Philadelphia,  July  10, 1880. 

I have  for  a number  of  years  made  extensive  use  of  Cosmoline  (Unguentum  Petrolei) 
and  consider  it  a most  valuable  article  for  surgical  purposes.  Either  as  a dressing  by  itself 
or  as  a vehicle  for  the  application  of  medicaments,  it  is  greatly  superior  to  lara  or  other 
fatty  matters,  especially  Dy  reason  of  its  non-liability  to  change  by  time  or  temperature. 

Yours  truly,  JOHN  ft  PACKARD,  M.  D. 


Messrs.  E.  F.  Houghton  & Co. « 1031  Walnut  Strket-  Philadelphia* 

I have  used  extensively  Cosmoline  (Unguentum  Petrolei)  both  in  dispensary  and  private 
practice,  with  very  great  satisfaction.  As  a vehicle  for  making  ointments  it  Is  invaluable, 
and  far  superior  to  lard,  for  the  reason  that  it  will  not  become  rancid  or  undergo  chemical 
change  like  the  latter,  when  exposed  to  the  atmosphere.  I cannot  too  highly  commend  it 
as  an  application  ir  various  skin  diseases.  « 

Yours  truly,  JOHN  V.  SHOEMAKER,  A M , M.  D. 

• Physician  to  the  Pennsylvania  Free  Dispensary  for  Skin  Diseases. 


Prepared  by  F f#  HOUGHTON  <&  Co.;  211  8,  Front  Si;  Philadelphia 
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PEPSIN. 

E.  SCHEFFER,  . . Louisville.  Ky. 

Manufactures  by  his  Improved  Method 

SACCHARATED  PEPSIN, 

which  has  proven  its  superiority  over  other  Pepsins  by  its  stability  and  uniformity,  ami 
by  its  agreeable  taste. 

In  digestive  power  it  corresponds  to  the  standard  adopted  by  the  Committee  on  the 
6th  Revision  nfthe  U.  S.  Pharmacopoeia,  which  is  as  follows: 

One  part  dissolved  in  500  parts  of  water,  acidulated  with  7.5  parts  of  hydrochloric  acid 
should  digcg  t at  least  50  parts  of  hard-boiled  Egg  Albumen  in  5 to  6 hours  at  100°  to  1 04°  F 

CONCENTRATED  DRY  PEPSIN, 

which  possesses  eight  times  the  digestive  power  of  the  Sacoharated  ; particularly  recom- 
mended to  manufacturers. 

LIQUID  PEPSIN, 

a very  active  and  palatable  medicine,  containing  4%  of  Saccharated  Pepsin  dissolved  in 
acidulated  water  and  glycerine. 


MELLIER’S  PATENT  STANDARD 

J>attdXe JUxggxi Cases 


SMALL  SIZE,  - $11.00 

Contains  eight  oz.,  sixteen  1 yz 
oz.  vials. 


Are  made  of  One  mellier’8  standard  buggy-case. 

Piece  of  best  Black 
or  Russet  Leather. 

Nickel-Plated  Fin- 
ishings. No  Seams 
Stitches. 

Leather  Par- 
titions which 
with  Vials  can 
be  removed  as 
desired. 

Acid  Proof 
India  Rubber  Corks, 
which  will  not  break  or 
shake  loose — but  not  to 
be  used  for  Chloroform . 

Adopted  by  the  United  States  Government  over 
all  competitors. 

IF’rice  Sa,ca.d.le  Bag^  or  IB-a-g-g^r  Case. 


LARGE  SIZE,  - $12.00 

Contains  ten  \ oz.,  twenty  1%  oz. 
vials. 


EXTRA  LARGE  SIZE,  $15.00 
Contains  twelve  IK  oz.,  sixteen 
4 oz.  vials. 


Upon  receipt  of  price,  delivered  charges  prepaid,  to  your  nearest  Express  Office. 


A.  A.  MELLIEE,  Sole  Proprietors,  709  & 711  Washington  Ave.,  St.  Louis 
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PEACOCK’S  FOCUS  MARINA 

(ANTIDOTE  TO  MALARIA.) 


Mspensitle  in  tie  treatment  of  Malarial  Fevers,  Dnml  Chills,  Etc. 


DIRECTIONS. — To  eradicate  the  Malaria  from  the  system,  one  teaspoonful , IN 
WATER,  three  times  a day.  For  Intermittent,  Remittent,  and  other  Fevers,  Jive  to 
twenty  drops  in  water,  every  two  or  four  hours.  As  a prophylactic  against  Malaria,  one  ( 
teaspoonful  twice  a day. 

Sample  FREE  to  Physicians.  PEA000K  OHEMIOAL  00.,  St.  Louis. 


PEACOCK’S  BROMIDES 

(CHEMICALLY  PURE.) 


Devoid  of  tie  Unpleasant  Effects  of  tie  Common  Drug. 


Each fluid  drachm  contains  FIFTEEN  grains  of  the  COMBINED  C.  P.  Bromides 
of  Potassium,  Sodium,  Calcium,  Ammonium  and  Lithium. 

USES. — Epilepsy,  Spinal  and  Uterine  Congestions,  Congestive  Headache,  Cerebral 
Apoplexy,  Enuresis,  Dentition,  Mania,  Meningitis,  Eclampsia,  etc. 

DOSE. — One  to  two  FLUID  drachms,  in  water,  three  times  a day. 

Sample  FREE  to  Physicians.  PEA000K  OHEMIOAL  00.,  St.  Louis. 

We  respectfully  invite  correspondence  with  advertisers  and  advertising 
agents.  Terms  easy.  Address  New  Orleans  Medical  and  Surgical 
journal,  Box  282,  New  Orleans,  La. 

Special  contract  prices  for  long  continued  advertisements. 

This  Journal  offers  special  inducements  to  advertisers.  It  circulates 
throughout  the  Southern  States  and  Especially  Texas.  Circulation 
steadily  increasing. 


Cincinnati  College  of  Med.  and  Surg. 

The  Annual  Session  will  begin  next 
September  with  full  Faculty  and  unsur- 
passed facilities.  Fees : Matriculation  $5, 
Professors’  Ticket  $40.  Forparticulars 
see  announcement,  for  which  address 

R.  C.  STOCKTON  REED,  M.D.,  DEAN, 

164  George  Street. 

CINCINNATI,  OHIO. 


This  size  space  for  one  year,  only 
$6  net. 


9 


BUFFALO  LITHIA  WATER 

—FOR— 

Bright’s  Disease  of  the  Kidneys,  the  Gouty  Diathesis, 
Stone  in  the  Bladder,  Chronic  Inflammation 
of  the  Bladder,  Etc. 

Dr.  Win.  A.  Hammond,  of  New  Tork,  Surgeon- General  U,  S.Army  (.retired' , Professor 
of  Diseases  of  the  Mind  and  Nervous  System  in  the  University  of  New  Tork,  etc. 

"I  have  for  some  time  made  use  of  the  Buffalo  Lithia  Water  in  cases  of  affections  of  the 
Nervous  System  complicated  with  Bright’s  Disease  of  the  Kidneys,  or  with  a Gouty  Dia- 
thesis. The  results  have  been  eminently  satisfactory.  Lithia  has  for  many  years  been  a 
favorite  remedy  with  me  in  like  cases,  but  the  Buffalo  Water  certainly  acts  better  than  any 
extemporaneous  solution  of  the  Lithia  Salts,  ana  is,  moreover,  better  borne  by  the  stomach. 
I also  often  prescribe  it  in  those  cases  of  Cerebral  Hyper oemia,  resulting from  mental  over  - 
work-in  which  the  condition  called  Nervous  Dyspepsia  exists — and  generally  with  marked 
benefit." 

Dr.  Alfred  L.  Loomis,  of  New  Tork,  Professor  of  Institutes  and  Practice  of  Medicine, 
Medical  Department  University  of  Nevj  Tork,  Visiting  Physician  Bellevue  Hospital , 
Consulting  Physician  Charity  Hospital,  New  Tork, 

“For  the  past  four  years  I have  used  the  Buffalo  Lithia  Water  in  the  treatmentof  Chronic 
Interstitial  Nephritis  occurring  in  Gouty  and  Rheumatic  subjects,  with  the  most  marked 
benefit.  In  all  Gouty  and  Rheumatic  Affections,  I regard  it  as  highly  efficacious. 

Dr,  Robert  Battey,  of  Georgia,  Suggestor  of  Battey’s  Operation,  Member  of  the  American 
Medical  Association,  etc, 

“ I would  state  that  I have  been  using  the  Buffalo  Lithia  Water,  No.  2,  in  my  practice 
for  three  years  past,  in  cases  of  Chronic  Inflammation  of  the  Bladder,  whether  induced  by 
Stone , by  Enlarged  Prostate  in  the  aged,  or  by  Neglected  Gonorrhcea,  and  have  secured 
excellent  results,  which  encourages  me  to  prescribe  it  for  the  future.” 

Dr.  Hunter  Me  Quire,  Richmond,  Virginia,  late  Professor  Surgery  Medical  College 
Virginia. 

“ Buffalo  Lithia  Water,  Spriug  No.  2,  as  an  Alkaline  Diuretic,  is  invaluable.  In  Uric 
Acid  Gravel,  and  indeed  in  diseases  generally  dependent  upon  a Uric  Acid  Diathesis,  it  is 
a remedy  of  extraordinary  potency.  I have  prescribed  it  in  cases  of  Rheumatic  Gout,  which 
had  resisted  the  ordinary  remedies,  with  wonderfully  good  results. 

Dr.  Harvey  L.  Byrd,  of  Baltimore,  President  and  Professor  of  Obstetrics  aud  Diseases  of 
Women  and  Children,  in  the  Baltimore  Medical  College,  formerly  Professor  of  Prac 
tical  Medicine,  etc. 

“ I have  witnessed  the  best  results  from  the  action  of  the  Buffalo  Lithia  Water,  Spring 
No.  2,  in  Chronic  Gout,  Rheumatic  Gout,  Rheumatism,  Gravel  and  Stone  in  the  Bladder, 
and  I do  not  hesitate  to  express  the  opinion  that  in  all  diseases  depending  upon  or  having 
theirorigin  in  Uric  Acid  Diathesis,  it  is  unsurpassed,  if,  indeed,  it  is  equaled  by  any  water 
thus  far  nown  to  tke  profession. 

Dr.  G,  Halstead  Boy  land,  Late  Professor  op  Surgery,  Baltimore  Medical  College,  Late 
Surgeon  French  Army,  ( Decorated ),  Member  of  American  Medical  Association,  etc, 

“I  have  made  frequent  and  free  use  of  the  Buffalo  Lithia  Waters  in  my  practice.  In 
Stone  in  the  Bladder  of  the  Red  Lithic  Acid,  and  the  White  Phosphatic  Deposit,  the  Solvent 
power  of  Spring  ‘No.  2’  is  unmistakable.  The  best  remits  which  I have  witnessed  from 
any  remedy  in  Gout  have  been  from  this  water.” 

Dr,  Henry  M.  Wilson,  of  Baltimore,  Ex-President  Medical  and  Chirurgical  Faculty  of 
Maryland, 

“My  experience  in  the  use  of  the  Buffalo  Lithia  Springs  Water  has  not  been  large,  but 
it  is  of  such  a positive  character  that  I do  not  hesitate  to  express  my  preference  for  it  as  a 
Diuretic  in  Urinary  Calculi,  over  all  other  waters  that  I have  ever  used.” 

Dr.  Wm.  B.  Towles,  University  of  Virginia , Member  of  the  Medical  Society  of  Virginia. 

“ In  Gout,  Rheumatic  Gout,  Rheumatism,  Stone  in  the  Bladder,  and  in  all  diseases  of 
the  Uric  Acid  Diathesis,  I know  of  no  remedy  at  all  comparable  to  Buffalo  Lithia  Water, 
Spring  No.  2.  In  a single  case  of  Bright’s  Disease  of  the  Kidneys  I witnessed  very  marked 
beneficial  results  from  its  use,  and,  from  its  action  in  this  particular  case,  I should  have 
great  confidence  in  it  in  this  disease.” 

Water  in  cases  of  One  Dozen  One-Half  Gallon  Bottles,  $5.00 per  case,  at  the  Springs. 
Springs  pamphlet  sent  to  any  addresss.  For  sale  by 

I.  L.  LYONS,  42  Camp  St.,  New  Orleans,  La. 

0.  R,  FINLAY  & CO.,  35  Magazine  St,,  New  Orleans,  La. 

THOS.  F.  GOODE,  Frop’r 

BUFFALO  LITHIA  SPRINGS,  YA. 


2 


10 


Syr:  Hypophos : Comp:  C.  P. 


( Me  All  TllUIie) 

For  the  treatment  of  Consumption  and  Tubercular  Diseases, 

I have  frequently  prescribed  Da.  Me  A kt  hue’s  Syrup  op  Hypo* 
phosphites,  and  have  found  it  to  be  a therapeutic  agent  of  great  value 
in  the  treatment  ox  many  diseases.” 

0=  O.  Gilley,  M.D.,  Surgeon-General,  Mass, 

“ I now  prescribe  it  habitually  in  my  private  practice,  and  always 
with  benefit  when  the  cases  are  properly  selected.” 

• Pbop.  John  S.  Lynch,  11.1).,  Baltimore,  Md. 

“What  I am  anxious  for  is,  that  these  Hypophosphites  should  be 
brought  as  speedily  as  possible  into  universal  use,  as  I know  they  will 
prove  not  only  as  sure  a remedy  in  consumption  as  quinine  in  inter- 
mittent fever,  but  also  as  effectual  apreventive  as  vaccination  in  small- 
pmu”  De.  Jno.  Be.  Chuechilp,  of  Paris. 

A FRfi*  Chfl-  WlfUff, — ft  i & important  that  ■not  less  than  ft  bottle  of 

AYM/idli  tWtiilLtl  o Ssyr  ^'uritp  fie  ordered  ut  ft  time,  anti  that  phydieians  shoid# 
Knri.v/y  themselves  of  its  genuineness,  to  prevent  the  sub- 
stitution of  impure  hypophosphites. 

Sold  sr  Decooists  in  all  pasts  op  ths  would. 


L.  GRAHAM  & SON, 


Book  & Job  Printers; 

99  & 101  GRAVIER  STREET. 


New  Orleans. 


HORLICK'S  FOOD 


~ INFANTS 


INVALIDS 


FREE  FROM  STARCH, 
SOLUBLE  I A MILK  OR  WATER, 
READY  FOR  USE,  - AO  COOKING, 
PRICE  40  AND  75  CENTS, 

ALL  DRUGGISTS. 


THE  BEST  DIET 
FOR  NURSING  MOTHERS, 
DYSPEPTICS,  CONSUMPTIVES,  ETC, 
NUTRITIOUS  AND  AGREEABLE, 
ALREADY  DIGESTED. 


Sample  and  Pamphlet  sent  Free. 


Horlick's  Food  Co.,  Racine,  Wis, 


HORLICK’S  DRY  EXTRACT  OF  III  ALT—  BEST  IX  USE, 


il 


F.  Alfred  Reichardt  &Co., 


96  LIBERTY  & 41  NEW  8HU3CH  STREETS,  NEW  YORK. 


Importers,  Exporters  and  Wholesale  Dealers  in 


DRUGS,  IP  l IS  E OH  EM  I CALS, 


PHYSICIANS’  SUPPLIES. 


Sole  Agents  for  GAKNIER  EATVIOTJREUX  & CIE,  Paris,  Dragees, 

Granules,  etc,,  etc. 

Depot  for  Louisiana,  FRED.  LASCAR,  New  Orleans. 

Novelties  in  Physicians’  Supplies.  Finest  Imported  Surgical  Instruments,  Finest  French 
Steel  Goods,  Charriere’s  Patterns,  Bistouries,  etc.,  etc. 

The  Lowest  Prices  for  Superior  Goods. 

Write  for  Pricb- Lists  or  Special  Quotations. 

English,  French  and  German  goods  imported  to  order. 

Goods  shipped  in  Bond  or  Direct  from  Liverpool,  Hamburg  or  Havre. 

Patent  Indestructible  Flexible  Atomizers,  Hard  Rubber  Goods,  Hypodermic 
Syringes,  Antiseptic  Dressings,  Gaiffe’s  Batteries — improved — guaranteed.  Steam 
Atomizers,  Plaster  Paris  Bandages,  Specula — all  kinds. 

Warburg’s  Tincture,  Sugar  and  Gelatine  Coated  Quinine  Pills. 

Fine  Alcaloids.  Outfits  for  Laboratories. 

Specify  Catalogue  you  wish  to  have  sent. 

Goods  Required  for  University,  Schools,  Etc.,  Imported  Free  of  Duty  at 
Manufacturers’  Prices 


APOTHECARY, 


205  Poydras  Street, 


NEW  ORLEANS. 


All  chemicals  and  drugs,  before  being  added  to  my  stock,  are  subjected  to  a careful 
personal  examination  as  to  their  purity  and  value. 

4®=-  Prescription  Department  under  my  Personal  Supervision,  -g® 

MANUFACTURER  OF 


ELIXIR  LACTOPHOSPHATE  COMPOUND, 


Axell’s  Cod  ;Liiver  Oil  impoited  direct  from  Christiania  Norway. 
FKESH  COCA  LEAVES  of  the  June  crop  always  instock. 

Chloral  and  Methylated  Chloroform. 


DEPOT  FOR  AM.  ENDE’S  SURGICAL  DRESSINGS,  THYflOL 
GLYCERATE,  ElIXIR  CINCHONA  RUBRA,  containing  15 $r- 
of  best  Assayed  to  the  tablespoonful  with  aromatics. 
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^SUCCESSOR  TO  BALL,  LYONS  & CO.) 

GG^WHOLESALEGG^ 


|]riiit[i$t  ai|tl  ]}l|ai;mari$t( 

40  42,  44  CAMP  ana  111,  113,  115,  111  GRAVIER  STS., 

NEW  ORLEANS,  LA. 


DEALER  IN 


Drugs,  Chemicals,  Essential  Oils 


Chemical  Apparatus,  Surgical  Instruments,  Electric  Apparatus,  Medi- 
cine Chests,  Saddle  Bags,  Trusses,  Supporters,  Silk  Stockings, 
Sponges,  and  all  articles  used  in  Medicine  and  Surgery. 

FINE  WINES  AN®  LIQUORS, 

PERFUMERY,  FANCY  GOODS,  PAINTS,  OH#,  DYE  STUFFS,  GLASS,  ETO.; 

J Importer 

FRENCH,  ENGLISH  AND  GERMAlf  DRUGS  AND  CHEMICALS. 
Importer  of  Swedish  Leeches, 

Importer  of  English  Solid  Extracts, 

Importer  of  Battley’s  Liquor  Opii  Sed., 

Liquor  Ergot,  Cinchona,  Buchu,  Taraxacum,  etc., 

Importer  of  French,  English  and  German  Proprietary 

Medicines,  Perfumery  and  Drug  Sundries 

Only  direct  Importer  in  the  South  of  Norwegian  or  Bergen  Cod  Liver  Oil, 

White  and  Brown. 

Agent  for  GEO.  TIEMANN  & OO.’S  SURGICAL  INSTRUMENTS, 

Which  we  Sell  at  Makers'  Prices, 

Agent  for  W.  R.  WARNER  & OO.’S  SUGAR  COATED  PILLS 

Agent  for 

SHARPE  <&  DOHMES  AND  HENRY  THAYER  <6  GO'S 

SOLID  AND  FLUID  ^EXTRACTS 

Agent  for 

JNO.  WYETH  <6  BROS  FLUID  EXTRACTS,  ELIXIRS,  WINES, 

DIALYSED  IRON,  COMPRESSED  PILLS,  <10.,  <6C. 
Agent  for 

R.  L.  A.  BABCOCK'S  SILVER  UTERINE  SUPPORTER, 

DR.  McINTOSH'S  UTERINE  SUPPORTER, 

DR.  STEPHENSON'S  UTERINE  SUPPORTER 

BLUE  LICE,  POLAND,  BETHESDA  AND  BLADON  WATER, 

Always  in  stock  a full  line  of 

ARPENTER'S,  ELLIOT'S,  ALOE  < £•  HERNSTEIN'S  AND  LESLIE’S 

SADDLE  BAGS,  FRESH  HUMAN  AND  BOVINE  VACCINE 

The  extensive  Dispensing  Department  and  complete  Laboratory  connected  with  my 
Wholesale  Business  enables  me  to  give  that  careful  attention  to  Physicians’  Orders  ne- 
cessary to  ensure  tilling  them  satisfactorily. 

Having  always  exercised  the  greatest  care  in  the  selection  of  the  crude  materials  em- 
ployed, and  making  all  pharmaceutical  preparations  of  standard  strength,  in  strict  accord- 
ance with  established  and  recognized  formulas,  I have  earned  and  am  entitled  to  the  con- 
fidence of  the  profession. 

I.  L.  LYONS. 
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Pharmaceutical  and  Medicinal  Preparations 

FROM  LABORATORY  OF 


X.  Z*.  I/TOSH 

(Successor  to  BALL,  LYONS  & CO.) 


T 


40,  42,  44  CAMP  St.  and  111,  113,  115,  117  GRAVIERSt 

MEW  0 RLE  AMS,  LA. 


During  my  many  years’  experience  I have  always  recognized  the  importance  of  estab- 
lishing in  our  midst  a LABORATORY  which  would  enable  Physicians  to  procure  at  home, 
with  a guarantee  of  purity  and  reliability,  the  many,  elegant  and  really  scientific  prepara- 
tions which  have  of  late  years  become  so  popular  with  practitioners  and  patients.  Sup- 
plied with  the  MOST  APPROVED  APPARATUS,  and  in  charge  of  intelligent  and  ex- 
perienced pharmaceutists,  I may  justly  claim  the  products  o t my  laboratory  to  be  ex- 
colled  by  none  in  the  country,  and  to  be  far  superior  to  most  others  of  foreign  manufacture. 
I cannot  attempt  here  to  enumerate  all  the  extensive  list  of  my  preparations,  and  will 
only  call  attention  to  the  leading  ones,  which  have,  l>y  their  absolute  reliability,  elicited 
the  praise  and  approbation  of  the  leading  physicians  iu  this  city. 

I also  beg  to  add  that  I am  prepared  to  manufacture  at  short  notice  any  pharmaceutical 
preparation  which  physicians  may  be  unable  to  procure  elsewhere. 

COD  LIVER  OIL  with  PHOSPHATE  OF  LIME; 

COD  LIVER  OIL  with  LACTO-PIIOSPHATE  OF  LIME  j 

COD  LIVER  OIL  with  SOLUBLE  PHOSPHATE  OF  LIMF  ; 

COD  LIVER  OIL,  FERRATED ; 

COD  LIVER  OIL,  10D0-FERRATED ; 

COD  LIVER  OIL.  PHOSPHORATED; 

BERGEN  COD  LIVER  OIL,  WHITE  ; 

BERGEN  COD  LIVER  OIL,  BROWN. 


NUTRITIVE  ELIXIR , (Reef,  Cognac  and  Ritter 
Orange)  NUTRITIVE  ELIXIR ,*  FERRATED. 
designed  as  SURSTITUTES  FOR  DUCROS’ 
ELIXIR , at  more  moderate  prices . 


ELIXIR  BISM  UTH 

ELIXIR  CAI.ISA7A  tu.d  PYROPHOS. 
IRON, 

ELIX IR  CALISAYA  IRON  and  STRYCH- 
NIA. 

ELIXIR  CALISAYA,  IRON,  STRYCH 
NIA  and  BISMUTH, 

ELIXIR  CALISAYA,  IRON,  PEPSINE 
and  BISMUTH. 

ELIXIR  CIT.  LIT  HI  A. 

ELIXIR  PHOSPHATE  IRON,  QUININE 
and  STRYCHNIA. 

ELIXIR  PYROPHOS.  IRON,  QUININE 
and  STRYCHINA. 

ELIXIR  PEPSINE.  * 

ELIXIR  PEPSINE  and  BISMUTH. 

ELIXIR  PEPSINE,  BISMUTH  and 
STYRCHNIA. 

ELIXIR  PEPSINE,  BISMUTH.  STRYCH 
NIA  and  IRON. 

ELIXIR  VAL.  AMMONIA. 

ELIXIR  VAL.  AMMONIA  and  QUININE. 

ELIXIR  GUARANA. 


LIQUOR  PEPSINE- 
LIQUOR  BISMUTH. 

SYRUP  PHOSPHATES  COMP. 

SYRUP  HYPOITIOP HITES  COMP. 
SYRUP  LACTO-PHOSPHATE  IRON. 
SYRUP  LACTO  PHOSPHATE  LIME 
SYRUP  IRON,  free  from  taste  and  acid. 
SYRUP  PHOSPH.  IRON,  QUININE  and 
STRYCHNIA. 

SYRUP  IOD  IRON  and  HANG. 

SYRUP  HYD.  CHLORAL. 

SYRUP  LAOTO-PBOS.  LIME  and  PEP- 
SINE. 

SYRUP  LACTO-PHOS.  LIME  and  IRON 
WINE,  BEEF  and  IRON. 

WINE,  BEEF,  IRON  and  CINCHONA. 
WINE,  PEPSINE.  t 

WINE,  IRON  BITTER. 

WINE  CINCHOX  A,  (Quinquina  Robiquet. ) 
WINE  CINCHONA.  FERRUGINEUX 
(Quinquina  Robiquet.) 

WINE  WILD  CHERRY. 

WINE  WILD  CHERRY,  FERRATED. 


ELIXIR  TARAX.  COMP,  for  masking 
nine. 


Qui- 


FLUID  EXTRACT  ERGOT  prepared  from  the  selected  grains,  and  all  fluid 
Extracts  of  STANDARD  STRENGTH. 


All  new  and  rare  chemicals  kept  in  stosv.. 

3 I.  L.  LYONS. 
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DUFFY’S 

PURE 


Malt  Whiskey 


Pure,  Unadulterated  and  absol- 

utely  Free  from  Fusel  Oil,  is  the  

only  Whiskey  that  can  be  safely  recommended  by  the  Medical  Fraternity  to  their  patients ; 
it  has  been  endorsed  by  eminent  Physicians  and  Chemists  in  all  parts  of  the  country.  In 
cases  of  Pneumonia,  Diphtheria,  Consumption,  Malaria,  Hemorrhages,  all  Pulmonary  Com- 
plaints, low  Fevers,  Dyspepsia  and  Indigestion,  it  is  highly  recommended.  In  diseases 
where  any  stimulant  is  required,  it  is  a valuable  aid  on  account  of  its  absolute  purity.  We 
are  the  only  concern  in  the  United  States  who  are  bottling  and  selling  to  the  Medical  Pro- 
fession an  absolutely  Pure  Malt  Whiskey. 


TESTIMONIALS. 


Gentlemen. — I take  pleasure  in  testifying  that  I have  made  an  analysis  of  your  Pure  Malt 
Whiskey,  which  gave  a very  gratifying  result.  Your  Malt  Whiskey,  is  entirely  free  from 
fusel  oil  or  any  of  those  similarly  obnoxious  alcohols  which  are  so  often  found  in  whiskeys. 
Therefore  it  can  be  recommended  as  extremely  fit  for  medical  purposes. 

DR.  M.  E.  ARENDT,  Analytical  and  Consulting  Chemist , Buffalo , N.  T. 

Stapleton,  Richmond  Co.,  N.  Y.,  April  23,  1884. 
r Gentlemen. — When  I prescribe  an  alcoholic  stimulant  to  sick  and  convalescent  people,  I 
order  your  famous  Malt  Whiskey  in  preference  to  any  other  liquor,  for  the  reason  that  I know 
it  to  be  wholesome,  clean  and  unadulterated.  I confidently  recommend  it  to  the  Medical  Pro- 
fession at  large,  satisfied  that  it  will  meet  with  the  approval  of  the  profession  in  every  par- 
ticular. Yours  truly,  JAMES  J,  O’DEA,  M.  D. 


Richmond,  Va.,  Oct.,  2r,  1884. 

Gentlemen. — Your  sample  of  Whiskey  came  duly  to  hand,  and  its  contents  tested.  I shall 
prescribe  it  whenever  I consider  that  a stimulant  is  required. 

J . N.  RICHARDS,  M.  D.,  7 N.  6th  St. 


Gentlemen. — Since  the  introduction  of  your  Whiskey  in  our  city,  I use  no  other,  for  the 
reason  that  I know  it  to  be  pure  and  unadulterated.  What  I employ  with  so  much  success  in 
my  own  practice  I can,  without  hesitation,  recommend. 

JAMES  E.  WIIITEFORD,  M.D.,  iqs  Aisquith  St.,  Baltimore,  Md. 


Baltimore,  Md.,  Oct.  2.  1SS4. 

Gentlemen. — I have  had  a careful  analysis  made  of  a sample  of  your  Malt  Whiskey,  as  you 
requested,  and  find  it  remarkably  free  from  fusel  oil  and  other  objectionable  materials  so 
often  found  in  the  whiskeys  of  the  present  day. 

Its  flavor  is  quite  pleasant  and  agreeable  to  both  taste  and  smell,  and  it  is,  therefore,  well 
suited  to  all  cases  that  require  the  use  of  an  alcoholic  stimulant. 

HARVEY  L.  BYRD,  M.  D., 

President  of  the  Faculty , and  Professor  of  the  Baltimore  Medical  College. 

Rochester,  N.  Y.,  Oct.  3,  1SS4. 

Dear  Sirs. — I have  frequently  prescribed  your  Malt  Whiskey  in  my  practice  here";  I con- 
sider it  a very  superior  and  reliable  article,  and  can  heartily  recommend  it  in  low  states,  in 
fevers,  acute  inflammations,  and  in  depressing  maladies  generally,  also  as  a tbnic  in  feeble 
digestion  and  convalescence  from  acute  diseases,  when  an  alcoholic  stimulant  is  indicated, 
and  especially  in  Phthisis  Pulmonalis.  FRED.  H.  SAWERS,  M.  D.,  .S'.  R.  C.  P.  Loud.,  etc. 

KENTUCKY  STATE  COLLEGE,  Lexington,  Ky.,  March  15,  18S5. 

I hereby  certify  that  I have  made  analysis  of  Duffy’s  Malt  Whiskey,  and  found  it  to  be 
absolutely  pure,  hot  containing  a trace  of  fusel  oil,  or  any  other  deletorious  ingredient.  It 
is  peculiarly  fitted  for  medicinal  or  any  other  purposes  where  a carefully  prepared  and  un- 
adulterated whiskey  is  desired.  ALBERT  E.  MENKE,  D.  Sc.  F.  C.  S.,  F.  I.  C., 

Professor  of  Organic  Chemistry,  in  the  Kentucky  State  College,  late  Assistant  Chemist , 
Department  of  Agriculture,  Washington,  D.  C. 

RETAIL  PRICE  $1.00  PEE  QUART  BOTTLE. 

To  tlie  Profession  orDnig'Trade, 

*9.00  Per  Dozen,  Net. 

To  any  Physician  writing  to  us, 
mentioning  this  Journal,  we  will  send 
a quart  bottle  as  a sample,  for 
seventy-five  cents , the  same  neatly 
packed  in  a wooden  case,  without 
mark.  Address 

Tie  Duffy  Halt  Wiisiey  Co., 

53  South  St.,  Baltimore,  Md. 
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THE  NEW  YORK 

MEDICAL  JOURNAL, 


A Weekly  Review  of  Medicine. 


Published  by  D;  APPLETON  Si  CO;,  Edited  by  FRANK  P.  FOSTER,  M.D. 

Has  for  its  principal  features  Lectures,  Original  Communications, 
Clinical  Reports,  Correspondence,  Book  Notices,  Leading  Arti- 
cles, Minor  Paragraphs,  News  Items,  Letters  to  the  Editor,  Pro- 
ceedings of  Socities,  Reports  of  the  Progress  of  Medicine,  and 
Miscellany. 

So  rapidly  has  the  Journal  gained  in  public  favor  that  it  is  now 
acknowledged  to  be  the  Leading  Journal  of  America.  It  numbers- 
among  its  contributors  many  of  the  most  eminent  men  in  the  profession, 
whose  papers  are  valuable  additions  to  medical  literature.  The  Society 
Reports,  of  which  each  number  of  the  Journal  contains  several,  are  full 
of  interesting  and  instructive  matter.  The  Reports  oil  tile  Progress  of 
Medicine,  written  by  men  especially  qualified  in  their  respective  branches, 
cover  the  most  recent  advances  in  medical  science.  Current  events  of 
the  day  are  treated  under  the  head  of  News  Items,  from  a medical  stand- 
point. Everything  new  and  useful  in  materia  medica  is  chronicled  under 
the  head  of  Miscellany  in  “Therapeutical  Notes,”  which  appear  weekly, 
and  are  alone  well  worth  the  subscription  price  of  the  Journal. 

The  arrangement  of  the  matter  in  the  Journal  enables  us  to  furnish 
a greater  amount  of  reading-matter  in  its  twenty-eight  doubled-columned 
pages  than  is  given  by  any  other  journal  of  its  class  in  America/  Illustra- 
tions are  more  freely  given  than  in  most  journals,  and  are,  as  a rule, 
much  better  executed. 

To  the  physician  who  desires  to  keep  abreast  of  the  times  in  medicine 
and  surgery,  “The  New  York  Medical  Journal”  is  an  indispensible 
requisite,  and  to  the  Advertiser  who  wishes  to  reach  the  medical  pro- 
fession it  is  a medium  second  to  none,  as  its  rapidly  increasing  circulation 
distributed  throughout  the  entire  Union,  will  abundantly  prove. 


Subscription  Price,  $5, 00  Per  Annum. 


16 


PEPTONIZED 

COD  LIYER  OIL  h MILK. 


Physicians  who  use  God  Liver  Oil , or  tcho  have  discontinued 
its  use  in  consequenoe  of  its  offensiveness  or  its  injury  to  digestion 1 
should  not  fail  to  give  this  preparation  consideration.  It  is  so  far 
in  advance  of  the  Emulsions  and  all  former  preparations  of  the  Oil 

that  they  hear  no  comparison  with  it. 

ist.  It  contains  52  per  cent,  of  pure  Cod  Liver  Oil  combined  with 
Condensed  Milk. 

2nd.  Both  the  Oil  and  Milk  are  perfectly  digested  and  wholly  assim- 
ilable and  consequently  will  agree  with  the  most  delicate  stomach,  while 
the  use  of  th z plain  Oil  or  the  Emulsions  soon  injures  digestion  to  such  an 
extent  that  but  a small  portion  is  assimilated. 

3d.  It  is  so  palatable  that  many  Physicians  administer  it  to  delicate 
patieqts  as  a preparation  of  cream. 

4th.  The  administration  of  plain  Cod  Liver  Oil,  or  the  Emulsions 
now  in  use,  will  almost  invariably  exhaust  the  peptic  secretions  of  the 
stomach  in  its  effort  to  peptonize  a substance  only  digested  in  the  duodenum 
and  also  cause  unpleasant  eructations  and  nausea. 

5th.  A trial  of  Peptonized  Cod  Liver  Oil  and  Milk  will  convince 
any  Physician  that  its  reconstructive  properties  will  prove  five  times  greater 
than  Plain  Oil  or  the  Emulsions  now  in  use. 

6th.  The  keeping  qualities  of  Peptonized  Cod  Liver  Oil  and  Milk 
have  been  thoroughly  tested  at  all  decomposable  temperatures. 

7th.  The  complete  masking  of  the  Oil  in  Peptonized  Cod  Liver  Oil 
and  Milk  is  almost  wholly  due  to  the  digested  milk. 

8th.  Peptonized  Cod  Liver  Oil  and  Milk  is  furnished  at  the  same 
price  as  plain  Oil , or  the  Emulsion , although  it  costs  one-third  more  to 
produce. 

9th.  Physicians  or  Druggists  need  not  hesitate  to  order  Peptonized 
Cod  Liver  Oil  and  Milk,  for  if  it  does  not  prove  satisfactory  in  every  re- 
spect, we  will  immediately  refund  its  cost. 

We  also  manufacture  the  above  preparation  combined 
with  HYPOPHOSPHITES  OF  LIME  AND  SODA. 

We  will  furnish  gratuitously  to  any  Physician  who  will 
pay  carriage  a pint  bottle  of  the  above  preparation. 

Send  for  Pamphlet  giving  a fall  description. 


aroiES  sale  iB^r  druggists. 


MANUFACTURED  BY 

REED  «£  CARNRICK, 
NEW  YORK. 
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BEEF  PEPTONOIDS! 

THE  ONLY  PERFECT  FOOD  EVER  PRODUCED ! ! 


The  Nutritive  Constituents  of  Beef  and  Milk  with  Gluten. 


Each  Ounce  of  Powder  represents  10  ounces  of Beef \ Wheat  and  Milk. 

ist.— BEEF  PEPTONOIDS,  as  now  prepared,  is  both  pleasant  to  the 
taste  and  smell. 

2d. — There  is  no  food  preparation  that  compares  with  it  in  nutritive 
properties. 

3d. — It  contains  over  98  per  cent,  of  nutritious  matter. 

4th. — One  ounce  of  BEEF  PEPTONOIDS  contains  more  nourish- 
ment than  five  pints  of  beef  tea  prepared  from  eighty  ounces  of  beef. 

5th. — REEF  PEPTONOIDS  is  the  only  preparation,  rich  in  nitro- 
genous matter,  that  is  pleasant  to  the  taste. 

• 6th. — It  has  the  advantage  of  being  easily  and  quickly  prepared  for  use. 


BEEP  FEFTONOI1DS. 

Received  tlie  only  Gold  Medal  and  Highest  Award  at 
the  International  Health  Exhibition, London, 1884, 
alter  a critical  examination  of  numerous  food  produc- 
tions by  a Jury  composed  of  the  best  Chemists  in  Europe. 

“ Beef  Peptonoids  is  by  far  the  most  nutritious  and  concentrated  food 
I have  ever  met  with.  Indeed,  a palatable  and  assimilable  and  in  every  way 
acceptable  article  of  food  containing  nearly  seventy  per  cent,  of  purely  nu- 
tritive nitrogenous  material,  has  never  before,  to  my  knowledge,  been  offered 
to  the  Medical  Profession  or  to  the  public. 

Prof.  JOHN  ATTFIELD,  London. 


“ Beef  Peptonoids  has  an  extremely  high  nutritive  value.  It  is  easily 
digested  and  is  a valuable  nutritive  tood,  for  invalids  and  convalescents.  Its 
odor  and  flavor  surpass  any  preparation  of  meat  ever  examined  by  me.  It 
merits  my  fullest  endorsement.” 

Dr.  STUTZER,  Botin,  Germany. 

Director  of  the  Imperial  Chemical  Laboratory  for  Rhenish  Prussia. 


“ Beef  Peptonoids  is  the  most  concentrated  nitrogenous  food  I have  ever 
examined.  It  is  a complete  food , consisting  of  95  per  cent,  of  assimilable 
solids  of  the  most  nutritious  "character.” 

Prof.  C.  R.  C.  TICHBORNE,  Dublin , Ireland. 
Professor  Chemistry  Carmichael  College  of  Medicine , Fellow  of  the  Insti- 
tute of  Chemistry , President  Pharmaceutical  Society  of  Ireland , etc. 

Price,  in  four-ounce  packages,  $1  00;  also,  for  convenience  and  econ- 
omy, we  put  up  Beef  Peptonoids  in  16-oz.  tins,  which  will  be  sent  to  any 
physician’s  address,  post  paid,  on  receipt  of  $2  50.  Sample  mailed  on  ap- 
plication. 

Thanking  the  profession  for  generous  support  in  the  past,  we  remain, 
Very  respectfully, 

REED  & CARNRICK, 

New  York, 
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Is  tlie  only  program  lion  of  PURE  NORWEGIAN  COD  LIVER 

combined  with  the  Hypopliospliites  that  is 

A DIGESTIVE  AOEKTT  TN  ITSE UL£E 


I’OEMXTLJl. 


Peptonized  Cod  Liver  Oil 85  Min. 

Pancreatine 2 Grs. 

Water 25  Min. 


Oleic  Hypophosphites 5 Grs. 

Sodium  Hyocliolate % Grs. 


MIX. 


OLEOGHYLE 


is  NOT  AN  EMULSION,  but  is  Pure  Norwegian  Cod  I 
Oil,  perfectly  digested  with  both  Pepsin  and  Pancreatine,  it  is  therefore  immedii 
assimilated  by  the  most  delicate  stomachs,  and  is  in  the  only  condition  in  whic 
can  be  conveyed  by  the  lacteals  into  the  system  to  form  blood-corpuscles, 
therefore,  of  inestimable  value  in  CONSUMPTION  and  all  WASTING  PISE  AS 
The  fact  of  its  being  already  digested  with  both  PEPSIN  and  PANCREAT 
obviates  all  nausea  and  unpleasant  eructations,  and  renders  it,  when  administer! 
delicate  patients,  equal  in  nutritive  value  to  more  than  ten  times  it  weight  of  Cod  I 
Oil  in  any  other  form. 


OLEOGHYLE 


I is  manufactured  solely  from  PURE  LAFOTEN  COP  LH 

OIL,  which  is  by  far  the  richest  in  Iodine  and  all  Fat- producing  and  Lite 
taming  qualities,  as  well  as  the  most  pleasant  to  the  taste. 

Physicians  desiring  to  test  its  merits  will  please  apply  for  sample,  which  wi 
furnished  free  of  all  expense. 

GEO.  W.  cfc  CO., 

maiiufaciuriiD^  Chemists, 

39  Barclay  St.,  and  44  P*'*1"  Place,  x> 


WANTED. 

By  a Physician,  graduate  of  the  College  of  Physicians  and  Surgeons, 
New  York,  and  an  adept  in  Microscopy,  a position  either  as  partner  or 
assistant  to  any  reputable  physician  in  the  the  South.  Best  of  reference® 
will  be  furnished  as  to  professional  attainments,  education  and  social 
standing,  Address 

IDr.  J\  Is/L.  -A.., 

126  Washington  Street,  Room  46. 

Chicago,  III, 
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CELERIN  A. 


Nerve-Tonic,  Stimulant  and  Antispasmodic. 

FORMULA. — Every  Fluid  Drachm  represents  FIVE  grains  EACH— Celery,  Coca,  Kola, 
Viburnum  and  Aromatics. 

INDICATIONS. — Impotency,  Spermatorrhoea,  loss  of  Nerve-Power  (so  usual  with  Lawyers, 
Preachers,  Writers  and  Business  Men),  Nervous  Headache,  Neuralgia,  Paralysis,  Dysmenor- 
rhcea,  Hysteria,  Opium  Habit,  Inebriety,  Prostatitis,  Dyspepsia,  and  ALL  LANGUID  or 
DEBILITATED  conditions  of  the  system —Indispensable  to  restore  a patient  after  alcoholic 
excess. 

DOSE.— One  or  two  teaspoonfuls  three  or  more  times  a day,  as  directed  by  the  Physician. 


Aletris  Cordial. 

UTERINE  TONIC  AND  RESTORATIVE. . 

Prepared  from  the  Aletris  Farinosa  or  TRUE  Unicorn  and  Aromatics. 

INDICATIONS.— Amenorrhcea,  Dysmenorrhcea,  Leucorrhcea,  Prolapsus  Uteri,  Sterility,  to  Pre 
vent  Miscarriage,  etc. 

DOSE. — One  teaspoonful  three  or  four  times  a day. 

Unrivalled  as  a Uterine  Tonic  in  Irregular,  Painful,  Suppressed  and  Excessive  Menstruation. 

It  Restores  Normal  Action  to  the  Uterus,  and  Imparts  Vigor  to  the  entire  Uterine  System. 

Where  women  have  aborted  during  previous  pregnancies,  or  in  any  case  where  abortion  is 
feared,  the  Aletris  Cordial  is  indicated  and  should  be  continuously,  administered  during  entire 
gestation. 


ACID  MANN  ATE. 

A MILD,  SAFE  AND  PLEASANT  APERIENT. 

PREPARED  FROM  MANNA,  PURIFIED  CATHARTIC  ACID,  AND  FRUIT  JUICES, 

INDICATIONS. — Constipation,  Biliousness,  Congestion,  etc.  Indispensable  as  an  Aperient  for 
women  during  pregnancy.  In  teaspoonful  doses,  three  times  a day,  it  favors  the  Secretion  and 
Excretion  of  Bile,  and  gradually  removes  the  congested  and  torpid  states  of  the  liver,  and  keeps 
the  bowels  in  a regular  and  soluble  condition. 

DOSE.— One  or  more  teaspoonfuls  Before  Breakfast  or  Oftener,  as  directed  by  the  Physician. 


S.  H.  KENNEDY’S 

CONCENTRATED  EXTRACT  OF 

PINOS  CANADENSIS. 

23  ARK.  A.  Non- Alcoholic  Hquid.  WHITE. 

A most  Valuable  Non- Irritating  Mucous  Astringent. 

INDICATIONS  . — Albuminuria,  Diarrhoea,  Dysentery,  Night-Sweats,  Haemorrhages,  Profuse 
Expectoration,  Catarrh,  Sore  Throat,  Leucorrhcea,  and  other  Vaginal  Diseases,  Piles,  Sores, 
Ulcers,  Burns,  Scalds,  Gonorrhoea,  Gleet,  etc. 

When  used  as  an  Injection,  to  avoid  Staining  of  Linen,  the  White  Pinus 
should  he  used.  fi@“Ttecommended  by  Dr.  J.  Marion  Sims  and 
other  Prominent  Physicians. 

Samples  of  any  of  the  above  Preparations  Free.  Mention  this  Journal, 

RIO  CHEMICAL  COMPANY,  ST.  LOUIS. 
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SHARP  & DOHME, 

MANUFACTURING 

Chemists  & Pharmacists, 

BALTIMORE,  MD, 

Manufacturers  of  all  the  officinal  and  other  standard 

FLUID  AND  SOLID  EXTRACTS, 

including  all  the  NEW  REMEDIES; 

PURE  CHEMICALS,  ELIXIRS,  SYRUPS,  DIALYSED  IRON,  ETC., 

SAGGH  &RATED  PEPSIN, 

Prepared  from  the  Stomach  of  the  hog, ) Uniform  in  Strength  and  free  from  1 
unpleasant  oder  and  taste.  One  grain  of  Saccharated  Pepsin,  dissolved 
in  one-half  ounce  of  water,  with  addition  of  five  drops 
of  muriatic  acid,  will  completely  dissolve  50 grains 
of  coagulated  albumen,  at*a  temperature 
of  100  to  150°  F.,  in  5 to  6 hours. 

We  also  prepare 'a  full  line  of 'Perfectly  Soluble 

SUGAR  COATED  « GELATINE  COATED  PILLS, 

Comprising  all  the  officinal  and  other  well-known  favorite  formul®. 
These  PILLS  are  all  Prepared  with  the  Utmost  Care,  under  our  Immediate 

i Supervision. 

The  DRUGS  entering  into  their  Composition  are  of  the  Best  Quality. 

The  Quantities  and  Proportions  are  Invariably  as  Represented  on  the  Labels 

The  Excipients  to  make  the  Masses  are  Carefully  Chosen  in  each  Case,  to 

make  the  Pill  Permanently  Soluble  in  the  Fluids  of  the  Stomach  and 
Bowels. 

The  Sugar  Coating  and  Gelatine  Coating  will  be  found  very  Soluble,  and 

not  Excelled  by  any  other  in  point  of  Beauty  or  Finish 

Catalogues  giving  Composition,  Doses,  etc.,  of  all  our  Preparations  Mailed  to 
Physicians  by  applying  to  us  direct,  or  to  our  wholesale  agent, 

I.  L.  ItYOHTS, 

Importer  and  Wholesale  Druggist, 

48  Jk,  44  CAMP  STEET, 

NEW  ORLEANS,  LA. 

' . ag’79.iv  < 
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MELLIN’S  FOOD, 

FOR  INFANTS  AND  INVALID8. 


The  only  perfect  Substitute  for  Mother’s  Milk.  A most 
nourishing  and  comforting  Diet  for  the  Nursing 
Mother,  the  Convalescent,  the  Dys- 
peptic, the  Nervous  Invalid,  etc. 

• , , . A ...  . y 

COMMENDED  BT  PHYSICIANS  AND  SOLD  BJT  DRUGGISTS  EVERYWHERE. 

Keeps  In  nil  Climates. 


DOLIBER,  GOOD  ALE  & CO., 

41  and  42  Central  Wharf,  Boston,  Mass. 

CORRESPONDENCE  SOLICITED.  Pamphlets  and  Samples  Free. 


MEDICAL  COLLEGE  OF  VIRGINIA, 

RICHMOND 

THE  48TH  ANNUAL  SESSION  BEGINS  OCTOBER  ist,  18S5. 

PROFESSORS 


JOHN  S.  WEI.LFORD,  M.  D., 
Diseases  of  Women  and  Children. 

J.  S.  DORSEY  CULLEN,  M.  D. 
Surgery. 

WILLIAM  H.  TAYLOR,  M.  D., 
Chemistry  and  Pharmacy. 
CHRISTOPHER  TOMPKINS,  M.  D., 
Obstetrics  and  Diseases  of  the  Puer- 
peral State. 

MARTIN  L.  JAMES,  M.  D., 
Practice  of  Medicine. 


HENRY.  H.  LEVY,  M.  D., 
Physiology  and  Pathology. 

JOHN  N.  UPSHUR,  M.  D., 
Materia  Medica  and  Therapeutics. 

GEORGE  REN.  JOHNSTON,  M.  D. 
General  and  Special  Anatomy. 

M.  L.  JAMES,  M.  D., 

Dean  of  the  Faculty,  312  East  Grace 
street. 


ADJUNCT  FACULTY 

ROBERT  B.  COLEMAN,  M.  D„ 
Surgery. 

LEWIS  C.  BOSHER,  M.  D. 
Anatomy. 

WILLIAM  F.  MERCER,  M.  D., 
Materia  Medica  and  Therapeutics. 
EDWARD  C.  SMITH.  M.  D., 
Physiology  and  Pathology. 


JOHN  R.  WHEAT,  M.  D., 

Demonstrator  of  Anatomy. 

CHARLES  M.  SHIELDS,  M.  D., 

Diseases  of  the  Eye,  Ear  and  Throat. 

WM.  AGUSTUS  LEE,  M.  D., 

Chemistry. 

ARMSITEAD  L.  WELLFORD,  M.  D., 

Diseases  of  Women  and  Children. 

THOMAS  GREAVES,  M.  D., 

M.  R.  C.  S.,  Eng.  and  L.  R.  C.  P.,  Lond. 

Practice  of  Medicine. 

For  Catalogue  or  further  information,  Address, 

M.  L.  JAMES,  M.  D.,  Richmond,  Va. 
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On  the  Value  of  Extractum  Pancreatis 


IN 


PEPTONISING  MILK,  ETC. 

FROM 

Dr.  J.  L.  LUDLOW, 

President  of  the  Medical  Board  of  the  Philadelphia  Hospital , 
Physician  in  Chief  to  the  Presbyterian  Hospital , 

Philadelphia . 


1931  Chestnut  Street,  Philadelphia, 

November  c)th , 1883. 

Messrs • Fairchild  Bros - & Foster. 

Gentlemen  : Your  letter  thanking  me  for  using  your  preparation,  the 
Extractum  Pancreatis,  and  giving  it  a practical  test,  was  duly  received. 

Your  Agent  will  tell  you  how  skeptical  I was  in  regard  to  it,  and  that  I 
only  promised  to  give  it  a trial  on  his  performing  the  experiments  before 
me,  and  proving  experimentally  all  you  proposed  to  do  with  it.  He  did  so 
to  my  great  satisfaction , and  I now  deviate  from  my  long  established  rule, 
not  to  recommend  anything.  I cheerfully  and  with  confidence  recommend 
it  to  the  Medical  profession.  I have  used  it  in  private  practice  and  in  the 
Philadelphia  Hospital,  and  in  the  Presbyterian  Hospital,  in  both  of  which 
I am  the  Senior  Attending  Physician.  Many  of  my  friends  are  using  it, 
and  when  used  in  proper  cases,  think  as  hihgly  of  it  as  I do. 

You  should  always  send  with  the  Extractum  Pancreatis,  the  printed 
slips  of  directions  for  preparing  it,  and  one  of  these  slips  should  be  sent  to 
every  patient.  This  is  absolutely  necessary  to  the  proper  preparation  of 
the  milk,  etc. 

Hoping  that  for  the  benefit  of  the  sick,  as  well  as  for  your  own  pecu- 
niarily, that  you  may  have  success  with  it, 

I remain  yours, 


J.  L.  LUDLOW. 
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CUSACHS  & GIRLING, 

Pharmacists  and  Chemists, 

158  Canal,  and  1,  3,  5 & 7 Baronne  St, 

NEW  ORLEANS,  LA. 

WHOLESALE  AND  RETAIL  DEALERS  IN 

DRUGS,  MEDICINES,  CHEMICALS, 

AND 

G^Standard  Pharmaceutical  Preparations, ^3 

Importers  of  English,  German  and  French 

€SIlIS€&&g  AMI  JAKA&«t9>. 

CONSTANTLY  ON  HAND  A FULL  ASSORTMENT  OF 

Surgical  Instruments  anti  Appliances,  Trusses,  Supporters, 
Elastic  Stockings,  Knee  Caps,  Rubber  Bandages, "Air 
Cushions,  Air  Pillows,  Water  Bags,  Urinals,  Ice 
Bags,  Silver  and  Gum  Catheters,  Metal 
Sounds,  Medicine  Chests,  Pocket 
Cases,  Saddle  Bags,  &c. 

PRICE  LISTS  ON  APPLICATION. 

THE  PRESCRIPTION  DEPARTMENT  AND  LABORATORT 

Are  under  the  management  of  K.  N.  GIRLING,  Special  attention  is  paid  to  the 
careful  selection  of  Drugs  and  Chemicals,  and  the  utmost  care  is  used  to  insure  all  pre- 
parations of  the  United  States,  and  other  pharmacopias,  being  fully  up  to  the  standard 
as  to  Purity  and  Strength,  so  that  Physicians  may  have  implicit  confidence  in  all 
preparations  emanating  from  our  Laboratory. 


We  would  especially  recommend  to  the  notice  of  Physicians  the  following  prepa- 
rations of  our  manufacture : 

FLUID  EXTRACT  OF  ERGOT. 

ERGOTINE,  for  Hypodermic  uses,  etc. 

ELIXIR  OF  PEPSINE,  \ Each  containing  15  Grains  of  Saccharated  Pep- 
WINE  OF  PEPSINE,  f sine  to  the  ounce. 

ALIMENTARY  ELIXIR,  I Prepared  from  Beef,  Brandy  and 

ALIMENTARY  ELIXIR,  Ferrated,  / Malaga  Wine. 

FERRATED  ELIXIR  OF  CALISAYA  BARK. 

EMULSION  OF  COD  LIVER  OIL  & PHOSPHATE  OF  LIME,  (soluble.) 
EMULSION  OF  COD  LIVER  OIL  AND  HYPOPHOSPHITES. 


Orders  from  the  Country  Promply  Executed, 
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The  College  of  Physicians 

and  Surgeons  of  Baltimore. 

The  Regular  Annual  Session  of  this 
School  will  begin  October  ist,  1884,  and  end 
March  15th,  1885. 

The  Spring  Session  will  begin  March 
20th,  1885,  and  June  15th,  1885. 

For  full  information  send  for  a Catalogue  to, 

THOS.  OPIE,  M.  D.,  Dean, 

179  N.  Howard  St.,  Baltimore,  Md. 

A.  LICHTENHELD, 

Dtyggisf  & ftyoftjecgHj, 

CORNER 

Felicity  and  Magnolia  Sts., 

NEW  ORLEANS. 

ALEX.  K.  FINLAY, 

DRUGGIST 

Cor.  CAMP  & JULIA  STS . 

NEW  ORLEANS; 

A.  QRAMBOIS, 

|jntggist  anil  ^potl^rarj), 

Oor.  Esplanade  and  Burgundy, 
NEW  ORLEANS. 

4®“  Chocolate  Vermifuge  for  Children. 

J.  N.  W.  OTTO, 

Dhjgglsf  & Epoffyec^irlj, 

COR.  RAMPART  & GRAVIER, 

NEW  ORLEANS,  LA. 

Also,  dealer  in  DRUGS,  CHEMICALS, 
PERFUMERY,  ETC. 
Prescriptions  carefully  dispensed  at  all  hours, 
both  day  and  night. 

wm:.  B.  GILL, 

frmggisl  | Jpo%arg, 

Cor.  MAGAZINE  & JOSEPHINE, 

NEW  ORLEANS,  LA. 

Z..  AHLAT7D, 

APOTHECARY, 

Successor  to  E.  E.  Mougin, 

Cor  CUSTOMHOUSE  and  DAUPHINE  STS. 

rUTew  Orleans. 

M6dieameuts  Dosimetriques. 

Prescriptions  Carefully  Compounded. 

WILLIAM  GRANER, 

DRUGGIST  Sc  APOTHECARY, 

COR.  DRYARES  AND  ST.  ANDREW  STS., 

NEW  ORLEANS. 

JOS.  LLADO,  Apothecary, 

203  CHARTRES  STREET, 
Between  Dumaine  and  St.  Ann,  opposite  Madison  Sts. 

NEW  ORLEANS,  LA.. 

DRUGS,  MEDICINES,  CHEMICALS. 

FINE  SOAPS,  PERFUMERY, 

And  all  Articles  usually  kept  on  hand  by  Druggists. 
BarPhysicians’  Prescriptions  carefully  Compounded. 

G.  J,  MATTINGLY, 
|y}0%car|}  mitt  ^ruggist, 

MAGAZINE  STREET, 

Corner  of  Napoleon  Avenue, 

NEW  ORLEANS. 

L.  N.  DEGUERCY, 

& Druggist, 

395  CLAIBORNE  ST., 

NEW  ORLEANS. 

Physicians’  Prescriptions  carefully  com- 
popnoed, 

H.  DUHiV, 

Druggist  & ^{wtlterarg, 

Cor.  Bienville  & Marais  Sts. 

NEW  ORLEANS,  LA. 

Prescriptions  Carefully  Comfounpep 
day  oy  night. 
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OXFORD  R FJT  HEAT. 

O^ZFOXiiD,  013:10. 

D,  A,  MORSE,  M,  I),,  Superintendent. 

THE  RETREAT  is  a private  Institution  for  the  treatment  of  all  forms  of 
Nervous  and  Mental  Diseases,  including  Epilepsy,  select  cases 
of  Inebriety,  the  Opium  Habit,  and  Nervous 
Disorders  of  Children. 


THE  RETREAT,  now  in  successful  operation,  is  extensive  (over  100  rooms),  well  arranged, 
well  fitted  ana  furnished,  with  beautiful  grounds  (35  acres),  and  every  facility  desired;  vapor, 
medicated  and  electric  baths.  Morphine  cases  treated  with  little  suffering  and  inconvenience. 
Select  cases  of  inebriety  received.  Separate  apartments  for  different  forms  of  disease.  Iucura- 
ble  cases  cared  for  by  the  year  at  reduced  rates.  Special  attendants  furnished  if  desired.  Regu- 
lar night  as  well  as  day  attendants  for  epileptics  and  others  requiring  it.  The  first  floor  is  re- 
served for  nervous  disorders. 

THE  RETREAT  IS  ENDORSED  BY  THE  PROFESSION. 


INCORPORATED  MARCH,  1884. 


WM.  R.  MILLER,  President,  SAM’L  G.  B.  COOK,  Treasurer, 

WM.  T.  MORGAN,  Secretary. 


TO  PHYSICIANS. 


The  preparation  known  as  “Mineral  Earth” 
is  offered  to  the  Medical  Profession  as  a perfectly  pure 
and  uniform  combination  of  earthy  salts,  brought  from 
different  geological  strata,  and  combined  and  prepared 
in  such  manner  as  to  make  a powder  that  is. free  from 
organic  matter  and  irritating  substaiices,  and  posses- 
sing inorganic  salts  which  are  known  to  exercise  a 
healing  and  antiseptic  influence  upon  diseased  tissues. 
If  may  be  applied  with  advantage  in  the  following 
conditions  To  wounds  and  ulcers,  to  ulcerating 
forms  of  malignant  diseases,  to  various  cutaneous 
troubles,  to  erysipelas,  gangrene  and  dropsical  swell- 
ings, to  mammary  cancer,  to  various  tumors  and 
other  morbid  growths,  to  burns,  and  bites  from  poison- 
ous insects  and  reptiles.  This  Earth  mixes  well  with 
water,  vaseline,  glycerine  or  the  cerates,  and  the  result 
is  a paste  as  soft,  soothing,  cleanly  and  uniform  as  can 
be  obtained. 


Oxide  of  Calcium, 
Water  of  Hydration. 


ANALYSIS  100  PARTS: 

Oxide  of  Iron,  Oxide  of  Magnesium, 

Oxide  of  Aluminum,  Silica, 

The  combination  possesses  absorbent,  antiseptic,  astringent  andjiealing  properties  to  a 
marked  1 
This  ' 

Stamps,  Numbered  and  bearing 

PACKAGES,  - Twenty-Fivo  Cents. 

GLASS  JARS, 

LARGE  PACKAGE, °no  Dollai. 

The  trade  supplied  in  quantities  desired,  by  Wholesale  Druggists  generally. 

Prepared  by  the  NATIONAL  PHARMACY  ASSOCIATION,  Baltimore,  MD,,  U.S.A, 
Nos  431,  433  and  435  Hollins  Street.  J8®=Pamphlet  and  Sample  on  Request. 

A 
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T H E 

Atlanta  Medical  w Surgical  Journal 

ESTABLISHED  IN  1855. 


The  largest  and  best  Medical  Journal  published  in  the 
South,  and  equal  to  any  published  anywhere.  It  circulates  in 
every  Southern  State.  Sample  copies,  25c.  Yearly  subscrip 
tiou,  $2.50.  To  clubs  of  five,  $2.00.  Advertising  rates  fur- 
nished on  application.  Address 

Jas.  P.  Harrison  & Co., 

Drawer  8.  Publishers  and  State  Printers,  Atlanta,  Ga. 


OPINIONS  OF  THE  PPxESS- 

The  Atlanta  Medical  and  Surgical  Journal  is  very  handsome, 
and  the  interior  gives  abundant  evidence  of  trained  and. accomplished  edi- 
tors. The  frontispiece  is  novel  and  attractive.  It  is  hoped  that  this  Jour- 
nal will  obtain  the  success  which  it  so  richly  merits. — Gaillard's  Medical 
Journal , N.  T. 

The  Atlanta  Medical  and  Surgical  Journal  has  changed  editors, 
publishers,  paper,  type,  cover  and  character  of  contents.  It  is  much  im- 
proved in  every  respect.  We  wish  it  a long  and  successful  career  hence- 
forth.— Medical  Chronicle , Baltimore. 

The  Atlanta  Medical  and  Surgical  Journal  comes  to  us  in  a 
brand-new  dress.  The  title-page  is  very  neatly  engraved,  and  has  a like- 
ness of  Crawford  W.  Long,  M.  D.,  the  discoverer  of  anaesthesia.  Paper, 
presswork  and  contents  are  all  excellent,  and  the  editors  and  publishers  are 
to  be  congratulated  on  the  general  good  looks  of  this  esteemed  and  long  es- 
tablished journal. — The  Southern  Clinic , Richmond , Va. 

The  October  number  of  the  Atlanta  Medical  and  Surgical  Jour- 
nal, edited  by  Drs.  W.  F.  Westmoreland,  H.  V.  M.  Miller  and  James  A. 
Gray,  is  one  of  the  best  and  handsomest  issues  that  we  have  seen  of  that 
sterling  periodical.  We  do  not  know  of  a better  conducted  medical  and 
surgical  publication  in  the  South.  It  is  a pleasure  to  commend  it  to  the 
profession  and  the  public, — Constitution,  Atlanta , 
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DEPOT  FOR 


10  Points  $1,00. 


1 Scab  $2%00. 


These  Points  are  put  up  in  Metal  Tubes,  hermetically  sealed,  con- 
taining io  in  each  and  are  thus  perfectly  protected  against  atmospheric 
influences. 

The  Scabs  are  also  put  up  in  hermetically  sealed  packages. 

Orders  by  mail  with  Cash  accompanying  receive  prompt 
attention . 


T.  ENGELBACH, 


154  Canal  Street,  - - - NEW  ORLEANS,  LA. 


4ST  Principal  Depot  South  for  New  England  Vaccine  Company. 


The  NewYork  MedicalJournal 


THE  LEADING  JOURNAL  OF  AMERICA. 


Containing  twenty-eight  double-columned  pages  of  reading  matter, 
consisting  of  Lectures,  Original  Communications,  Clinical  Reports, 
Correspondence,  Book  Notices,  Leading  Articles,  Minor  Paragraphs, 
News  Items,  Letters  to  the  Editor ? Proceedings  of  Societies,  Reports 
ou  the  Progress  of  Medicine,  and  Miscellany. 

By  reason  of  the  condensed  form  in  which  the  matter  is  arranged,  the 
Journal  contains  more  reading  matter  than  any  other  of  its  class  in  the 
United  States.  It  is  also  more  freejy  illustrated,  and  its  illustrations  are 
generally  better  executed  than  is  the  case  with  other  weekly  journals. 

The  articles  contributed  to  the  Journal  are  of  a high  order  of  excel- 
lence, for  authors  know  that  through  its  columns  they  address  the  better 
part  of  the  profession ; a consideration  which  has  not  escaped  the  notice 
of  advertisers,  as  shown  by  its  increasing  advertising  patronage. 

The  Volumes  begin  with  January  and  July  of  each  year.  Subscrip- 
tions can  be  arranged  to  begin  with  the  volume. 

TERMS, PAYABLE  IN  ADVANCE. 


$5  00 


One  Year-. 
Six  Months 


2 50 


The  Popular  Science  Monthly  and  The  New  York  Medical 
Journal  to  the  same  address,  $9.00  per  annum  (full  price,  $10.00). 

D.  APPLETON  & CO.,  Publishers, 

1,  3 and  5 Bond  Street,  New  York, 
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A Portable  Antiseptic  Dressing. 

By  CHARLES  MEIGS  WILSON,  M.  D., 

(LECTURER  ON  OBSTETRICS  AND  GYNECIC  SURGEON  TO  THE  PHILADELPHIA 
LYING-IN  CHARITY'. 


WE  desire  to  call  the  attention  of  the  medical  profession,  to 
a new  form  of  Antiseptic  Dressing,  suggested  by  Charles 
Meigs  Wilson,  M.  D.,  of  this  city.  It  consists  of  7.3 
grains  of  corrosive  sublimate  and  7.7  grains  of  ammonium 
chloride,  in  the  form  of  Compressed  Tablets,  each  of  which, 
when  added  to  a pint  of  water,  will  make  a millesimal  solution. 
The  ammonium  chloride  hastens  solubility,  and  makes  a perma- 
nent solution,  by  preventing  the  decomposition  of  the  bichloride 
and  the  deposition  of  calomel. 

Dr.  Wilson  says  ( Medical  News , December  27th,  1884)  : 
“To  those  medical  men  who  desire  to  use  this,  the  safest  and  best 
antiseptic  agent,  the  Tables  will  prove  of  great  use ; they  save 
the  carrying  about  of  bulky  solutions  ; they  make  a solution  which 
is  mathematically  correct,  as  to  its  strength ; they  eliminate  an 
element  of  danger,  because  the  physician  can  carry  the  Tablets 
about  with  him,  making  and  using  the  Solution  when  required, 
and  throwing  the  unused  portion  away,  thus  avoiding  the  neces- 
sity of  leaving  a dangerous  poison  in  the  hands  of  irresponsible  or 
ignorant  people,  or  the  necessity  of  bringing  his  solution  at  each 
visit ; they  will  also  be  of  use  as  a means  of  preparing  disinfec- 
tant solutions,  as  a large  amount  of  disinfecting  material  can  be 
obtained  in  this  way  in  a compact  form.” 

Each  Tablet  contains  the  requisite  amount  of  corrosive  sub- 
limate to  make  a 1 to  1000  solution  when  added  to  a pint  of 
water,  which  is  the  ordinary  strength  employed.  For  vaginal 
douching,  urethral  injections,  etc.,  1-2000  is  the  proper  strength. 
By  increasing  or  diminishing  the  amount  of  water,  the  strength 
of  the  solutinn  may  be  altered  at  pleasure.  For  example: 

One  Tablet  to  Oj  = 1 in  1000. 

One  Tablet  to  Oss  = 1 in  500. 

One  Tablet  to  Ojss=  1 in  1500. 

Elaborate  experiments  conducted  by  Drs.  Arloing,  Corne- 
vin,  and  Thomas,  at  Lyons,  France,  and  by  Dr.  Koch,  at  Berlin, 
and  Dr.  Sternberg,  of  the  U.  S.  A.,  prove  that  corrosive  subli- 
mate is  the  most  efficient  germicide  agent  known,  an  aqueous 
solution  of  one  part  to  five  thousand  being  capable  of  destroying 
the  resting-spores  of  bacilli,  which  are  the  most  difficult  of  all 
forms  of  life  to  destroy.  Hence,  these  Tablets  give  us  one  of  the 
easiest  and  best  methods  of  destroying  typhoid  fever  stools,  and 
preventing  contagion.  As  a disinfectant,  it  possesses  the  great 
advantage  of  having  no  odor. 

The  Tablets  are  put  up  in  bottles  of  25  each,  which  will  be 
sent  by  mail  on  receipt  of  thirty-five  cents. 

JOHN  WYETH  & BROTHER, 

Manufacturing  Chemists , PHILADELPHIA,  PA, 


ADVERTISEMENTS. 


F.  FREDERICKSON, 

Druggist  @ Pharmacist, 

139  CANAL  STREET, 

Touro  Buildings,  near  Bourbon,  MEW  ORLEANS* 

PURE  AND  FRESH 

Medicines,  Chemicals,  Medicinal  Extracts, 

SURGICAL  INSTRUMENTS, 

Electro-Galvanic  Batteries, 

(^ELASTIC  HOSE,  KNEE  CAPS,^) 

assess  c«b  &i¥i® 

Do.  Do.  with  PHOSPHATE  OP  LIME, 

Always  FRESHLY  PREPARED,  and  Superior  to  any  similar  Preparation. 

As  first-quality  medicines  only  are  used  for  the  retail  and  prescription 
business,  and  no  inferior  drn(»n  kept  in  stock,  I can  offer  a full  guarantee 
to  Physicians  who  reside  in  the  country  that  their  orders  will  be  filled  to 
their  full  satisfaction,  in  regard  to  quality  and  charges. 

iy  Parties  in  the  country  that  may  have  Physicians’  Prescriptions  to 
RD  requiring  medicines  not  obtainable  there,  will  please  address  them  to 

i F.  FREDERICKSON, 

139  CANAL  STREET, 

**•’«•*  - NEW  ORLEANS, 
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^ VERDICT--43 

Maltine 

Received  the  only  Gold  Medal  and 
Highest  Award  at  the  International 
Health  Exhibition,  London,  1884, 
after  a critical  examination  of  a large 
number  of  Malt  Extracts  by  a Jury 
composed  of  the  best  Chemists  in 
Europe. 


Mnltine  is  far  superior  in  nutritive  and  diastatic  value  to  any  Malt  Extract  munufactured 
in  the  World. 

Send  for  Pamphlet  giving  comparative  analyses  by  twenty  of  the  best  analytical  Chem- 
ists in  this  Country  and  Europe. 

There  is  no  reconstructive  that  excels  it  in  Phthisis  and  many  wasting  diseases. 

The  following  is  from  an  article  on 

MALT  EXTRACT, 

By  the  late  Prof.  L.  P.  Yandell:  . 

“ Maltine,  in  its  different  forms,  is  the  only  Malt  Preparation  we  now  employ,  being 
so  palatable,  digestible,  and  easily  assimilated.  Of  its  efficiency  in  appropriate  cases  there 
is  no  more  doubt  in  our  mind  than  there  is  of  the  curative  power  of  Quinine,  Cod  Liver  Oil, 
the  Bromides  and  the  Iodides. 

Maltine  deserves  to  stand  in  the  front  rank  of  constructives ; and  the  constructives,  by 
their  preventive,  corrective  and  curative  power,  are  probably  the  most  widely  useful  thera- 
peutical agents  that  we  possess. 

Extracts  from  recent  Article  on  MALT  EXTRACTS  AS  FOOD, 

By  J.  Milner  Fothergill  : 

“ A good  Malt  Extract  is  a valuable  food,  a food  of  priceless  value  at  times  of  emergency. 
In  fact,  in  very  grave  gastric  cases,  Malt  extract  is  a food  which  may  often  be  resorted  to 
when  at  one’s  wits  end  what  to  do. 

List  of  Maltine  Preparations. 

MALTINE  (plain).  MALTINE  with  Pepsin  and  Pancreatine. 

MALTINE  with  Hops.  MALTINE  with  Phosphates. 

MALTINE  with  Alteratives.  MALTINE  with  Phosphates  Iron  and  Quinia. 

MALTINE  with  Cod-Liver  Oil.  MALTINE  with  Phosphates  Iron,  Quinia  and 

MALTINE  with  Cod-Liver  Oil  and  Paner-  MALTINE  Ferrated  [Strychnia. 

MALTINE  with  Hypophosphites.  [ea'ine.  MALTINE  WINE, 

MALTINE  with  Phosphorus  Comp.  MALTINE  WINE  with  Pepsin  and  Pancrea- 

MALTINE  with  Peptones.  MALTO-YERBINE.  [tine. 

MALTO-VIBURN1N. 

We  will  furnish  gratuitously  a one  pound  bottle  of  any  one  of  the  Maltine  Preparations 
to  Physicians  who  will  pay  the  express  charges. 

THE  MALTINE  MANUFACTURING  CO., 

Laboratory.  Yonkers- on-Hudson. 

OFFICE:  182  FULTON  STREET,  New  York 
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“PREVENTIVE  MEDICINE.” 

PROPHYLACTIC,  ANTISEPTIC,  DISINFECTANT. 

LISTERINE 

NON-TOXIC,  NON-IRRITANT,  NON-ESCHAROTIC. 

These  Properties  added  to  the  absolute  safety  of  Listerine,  its  agreeable  character  and 
uniform  strength,  concentrate  into  this  preparation  ever  requisite  Of  a Perfect  Prophylactic,  and 
give  it  undoubted  superiority  over  all  other  Antiseptics,  especially  for  internal  use. 


FORMULA  — Listerine  is  the  essential  Antiseptic  constituent  of  Thyme,  Eucalyptus, 
Baptisia,  Gaultheria  and  Mentha  Arvensis  in  combination.  Each  fluid  drachm  also  containing 
two  grains  of  refined  and  purified  Benzo-boracic  Acid. 

DOSE. — One  teaspoonful  three  or  more  times  a day  (as  indicated).  As  a local  application 
to  ulcers,  wounds  and  accesses,  or  as  a gargle,  mouth-wash,  inhalant  or  injection),  it  can  be  used 
ad  libitum,  diluted  as  desired. 


The  universal  commendation  of  Listerine  by  Physicians  and  Scientists  of  all  Schools 
throughout  the  United  States  after  five  years  through  clinical  experience,  has  fully  established 
its  value  in  Phthisis,  Dyspepsia,  Diphtheria,  Catarrh,  Dysentery,  Scarlatina,  Erysipelas,  Small. 
Pox,  Typhoid  and  other  Fevers;  and  as  the  most  grateful  and  pleasant  disinfectant  and  prophy- 
lactic for  Vaginal  Injections  in  Obstetrics,  Leucorrhcea,  Gonorrhoea,  and  notably  for  the 
Hands  after  Surgical  and  Gynaecological  Operations. 


The  anti-fermentative  and  anti-parasitic  elenemts  of  Listerine  and  its  therapeutic  record 
in  Dysentery  and  Cholera  Morbus,  indicates  it  as  an  invaluable  remedy  both  in  the  internal  and 
external  treatment  and  prophylaxis  of  all  forms  of  CHOLERA. 


Particiular  attention  is  directed  to  its  serznce  in  PULMONARY  CONSUMPTION ', 
taken  internally  in  teaspoonful  doses  to  control  fermentative  eructations , and  to  disinfect  the 
mouth,  throat  and  stomach. 


Its  peculiar  adaptability  to  the  treatment  of  Oral  Diseases  in  Medical  and  Dental  Practice 
is  set  forth  in  a special  pamphlet  on  that  subject,  to  be  obtained  gratis  on  application,  together 
with  many  valuable  “ Clinical  Notes  and  Reprints  by  eminent  Surgical  and  Medical  Authors.” 


XtVCXoX 


Kidney  Alterative  and  Anti-Lithic  Remedy, 


FORMULA,— Each  fluid  drachm  of  “ Lithiated  Hydrangea,”  represents  thirty  grs.  of 
Fresh  Hydrangea,  and  three  grs.  of  chemically  pure  Benzo-Salicylate  of  Lithia.  Prepared  by 
our  improved  process  of  osmosis,  it  is  invariably  of  definite  and  uniform  therapeutic  strength, 
and  hence  can  be  depended  upon  in  clinical  practice; 

DOSE. — One  or  two  teaspoonfuls  four  times  a day. 

HYDRANGEA  h as  been  used  with  great  satisfaction  in  calculous  compaints,  and  abnor- 
mal conditions  of  the  Kidneys,  and  reports  have  been  published  by  Drs.  Atlee,  Horsley,  Monkur, 
Butler  and  others,  all  confirming  its  value  in  Kidney  and  Bladder  diseases.  As  the  utility  of 
LITHIA  in  Kidney  diseases  and  of  the  uric  acid  diathesis  is  well-known  to  the  profession,  the 
advantages  of  Hydrangea  and  Lithia  combined  in  a form  acceptable  to  the  stomach,  must  be  ap- 
parent to  every  intelligent  physician,  and  therefore,  he  is  at  once  prepared  to  recognise  this  value 
of  Lithiated  Hydrangea  in  Urinary  Calculus,  Gout,  Rheumatism,  Bright’s  Disease,  Diabetes, 
Cystitis,  Haematuria,  Albuminuria,  Vesical  Irritation,  and  all  diseases  in  which  a Kidney  alter- 
ative or  an  Anti-lithic  remedy  is  indicated. 

Hundreds  of  Reports  received  since  the  announcement  of  this  Formula  sustain  these 
claims,  and  will  be  forwarded  gratis  upon'  request, 

FHAEIIAOAI.  OO.v 

New  Office  aud  Laboratory,  116  Olive  St.,  ST.  LOUIS,  MO. 


iv.  ADVERTISEMENTS. 

International  Health  Exhibition,  London, 

1884. 


THE  JURY  HAVE  GRANTED  TO 


THE 


HIGHEST  A W A XI  I> 

Over' ALL  other  Mineral  Waters , Natural  or  Artificial. 


“APOLLINARIS  reigns  alone  among  Natural  Dietetic  Table  Waters. 
Its  numerous  competitors  appear  to  have,  one  after  another,  fallen  away.’ 

BRITISH  MEDICAL  JOURNAL , 

May  31,  1884. 


ttngatof  0anoe> 

“ The  Richest  Natural  Aperient  Water.”— Baron  Liebig  in  “Lancet.” 

Speedy,  Sure  and  Gentle.”— Prof-  Roberts,  m.d.,f.r.c.p. 

" Unrivalled  as  a Customary  Aperient.  ''—British  Med.  journal. 

“ The  Potent  Eunyadi  Janos.” — Dr.  Milner  Fothergill, 

‘‘Far  more  palatable  than  any  other  Aperient  Mineral  Water , 
the  rapidity  of  its  action  is  really  remarkable.” 

PROFESSOR  MACNAMARA, 

Professor  of  Materia  Medica, 

and  late  President  of  the  Royal  College  of  Surgeons  of  Ireland. 

' ‘Most  certain  and  most  comfortable.”— insp.-Gen’i  macpherson,  m.d., 

Author  of  ‘ Baths  and  Wells  of  Europe .* 


To  secure  the  Genuine  Weter,  require  bottles  with  e blue  label  bearing  tbe  name  of  the 

APOLLINARIS  COMPANY,  Limited,  19  Regent  St„  London,  Eng. 

SOLE  AGENTS  FOB  THE  UNITED  STATES, 

FREDK.  DE  BARY  & CO,  41  and  43  Warren  Street,  New  York 


It  is  most  efficacious  when  taken  in  the  morning  fasting,  warmed  to  • temperature 
apt  below  60°.  or  when  as  equal  quantity  of  hot  water  is  added  to  it. 


